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Once again. International Vitamin Corporation fills a long-felt 
requirement of the Medical Profession with a most pleasant-tasting 
protein hydrolysate preparation The new **P H V Granular” — a 
combination of protein hydrolysates, carbohydrate and vitamins in a 
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Fes, experience is l/ie best teacher in smoking tool 

tt was their experience during llio wartime 
1 fehorlago of cigarettes which taught people 
the hlg differences In cigarette quality People 
IK ^ smoked many different brands then — whatever 

|^K <23^ ¥r^ brand was available And bo many more amok 

era cornu to prefer Camels as a result of that 
experience that now more people arc smoking 
{ ^ JJ v Camels than ever before. However no matter 

■ / ^pjr a J * how great the demand tre don t tamper uxth 

Vf^vl VjpS. I , Come/ ipiuhty Only choice tobaccos properly 

Ip s' y ago?/ and blended tn the time-honored Camel 

way arc used in Camels 


"cording to a recent AJhftotiwide survey 

More Doctors smoke Camels 

t/ian any ot/ier cigarette 
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To achieve all three It la essential to 
avoid the vicious circle of vasoconstrlc 
lion and compensatory congestion tho 
aftermath of so many vasoconstrictors 
the rebound action which so frequently 
leads to RHINITIS MEDICAMENTOSA 

Provide Relief promote Recovery 
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approach to nasal therapy 
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USEFUL PRODUCTS 



FOR RUSY PHYSICIANS 


D PENICILLIN 

VAGINAL SUPPOSITORIES 

Schenley 


containing 100 000 units ol penicillin eoch provide a new convenient 
painless method of applying the drug directly at the site of Infection In re- 
sistant casei 2 suppositories per application may 
be used Supplied In boxos of 6 cmd 12. 




PENICILLIN IN OIL AND WAX 

Schenley (Jlomanshy Formula) 


In B D* Disposable and Metal Cartridge Syringes. Cartridges contain 
300,000 unit! of penicillin. Also available In 10-cc vials, each cc. contain* 
Ing 30Q000 units, sultabfo for use with the stondard 
glass syringe No refrigeration h required easier 
to use In and out of the office 



O Schffiry toborotorf*!, Inc. 

*Trod* Marie R«g B^don-DWJmcm, Inc. 


Schenley LABOitATonres, evcu, 

executive off ices, 350 rtrm avenue new yok 1 n. y 
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whooping 

cough 


Elixir Bromaurate 




GIVES EXCELLENT RESULTS 

Cut» short the Derfodof the Illness end relieves the distressing spasmodic cough Also valuable In 
Bronchitis and Bronchial Asthma In four-ounce original bottles Ateaspoonful every 3 to 4 hra. 
(Contains one half grain Gold Tribromlde In one ftuldouncc Alcohol 2 br volu^eJ 
COLO PHARMACAL CO„ NEW YORK CITY . 
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Tlie e/Hcicncy of any method of ovarian 
stimulation is dependent upon Oic physiologic 
response and receptivity of the ovaries, A. funda 
mental pattern of successful therapy In secondary 
amcnorrhra Is the replacement of ovarian hormones 
by * priming' the- patient with estrogens and pro- 
gesterone in an effort to impro\e physiologic func 
lion followed by stimulation Kith equine pituitary 
gonadotropins With tills fundamental pattern of 
therapy a normal hormonelevel may be maintained 


Natural CRYSTALLINE ESTROGENS 

In Aqueous Suspension* 

(Forbes) 


Natural Crystalline Estrogens in Aqueous Sua 
pennon (Forbes) as a source of stimulus emulating 
the prolonged rhythm of normal ovarian activity 
permits the administration of a highly potent, 
purified product. The estrogen molecules held m 
crystalline form are released and absorbed slowly 
maintaining a natural level of eatrogens in the blood 
Preliminary sensitization of the patient with 
estrogen and progesterone, followed by the use of 
equine pituitary gonadotropins (GONATROPE 
Forbes) should produce a natural follicular mstur 
a lion in hypo^rvanan function 
^♦Pofeneir* 10 0001 U (1 mg ) 20,000 1 TJ (2 mg ) 


; (Forbesy? 

c % 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 



In medieval times, the dragon was the symbol | 
of the chemist and apothecary Ancient alche y 
mists were said to use dragon's blood in their 
potions, and the dragon came to mean certain 
chemical actions An apothecary advertised, 
his wares to the world by painting a dragon 
on a drug pot, and hanging it over his door 
Today it is the familiar Rexall sign which 
assures you of superior and dependable phar 
macal service Displayed over more than 
10,000 independent drug stores throughout the 
country, the Rexall symbol on drugs means 
pure, potent and uniform drugs, laboratory 
tested under the rigid Rexall system of controls 
It means unexcelled pharmaca! skill in com 
pounding them \ 


a 


DRUGS 

REXALL FOR RELIABILITY 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA j 

PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS . 
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The WHYS 
of Beech-Nut Flavor 


Because only the finest 
materials are used 
Only the very best fruits vegetables and 
meats arc selected by Beech Nut An cx 
tensive agricultural program includes 
supervision of the growing and harvesting 
of fruits and vegetables and experimental 
efforts to produce foods with higher vita 
min and mineral content 

i t 

Because of careful preparation 
All cooking Is done In closed cookers in 
the absence of air Finished foods are 
quickly packed in glass jars and vacuum 
sealed This assures high retention of na 
tural flavor and natural food values 

Beech-Nut 


Because uniform 
quality is assured 
A modern test kitchen within 
thep 
staff 

control laboratories constantly 
guard the quality of both raw 
materials and finbhed foods 


STRAINED y JUNIOR | 

PACKED IN GLASS 

Is for 

Babies 

A molt Important fact to re 
mqnber when yoa recom- 
mend baby foods to mother* J 


In many varieties of vegetables, meat 
combinations, soups desserts and fruits. 


A* 
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(Above} Fitting practice session ot recent CAMP Instructional Course 


YOUR PATIENTS ARE PROPERLY FITTED 

When You Recommend C/yyvP Scientific Supports 

CAMP fitters arc conscientious!! trained to work on the plwsician’s 
team as technicians in scientfic supports Annual four-day sessions 
in New York and Chicago (noav in their 19th year), a stcada 
schedule of regional classes, individual instruction by the corps of 
CAMP registered nurses and professionally edited handbooks and 
other helpful literature have trained thousands of fitters in pre- 
scription accuracy and ethical procedure 

S H CAMP AND COMPANY, JACKSON, MICHIGAN 

U oriel’s Largest Manufacturers of Scientific Supports 

Offices in New York • Chicago • Windsor Ontario • London England 



the protein patients accept 
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palatable 
easily digested 
efficient < 


Protein-Carbohydrate Granules 


Protein therapy is important in all branches of medicine* 
Every cell of every tissue requires protein for growth and 
repair Protein requirements are therefore frequently enor 
mous How mayprotein beadmimstered in large amounts? The 
simplest and beat way is by mouth, for any patient who can 
swallow Infusion hazards are avoided more cohiplete nutn 
tion is provided * • 'Delcos’ Protein Carbohydrate Granules 
present palatable, concentrated, whole protein of high biologic 
value, protected from wasteful use as energy • Patients like 
the taste of Delcos 1 Granules, and will accept it almost ad 
libitum Dosage may be pushed to the limit and maintained 
at a high level indefinitely Moreover, since ‘Delcos Granules 
provide carbohydrate protected, whole protein, containing 
strepogcnui * a factor lacking in protein hydrolysates and 
mixed amino adds, maximal nutritional efficiency is achieved 
Controlled growth tests have shown that ‘Delcos 1 Granules 
arc biologically superior to beefsteak. • ‘Delcos Protein 
Carbohydrate Granules contain casein and lactalbumm, pro- 
viding a balanced combination of all the essential amino acids, 
a* whole protein, protected from wasteful use as energy by carbo 
hydrate (30%) Supplied in I lb and 5-lb^ wide-mouthed jars 
Sharp & Dohme, Philadelphia 1 Pa 
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Cal-C-Tose,* mixed with hot or cold milk, 
mokes a refreshing, nutritious beverage 
which tempts even |aded appetites 
This tasty chocolate drink supplies liberal 
amounts of vitamins A, B„ B^ C, D, and 
niacinamide, as well as calcium, phosphorus, 
Iron, and other nutrients Patients 
actually en|oy vitamins in the form 
of Cal C Tose 

i i 

Hoffmann La Roche, Inc Nutley 10, N J 

l 

CAL-C-TOSE 'ROCHE’ 

U S. Pal OH 


All prescriptions bearing tho recognized name of 
w Borden ** ( pioneers in the field of nutrition ) con- 
form to the highest standards of biologic require- 
ments, and are subject at all times to tho most rigid 
controls df quality and purity 


BJOIAC — a complete food (when vitamin C 
only ii added)—* contribution to optimum 
nutrition, because of high protein low fat, and 
added lactose content — reinforced with vita- 
mlns A, Bj, Ba and D and iron. 

DRrco — the high protein food, with Interme- 
diate carbohydrate content for formula flexi- 
bility and low fat content — quickly soluble in 
cold or warm water 




for adults 


OERILAC — a pondered modified milk for apo- 
dal dietary uses. A rich aoorcc of essential 
nutritive clement* for pre- and poito per* tiro 
cases, convalescence, pregnancy and lactation, 
soft and liquid diets, and for the aged. Palata 
ble and easily digested only water required 
for dilution. 

for infants and adults 

for your patients allergic to milk 


hypoallergenic toy concentrate with 
ai nutritional values of c 


*uu gor- 

sentiaTnutntional values of cow ■ milk easily 
digestible palatable, well-tolerated. 

BETA LACTOSE— milk t natural carbohydrate, 
cxceptlonaBv palatable, highly soluble — for 
formula modification for infants, and corrective 
therapy in constipation in adults. 

KLIM 0 — spray-dried whole milk touh soft curd 
properties invaluable when availability or 
safety of fresh milk is uncertain — readily sol 
ubte in cold or warm water For infant feeding, 
and for peptic ulcer and other special adult diets. 

The nutritional slaxtmmls of tilt odnertlsmtnt 
or* accept* Me to the Council on Foods and Natrl 
tion of the AM -A 


Available at all drug stares — complete information to physicians on request 

'Bordens prescription products division 

350 MADISON AVENUE • NEW YORK 17, N Y 




Vith this 
in hand 


Digitalis 




a 


I E*ct\ tqulvftVent to i'Sv^^ v < f 

A \ DigluUi Unit ** ; 
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(3ar<izologi^^ 

is assured of „ , 

Dependability in Digitalis Administration 


Being tlie powdered leaves made into 
pkysiologically tested pills, 
all tkat Digitalis can do, tkese pills will do. 

Trial package and literature sent to physicians on request 

DAVIES, ROSE & COMPANY, LumteJ 

Manufacturing Chemists, Bolton 18 , Massachusetts 



Menopausal 

Relief 

Plus 

A General 
Sense of 

Well-Being 


There ft usually a plus In the treatment of the menopause when * Premarln 
Is employed The plus Is the gratifying sense of well being so many 
women experience following orally active Premarln therapy It Is the 
Intonglble factor which added to relief of distressing symptoms enables the 
middle aged woman to resume her normal routine of useful and en|oy 
able occupations 

To permit flexibility of dosage and enable the physician to adapt oral 
estrogenic therapy to the particular needs of the patient Premarln Is 
supplied In three potencies? 

Tablets of 2J5 mg bottles of 20 and 100 

Tablets of 1 25 mg bottles of 20 100 and 1000 

Tablets of 0625 mg bottles of 100 and 1000 

Liquid containing 0 625 mg In each 4 cc. 11 teospoonful) — bottles of 120 cc 

While todlum ettrone tolfofe U the prindpol ettrogen In ‘freraarln, other 
equine ♦ifrogom estradiol equdin, equllentn, hlppirfln ore oho pre*enf 
a* woler loluUe sulfates. The water sotubfllty of conjugated estrogens (equine! 
penults ropkd absorption tro« the gastrointestinal tract 


CONJUGATED ESTROGENS 
(equine! 

AYER ST, McKENNA & HARRISON Limited 

22 EAST 40th STREET NEW YORK 16 N Y 


“Pre marie! 









Man/ symptoms of Arthritis are so 
confusing that they moke the 
Physician's diagnosis extremely difficult 
One compensation is that when the 
diagnosis indicates chronic Arthritis , 
there is available Erfron — Steroid 
Complex , Whittier more widely 
prescribed than any other antiarlhntic. 
Ertron Is safe 


ERTRON 

Steroid Complex, Whittier 
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The Lanteen diaphragm is rigid in one plane, therefore easy to place When largest 
comfortable size is fitted, if entering rim lodges against cervix, trailing 
rim cannot be forced into pubic arch 


Lanteen jelly has three important advantages 



1 Reliable spermiddally effective 

2 Tenacious m its viscosity 

3 Non-Irritating Non toxic 

Offered only through the medical profession Complete 
package sent physicians on request 
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BENADRYL 


hydrochloride 


KAPSEAIS* 
50 mg, *ach 
In bo*H«t of 100 
amt 1000 


ELIXIR , 
10 mg. In «och 
t*o»poontul In pint* 
and gallon*. 


CARSUUS 
25 mg each 
In botriei of * 
100 and 1000 


i 

The results of a roccnf survey bf the clinical use of 

Benadryl (diphenhydramine hydrochloride) In 2665 
, patients are shown In the accompanying table 
, t j The efficacy of this new antihistommic 

is also attested to In over 150 roports 
published in the medical literature 


lltKil II 
Yi SOUTH IHIIIIIS 
EC7ERA 
lit f If II 
ASIIUA 
■ICEAIIE 
ARClOIIHIIIC IDEM 
ITOriC DERMATITIS 

mouths 

EtYTRIMA MIlTIFOIlf 
lEIMIGIAf RIA 
TOM AltEIIY 
(OITAET KIMATITIS 
PHYSICAL AltEICT 
(EACTIIRS— iRTItlOTIC 
IIA(TI*llI-»HtI 
IEACIIORS — I10I0IICS 



2 Uj | nu | n | ati j 

tn * j dr* to MJ uwim Wrcrd ipotM & c«oii wrtcU. 


i V J t 


Benadryl 


hydroch/or/de 


PARKE DAVIS COMPANY DETROIT 32 MICHIGAN ‘‘t ( 












1408 



Tver wisfi you, were 
JHeddin ? 

You remember him 

He was the lucky fellow who found a 
magic lamp It gave him everything he 
wished for — from diamond-crusted palaces 
to a sultan’s daughter as his bnde 

You’ve probably wished a lot of times for 
a miracle like this to happen to you Maybe 
not for out-of-this-world treasures, but for 
something that will take care of the things 
that are bound to come up 

Like medical expenses, or college for the 
kids Or maybe just for the nice, safe feel- 
ing it gives you to have some extra money 
put aside for the future 

Though no magic is involved, there is a 
way to give you this security The Payroll 
Savings Plan Or, if you’re not eligible for 
the Payroll Plan but have a checking ac- 
count, the new Bond-a-Month Plan 

Either way, it’s almost unbelievable how 
quickly your money accumulates 

Where else can you get such a safe, gen- 
erous return on your money ($4 for every 
S3)? It’s so simple— so easy, you hardly miss 
the money that you’re saving 

And don’t forget— at the same time, you’re 
making morel 

Next to a magic lamp, there’s no better 
way than this to make sure your future is 
secure. 


Save the easy, automatic way... with U.S. Savings Bonds 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service 

















On the occasion of the 100th Anniversary 
of the American Medical Association . . • 


IN TRIBUTE TO THE 



w services 


q s(ia(Cvmsiaz devotion, orjmt ajmcc 
on sacrifice? 

Wfio shaft assess tfie (org war (gainst 
) tlicJwmrofX)eatfi ? 

Or set a sum ulxm tfe aft ofjffz? 


fliers. Is a service beyond the measure pf ajb:. 

A cause abooe remuneration 
An idcaljor which there is no price 

This is the service the cause the ideal die American Sector 
pfow shall toe reckon it, and Vy whatjormulae^ 

How muchjor the laughter pj- a little child rescued out pj 1 crisis ^ 
What's the cost pj- discouragement? 

Who can pay jor a sleepless rucjht? 

Name the price a cure! 


AMERICAN DOCTOR. 


rendered.. . 


rfhcrc is no algdnajbr it, no scribtic of jigures, no proper value. 
For this is a service as lanjc as kje, ani as manifoli 
It is a soliicr aytry tn atpraj on a thousanS batdefelis 
It is the tembL wor6 'Whtj? , un4cr the surgeon's probe. 

It is the mS pf pain 
It is Hope 

It is the lonely, unending gucstjbr knowledge 
It is thcjujht against ujnorance, sloth, superstition. 

It is the iuinb, unspeakable Jog in the eyes gf a parent. 

It is the rock pf grief 

It is coli rain arro pounbing storm ani bonc-nnanncss ani tlie 
nen>-bom babegaspuig tejusfc breath tn the jay 6aron 
|t is all this, an6 the ^iiet glory gf the job .Sonc, 

DeiicataS to servtcc — in die name gf Mercy 
An6 the common brotherhood of man 


PHILIP MORRIS & COMPANY 


J g PHILIP MORRIS *Wff be happy to tend you a handsomety printed and Illuminated copy of this 
tribute suitable for fra min g Please maic jour request on your professional stationery 
f Address Research DcpU PHILIP MORRIS & CO^LTD^INC. 1 19 Fifth Ntw York 3 NY 
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POTASSIUM IODIDE 


ENKIDE (Brewer) brings physicians a 
streamlined dosage form of Potassium 
Iodide more accurate, more conve- 
nient, easier to take, and with minimum 
gastric distress 

Supplied tn bottles of (00 and 500 en 
teric coated tablets of two convenient 
sizes — a full gram (1 5 Vi grs I or a 
half gram (7V 2 grs )— on prescrip 
tion only 

Professional samples 
and literature on request 


c «l Ch *" 1 * 5 ' 5 


Sine® I * 52 


BREWER & COMPANY, Inc. 

WORCESTER 4, MASS., U. S. A. 



for Vaginal Douches, 
Colonic Irrigations 
and Rectal Enemas 


IRRIGOL 

Makes a- non-tovic and soothing so- 
lution that is aseptic and slightly 
astringent Write to the Alkalol 
Company, Taunton 12, Massachu- 
setts for facts folder and 

CLINICAL SAMPLE 


The Alkalol Co , Taunton 12, Mass 
Send clinical sample of Imgol to 


SALINIDOL 

Formula U.S.P.H. Service 

Sahcylanihd 5% 

Carbowax 95% 

Ringworm of the Scalp 

(Microsp Audouim or Microsp 
Lanosum) 

Salinidol — Greaseless, Stainless, 
Odorless Easily removed with , 
water 

The hair must be clipped every 
10 days and Salinidol applied 
daily 

Please write for sample and 
literature 

DOAKCO., INC. 

Cleveland, Ohio 

NY 7-47 
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in favor of 



over other sympathomimetic amines In producing 
euphoria and stimulation of the central nervous system 
are these points of superiority datmed by Investigators** 



SMALLER DOSAGE 

potency of d 
desox) ophednne 
is greater weight 
for svclght consr 
qucntly smaller 
ilo^ngois required 
to nchfrno desired 
effects 7 1 



QUICKER ACTION 

onset of effect 
is more rapidl* 1 — 
in 20 to 60 min 
utes orally almost 
at once intrave 
noyaly from 2 to 
10 minutes in 
tramuscularly * * 



LONGER EFFECT 

nction is more 
prolonged 1 *»• — 
duration of a sin 
glo do«e of 10 mg 
oral!) from 6 to 
12 hours, in cx 
ccptional cases as 
long oa 36 hours 



FEWER SIDE-EFFECTS 
untovrard 
effects reported 
hare been mini 
mal l * 3 WiUi the 
correct dosage 
properly used 
toxic effects very 
rarely occur 


DISOXYN TABLKTS 2 5 mg. ond 5 mg- • ELIXIR 20 mg. per 
flotdounco (2 5 rog per fluldradbm) • AMPOULES, 20 mg. per cc. 

Abbott Laboratories « north Chicago, Illinois 


*BIBUOORAPHYi 1 tvy A. C, and Gootzt F R. (1943) War Med, SrfO, 
January 2 Davldofl, E. (19431 Med. Roc, 156*422, July 3 Dodd, H and 
Prescott F 11943) Brit Mod. J., 1 345, March 20. 4 Dodd, H„ cmd Prescott F 
11943) Surg. Gynec. & Obst, 77>M5, December 9 Prescott F 11944) Bdt. 
Heart J &214 October 6 Skoonson E, and £nz*r N. 11942) J Indust Hyg. 
& Toxicol* 24.205, September 7 Richards, R. K. 11941) Phormocologfc Records 
of Abbott laboratories (unpublished) t Foltz, E. E» Ivy A. C, cmd Barborka, C. 1 
(19433 J Lab. & Clin. Me<L, 25.603, February 
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PENICILLIN NEBUTABS ★ 


(Trailff Mirk- 


axeC 


PENICILLIN NEBULIZER ☆ 


ll*st rrnilirn* 


☆ 


PREMO NEBULIZER 

•rat IM»4ins» 

The Prema Nebulizer cm- 
badies a new principle which 
altaws far hand nebulizatian af 
50.000 units af Penicillin salu 
lian (Vzcct in 2 ta 3 minutes. 
The nebula particle size is 
fram 0.5 ta 2.0 micrans. 
Supplied: Cembinntian 
Package. 1 Pfemi 
Nebulizer and 12 
Penicillin Nebutabs. 


pharmaceutical 
laboratories, inc. 

'NSW Y*IK, N. Y.'i> ! ■ 


PENICILLIN 

NEBUTABS 

<TibiI» Math I 

The Penicillin Ncbulab 
is a tablet cantaining 
50,000 units af Crystalline 
Penicillin G. Sadium Penicillin 
Nebutabs dissolve rapidly and 
campJetely. Stable at raam 
temperature far 3 years. 
Supplied: Packages af 12. 24 
and 100 Individually. fail-taped 
'■Nebutabs. 


StrftbascM'C r lisle by • f»:«wn 
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with its taste. For this reason every effort is made to retain 
the original tastes of the foods from which Iihby 8 are mode, 
uniformity of attractive taste characterises Libby’s Baby 
Foods As a result of Libby’s exclusive process of homogemza 
tion cellulose cell capsules are ruptured, enhancing the 
availability of nutrients and making for satin smoothness of 
texture. Libby’s Baby Foods have been fed as early as the 
sixth week of life, providing the infant with many essential 



nutrients which would otherwise be denied him 

t*tJ CwnU • Gr*i Bmt Ptu Sftsxfc Sqmfa Ycptilitt $c*j 
Wad VtpUbitJ Girin Urn Sop YrttUWes with Bttn • 

YtitUfckr wftk C«Iai Bwtey Vaptahto with Uoi Afpta aod Aprlttts • 
AfftendPiwj A^titoa Pucte Ptacta-Pun Apfcttj Ptancrf 
PYwppl* Punts (wilt Ptowp^i hlci toi Ltxsi JnJa) CcUrt Pidbt 

Libby, M c NeilI & Libby • Chicago 9, Illinois 


■a*y foods] 
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Overweight patients 
lose weight 
when they stop 
overeating 

Dexednne because it reduces 
appetite makes it easy 
for the patient to stop overeating 
Thus, it presents not only 
the most rational, but 
the least difficult means of 
achieving weight loss * 

Smith-, Kline & French Laboratories 
Philadelphia, Pa 

for control of appetite m weight i 


reduction 

t 



Dexedrjne i 
Sulfate | 

Tablets i 

( dextro amphetamine sulfate, S K F) j 
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^ cm aclfimct m l/teur/t/fy 

The value of administering CELESTINS VICHY 
as an ad|unct in the relief of distress 
attributable to water and mineral 
imbalance is recognized by physicians 
the world over 


* i V - f~~ * 't*.* 

,r w ' 1 '/ * i -r ' , Y 

.VjtfttfU «r-<r 
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r C^HERMAL ESTABLISHMENT 

in* ' vichY 
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We have complied authoritative 
information on the function 
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Editorials 

A Wider Horizon for the General Practitioner 


One of the laments most frequently voiced 
bj tho public and echoed, when it seems ju- 
dicious to do so, by the medical profession, 
is What is to become of the general practitioner? 
Well, whnt is? 

We are all familiar with the complaints 
about the undue nse of specialists about the 
lengths to which specialism has been allowed 
to progress — or, should we sa> , to which the 
practice of medicine has been allowed to 
slump? 

If parts of this editorial seem faintly per- 
sonal we are sorry', but we do not apologize, 
because personal experience, honestly re- 
lated, is the only basis for true history from 
which pertment conclusions may bo drawn 
In the first place, what is a hospital? 
The general practitioner would probably 
reply that it was an institution he couldn't 
get his patients into We think his reply 
would be fairly correct, and propose to 
examine the reasons why this is so 
Thirty five years ago the hospital was an 
institution with a big name staffed by the 
professors in our medical schools, in which 
internships under professors of the greatest 
reputation were eagerly sought by such 


medical students as could afford to take 
them Many of us could not 
For tho fortunate ones who could, the 
hospital offered ample clinical material 
where the art of caring for the sick was 
taught by tho most experienced teachers 
Neither the instructors nor the pupils were 
paid Both basked m an atmosphere of 
altruism that was wonderful — if you could 
afford it At the end of two years interns 
would emerge from the hospital with a con- 
siderable reputation, they had succeeded 
not only m getting into tho institution but m 
getting out of it Many of them then 
coasted into success upon the coat-tails of 
their preceptors They were known to an 
awestruck circle of contemporaries, not onlj 
as graduates of a certain hospital, but also as 
“the best surgical assistant Dr Blank had 
had m years ' Thus they frequently were 
introduced into fashionable practice and 
were so well rewarded financially that when 
their predecessors died they were able to 
step into their shoes. It was an excellent 
arrangement — for a few And, let us em- 
phasize ogam for the few who could afford it 
In the meantime, what happened to those 
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who could not? They went into general 
practice Their patients were not as a rule 
anxious to go to hospitals and preferred to be 
cared for at home Under such conditions 
the general practitioner did fairly well 
When a patient became obviously desper- 
ately ill, he would be sent to the hospital, 
there to be operated on by a brilliant class- 
mate who had a hospital appomtment 
Sometimes the brilliant classmate would be 
so touched by the shabby appearance of his 
less fortunate brother, who had referred the 
case to him, that he would share with 
him a portion of the substantial fee received 
from the patient Sometimes the less for- 
tunate brother would spread the tale of the 
chantably-minded surgeon and other general 
practitioners would refer cases to him m the 
hope of encountering similar financial justice 
Thus arose the heinous practice now slight- 
ingly referred to as “fee-splitting ” We do 
think it a heinous practice, because it results 
in patients being referred not to the best, 
but to the most, shall we say, generous sur- 
geon But we think it only fair to point out 
the genesis of the custom 

Then came the advent of the so-called 
“teaching hospitals,” staffed by cloistered 
graduates who often never had engaged in 
the private practice of medicine After 
their internships they had stayed on and on 
as residents, and after they had become suffi- 
ciently expert were frequently drafted by 
other institutions to become full-time pro- 
fessors of surgery or medicine As scientists 
they are wonderful, but they have small 
comprehension of, or sympathy with, the 
problems of the general practitioner 

And during this time, the pubhc has be- 
come more and more hospital conscious It 
wants to go to the hospital for the mildest 
stomach ache or sore throat And with the 
spread of voluntary hospital insurance it can 
afford to do so 

Naturally the Blue Cross is anxious — for 
its own sake — that its clients patronize only 
the hospitals with the best staffs, in which a 
patient’s stay is likely to be as brief as pos- 
sible 

Trustees of voluntary hospitals will tell 
you, with tears in their eyes, that, as trustees 
of charitable funds they must assure the 
spendmg of those funds for providing the 
best closed staffs possible That sounds 


perfectly reasonable until you examine more 
closely and find the number of voluntary 
hospitals that allow themselves to be victim- 
ized by admitting compensation cases at 
rates less than the hospitals pay for the care 
of chanty cases, cases for whose care they 
were originally founded 1 One would think 
ihat worldly-minded trustees would not 
allow themselves to be so bamboozled either 
by state compensation boards or by in- 
surance companies Perhaps this is shghtly 
beside the pomt, but it all goes to show how 
much farther and farther away the general 
practitioner is being pushed from the best 
facilities for, and contact with, the latest de- 
velopments of scientific medicine 

It is always easier to pomt out the defects 
of a system than it is to propose a remedy 
Some of our municipal hospitals are now 
staffed by members of the faculties of van- 
ous universities, thus assuring the indigent 
the same degree of skillful care as that avail- 
able to the rich who can afford to pay for it 
That sounds well on the face of it, until we 
see that it is more and more narrowing the 
field to the general practitioner 
Suppose that the general practitioner were 
allowed to take lus patient under voluntary 
hospital insurance to a municipal hospital 
Suppose that he were kept m charge of the 
patient from the beginning of Ins illness to 
the end We think there would be a con- 
siderable resurgence of that spirit which 
resolves to shoulder personal responsibility 
and see the patient through We are con- 
fident that there are still enough generous 
practitioners of mechcme of the highest repu- 
tation who would be willing to help out their 
less fortunate colleagues m the matter of 
hospital appointments, with problems that 
to them seem insoluble 
Suppose that under such a system the 
patient gets well? The father says “I never 
thought so much of Dr Smith I grew up 
with him and we live on the same block 
But when my kid got polio Smith was the 
only man I could get and he took care of him 
He took him to the Municipal Hospital He 
saw him every day He seemed to be doing 
all right, but Smith wasn’t quite satisfied and 
called m Dr Jones He’s the greatest 
authority on polio m these parts I don’t 
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know whether my kid’s going to get coin 
pletelj well, hut I do know that lie’s luul the 
I Hist, of care nnd for money that I could afTonl 
to pa>, and I’ve paid it No matter what 
happens in m> family from non on, Smith's 
the man for me ” 

Dr Jones sal’s “I no\ cr heard of that man 
Smith lieforc But ho called me in con 
sultation to see a case of polio lie hnd m the 
hospital and he’d done everything all right 
There was only one thing I could suggest 
and if I hadn't been thore I guess ho would 
have thought of it himself I didn’t get 
much of a fee, hut I got something, nnd 
under the old system I wouldn't hn\o been 
paid a cent ” 

Dr Smith says “I got called in on a case of 
polio the other night I wasn’t sure at first 
what the trouble n as, but the next day I got 
the kid into the Municipal Hospital The 


Commissioner Edward 

The retirement of nn outstanding, con- 
scientious, efficient public health official 
merits the attention of the medical pro- 
fession Tho Medical Society of tho State 
of New lork lias been most fortunate in 
having for nearly thirty } cars the advice nnd 
assistance of an eminent physician, Dr 
Edward S Godfrey, Jr , whoso sorvice in 
the New Aork State Department of Health 
came officially to nn end when he retired 
May 1 

His was a long and distinguished caroer 
Since 1936 the State Commissioner of 
Health, Dr Godfrey demonstrated nn un- 
usual ability m epidemiology research, and 
administration In this bnef acknowledg 
ment of his affiliations with the State So- 
ciety it is impossible to givo a dotniled ac- 


thlrd dnj 1 tailed in Dr Jones Yon know 
lie’s got all lull of a reputation, Iml lie wasn’t 
a bit tho kind of stuffed shirt I thought lie’ll 
lie 

“His fee wns only ten dollars, but ho said 
that m the old days ho would Irnvo lmd to see 
the kid nnywaj nnd wouldn’t lm\e been paid 
anything It wns nil nght with him And 
lie’s ill right with mo ” 

And so wlmt lm\e jou? Three satisfied 
]>coplo A considerable cementing of the 
bonds that should be holding the medical 
profession together Solidarity instead of 
disagreement. Sickness paid for without 
hardship 

It may sound like a dream, hut it is ono 
that the medical profession hospital trigs 
tecs municipal gouminents nnd tho genera! 
public would do well to make come true 

S Godfrey, Jr , Retires 

count of lus position*, activities interest, 
accomplishments, and honors 

His jiersonalitv , diplomacy and, particu 
larly, his inteuso interest in doing things for 
tho good of mankind will long bo remem- 
bered 

He was advisor to the Council Committee 
of Public Health and Education of the 
Medical ‘kxnoty of the State of New York 
The mcmliere of this Committee and its 
many subcommittees and tho officers of the 
Hociety owe him a debt of gratitude for his 
wise counsel concerning a multitude of 
matters m tho broad and ever-expandmg 
field of public health 

To Ted" Godfrey wo express deep appre- 
ciation of lus interest and assistance, with 
tho hope that many jenrs of activity and 
happiness await him 


Twenty Thousand Years of Medical Practice m New York State 

There are about 400 physicians In the which tho moat rapid and widespread ad- 
State of New York who "have been m prac- vanccs ever experienced took place, not onl> 
tlce for fifty or more yeare Their combined m medicine but m all the allied sciences, and 
expen ence totals 20, 000 years of active med i m many of tho arts, excepting the art of 
cal life, and embraces a period of time in living The mere extension of life itself 
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from an expectancy of thirty years not long 
ago to over sixty-five at the present time is 
not necessarily a cultural gam, nor a satis- 
faction 6f the “pursuit of happmess ” 

Of the 400 fifty-year practitioners of the 
State, 71 were m attendance at the Annual 
Meeting at Buffalo on the night of the ban- 
quet, May 7, 1947 

Rarely is a medical gathering privileged 
to see m one place a group of men 
whose aggregate professional experience 
totals more than 3,550 years, men for the 
most part hale and hearty, taking life 


as it comes, realistically, asking httle, giving 
much They have devoted more years, 
these 71 doctors, to the practice of mechcme 
than has constituted the entire Christian era 
The editors of the Journal very humbly 
add then congratulations to these iron men 
of medicine who have just received their 
certificates for fifty years of practice from the 
Medical Society of the State of New York 
Their number, 71, constituted about 5 4 
per cent of all the membership who registered 
at the meeting, 1,316 doctors, excepting 
guests 


The Journal and Directory Exhibit 


At the 1947 Annual Meetmg of the 
Medical Society of the State of New York at 
Buffalo, for the first time the Journal and 
Diredory featured an exhibit All the 
editors were present at the meetmg and were 
afforded the opportunity to speak person- 
ally to many of the members of the Society 
for whom they have been produemg the 
Journal and to whom they had directed 
their editorials and editorial comment 
Regrettably, but one copy of the forth- 
coming Directory was available and that one 
not complete However, blue souvenir pen- 
cils, were thoughtfully provided, with the 
“Compliments of the New York State 
Journal op Medicine/’ so that any mem- 
ber of the Society wishing to express him- 
self on any subject might have the means for 
doing so Letters to the editors are always 
welcome whatever their contents, provided 
they are signed and are reasonably legible 
Miss Willma L Simmons, the technical 
editor, was in charge of the Journal exhibit, 
which was to the nght of the mam entrance 
of the Memorial Auditorium One panel of 
the three constituting the exhibit portrayed 
the “Journal Through the Years” and con- 
sisted of the covers of the Journal at vari- 
ous times m its history By these covers, 
the typography, color of paper, and makeup, 
the changes that occurred m the Journal's 
appearance, size, and content could be 


traced readily Another panel portrayed 
the Journal as it now is and limned a stu- 
dious-looking member in the act of readmg 
it Perhaps the editors will be pardoned 
this suggestive, even immodest advertising 
venture, the Publication Committee sanc- 
tioned it 

The third panel showed the Diredory as 
it will appear when distributed It at- 
tracted a large amount of attention One 
member stood m front of the panel, lus 
hands behind lus back, m silence for a long 
time Abruptly, he turned on his heel and 
with an expression of sadness on his features 
strode rapidly away muttering “I should 
live so long?” 

Another member, thin, tall, ascetic m ap- 
pearance and manner, addressed us 
abruptly “You write for the Journal?” 
Modestly we allowed that we did Silence 
He stared at us a moment, then shook his 
head and left us without further comment, 
stowing our souvenir pencil in his waistcoat 
pocket 

The exhibit seemed to be a forward step in 
bringing the Journal and its editors into 
closer touch with the membership of the 
Society We hope that the souvenir blue 
pencils given away with the compliments of 
the Journal will serve as a reminder that 
your suggestions for the improvement of the 
Journal are always welcome 



CARCINOMA AND HODGKIN S DISEASE 

Joseph Skapikr, M D , New York Cit) , and Asa B Friedman, M D , Brooklyn, New \ ork 
(From the Brooklyn Cancer Iiuttlute Amps County HoepitaJ Dcparimmi of Hospitals) 


I T IS well over a century smcc Hodgkin first 
described the disease of the lymphatic system 
which now bears his name A considerable body 
of factual data has been amassed, but much fun 
damontal knowledge is still lacking, purliculnrh 
in regard to the cause and treatment of the 
disease The question of whether Hodgkin s 
ibseaso is a truly malignant neoplastic disease 
or a manifestation of a still unrecognized infec- 
tion is unsettled A considerable amount of 
laboratory findings suggest the infectious or 
varus nature of the process An understanding 
of the cause of Hodgkin's disease has been 
hindered considerably by the failure to Isolate a 
specific agent, by failure up to tho present timo 
to transmit the disease to animals, and by tho 
absence of spontaneous occurrence in animals 
Nevertheless, microscopic features of the lymph 
node ravoh od by Hodgkin's disease tho presence 
of typical Reed-Stemborg giant cells, and plasma 
cells, particularly endothelial proliferations, speak 
ia favor of infection and against neoplasm 
The coexistcnco of carcinoma and Hodgkin s 
lymphogranuloma in tho samo patient is very 
unusual Tho coexistence of multiplo primary 
cancer is rare enough but certainly more fre- 
quent than that of Hodgkin a disease with other 
neoplastic processes Tins docs not suggest 
thst tlio presonco of Hodgkin s disease is in 
Itibitory to tho development of cancer The 
fact that Hodgkin s diBcaso occurs usually in the 
younger age groups may explain tho infrequency 
of cancer in the Hodgkin s patient. Also tho 
short duration of Hodgkin's disease (averago two 
to three years) explains m part the infrequency 
of cancer m the Hodgkin s patient Reviewing 
the literature, one finds few case reports of tho 
coexistence of Hodgkin s disease and carcinoma 
Ax mud Reig published a case of coexistence of 
Hodgkin s disease and carcinoma of the colon 
in a postmortem examination of a 6S-year-old 
man 1 

Lloyd F Craver reported a caso of a 28-year 
old woman who had carcinoma of the breast and 
Hodgkin's disease of the Ipeolnteral axillary 
lymph node both proved by biopsies 5 The samo 
author published another case of the coexistence 
of Hodgkin s disease in tho nght submaxillary 
region and adenocarcinoma of the colon in post- 
mortem examination of a 53-year-old woman who 
died from perforation of the large bowel 1 
Rudolio Bnmmajtino reports a ease of a 62 
year-old man who had a retroperitoneal Hodg 


kin's tumor and metastatic squamous cell can i 
noma, tho primary tumor of wluch wus not found * 
In the past few months the authors have ob- 
served 2 cases of Hodgkin 8 disease associated 
with mammary cancer 

Case Reports 

Cate i — II II a OS-year-old nJute woman 
first seen st tho Brooklyn Cancer Institute of Kings 
Count\ Hospital New ^ork in May of ID46 com 
plaining of painless multiple masses of fivo montlis 
duration in her axillary and supraclavicular regions. 
Tho physical examination revealed a poorly nour 
islied woman with multiplo soft lymph nodo masses 
in both axillary , supraclavicular and inguinal 
regions Tho liver and spleen were not felt Tho 
breasts were entirely normal Tho x ray exam Urn 
tkm revealed no evidence of pulmonary, pleural 
cardiac or bono pathology Blood morphology 
showed a hemoglobin of 65 per cent red blood 
count 3 200 000 white blood count 30,200, poly 
morphonuelears 84 per cent lymphocytes, 13 per 
cent, eosinophils, 1 per cent, monocytes, 2 per 
cent. The patient had been treated for diabetes 
mcllltus with imulrn for (lie last twelve years, her 
blood sugar was 225 mg per cent and urine showed 
4-plus sugar The microscopic examination by 
biopsy of a leJt axillary lymph nodo revealed loss of 
the follicular architecture and Infiltration of tho nodo 
with small round lymphocytes plasma cells, eosino- 
phils and reticuloendothelial cells There were 
also noted occasional mul tin uclca ted Reed-Stern 
berg cells Tho capsule showed marked thickening 
and invasion by small round cdla, The diagnosis 
was Hodgkins lymphogranuloma (Figs. 1 and 2) 

From June 14 Vo July 20 1015, the patient was 
treated with x ray therapy to her supraclavicular 
and axillary regions and showed temporary Im 
provoraent 

In October of 1045 during a periodical physical 
examination of this patient in the outpatient 
department of tho Brooklyn Cancer Institute a 
hard not freely movablo, orange-sued mass was 
felt in her right breast Needle biopsy was per 
formed and the microncopic examination revealed 
nests of cells which appeared to be malignant in na 
ture The^e cells, polygonal in shape showed 
marked hyperclironiatic nuclei Tho diagnosis wan 
carcinoma of the breast (Fig. 3) 

The patient refused surgery and wua put on tlw 
antireticular cytotoxic serum therapy (A.C3.) from 
October 1045 until March 1046. She showed 
some general improvement such as gain in weight, 
improvement In blood picture and relief from pain 
While her general condition Improved temporarily 
the mammary carcinoma ortended progressively 
infiltrating her entire right breast, without showing 
evidence of any metastatic lesion*. 
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Fia 1 Microphoto (magnified 90 X) of ljmpli- 
nodo biopsj, showing loss of folliculai architecture, 
thickening of the capsule, and reticuloendothelial 
prohforation 


Fig 3 Microphoto (magnified 400 X) showing 
needle biopsj of the breast Note nest of cancerous 
cells 





Fig 2 Microphoto (magnified 400 X) showing 
the reticulo-endothehal proliferation, Reed-Stern- 
berg giant cells, and plasma cells 


In April of 1946, the patient became stuperous, she 
had convulsions continuously for forty-eight hours 
before death No autopsy permission u as obtained 
This diabetic patient had two conditions car- 
cinoma of the breast and Hodgkin’s disease 

Case 2 — The patient, a 40-year-old white woman, 
consulted J S in January of 1945, because of swelling 
of the right cervical area At the time of the exami- 


nation she had a nodule the size of a w alnut in the 
right cervical posterior triangle and a pyrexia of 
101 The breasts were entirely normal The red 
blood count showed a hemoglobin of 90 per cent, 
red blood count, 4,260,000, white blood count, 9,000, 
pol> morphonuclears, 72 per cent, lymphocytes, 
12 per cent, eosinophils, 10 per cent, monocytes, 
6 per cent No abnormal forms of cells w ere found 
The heterophilic agglutination test for infectious 
mononucleosis w as negative 
The cervical mass was excised and was reported 
as follows complete loss of architecture, diffuse 
overgrowth of small ljmphocjtes, marked reticulo- 
endothelial proliferation with tendency to fibrosis 
Numerous plasma cells, rare eosinophils, and polj- 
morphonuclear cells Many epithelioid and Reed 
Sternberg cells were found Mitotic figures were 
not uncommon The diagnosis was Hodgkin’s 
lj mphogranuloma (Fig 4) 

The patient remained quiescent for the ensuing 
3 car, during which interval she received small 
amounts of x-ray therapy to the right cervical re- 
gion Repeated x-raj of her chest and blood counts 
showed no abnormalities In March of 1946, an 
enlargement and some induration of the low'er 
outer portion of the right breast was noted The 
right breast being about 30 per cent larger than the 
left, the physical examination revealed a single, 
very hard nodule, with restricted mobility, sur- 
rounded by engorged soft mammary tissue It was 
first thought that the condition was due to lymph 
stasis from blockage of the fymphatic drainage of 
the axillary There w as no other evidence of dis- 
ease, no lymphadenopathy, and x-ray films of the 
lungs and mediastinum once more were negative 
Blood count was normal As the frozen section of 
the breast tissue showed carcinoma, a radical mas- 
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reticuloendothelial proliferation, and tiro presence 
of Reed-Stern borg Riant cells. 

tectom} was performed Tiro microscopic study of 
tiro specimen ah owed long segments of ducts lined 
by carcinomatous cells No Involvement of the 
axillary nodes bv carcinoma was found (Fig 6) 

This patient ulso lisd two conditions a carcinoma 
of the breast and Hodgkin a disease of the lymph 
nodes. 

Comment 

The naBocintion of carcinoiiui iwth Hodgkins 
disease is believed to be ver} rare Tlio rnnty of 
tho coexistence of these two diseases may lx; ex 
plained b\ tho nge of incidence by tho duration 
nod bv tho nature of Ilodgkin'p disease 



Fra 6 High power photomicrograph taken 
from the breast tlssuo to iUustrato tho duct coll 
carcinoma. 


Wo lm\c no evidence to l>clic\o tlmt Hodg 
kin's disease lias an antioarcinogcneUc effect in 
liumans or vico versa Nmertholaw tlie fact 
that tho coexistence of thcao two diseases is so 
unusual is very striking and further clinical 
observations of these facts would be of great vnluo 
to investigators of tho Hodgkm s problem 
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THE GOOD HOSPITAL 

What makes a hospital good7 It sural} Is not its 
display of worldly goods — its terraced storea of brick 
ana limestone and mortar agleam with the brilliance 
of ihining metal. It is not its bed capacity nor the 
longevity of its clinic patients It is not the effi- 
ciency of its credit office nor the speed of its ambu 
lanceservioe. It is not tho number of births reoorded 
or deaths certified to by the pathologist or the square 
yards of film exposed to tho x rn\ It is not the site 
of Its endowments (although many a hospital could 
well utilize increased endowed funds while hospital 
costs are rising so rapidly) nor is it the size oi the 
intern and resident staff and the complex ' teaching’ 
schedule arranged for them. 

The members of a good hospital staff are composed 


of good doctors and, as good doctors, practice good 
medicine 

The member of a good hospital staff commits him 
self to the type of medical practice which will not 
bring discredit upon his fellow members. He 
practices his art with parity and with holiness — in 
the wording of the Hippocratic Oath. He eschews 
the shady and the gaudy the alipahod and the irrel- 
evant knowing that these aberrations accomplish 
nothing for the betterment of his patient the in 
crease of his professional stature or the professional 
repute of tho hospital staff of which he is a member 
The good hospital is staffed with men of this spirit 
— William Bhomue 
— ■ Detroit Medical Newt April 14, 1947 



THE NEGLECTED PROSTATE GLAND 

Frederick Coonley, M D , St George, Staten Island, New York 


TT TITH the great advance that has been made There is nothing new or original in this paper 
W in preventative medicine during the past It is based upon the treatment of only 74 cases, 
fifty years such diseases as typhoid, smallpox, and one of which came to operation after sudden 
diphtheria are seldom seen by the present-day obstruction and this might have been obviated 
physicians, and tuberculosis is steadily being except for impatience in awaiting restoration of 
eliminated During the past one hundred years normal function Two were cases of cancer It 
the 1 ' average length of hfe has been doubled is impossible to reach reliable conclusions on such 
Statistics of the Metropolitan Life Insurance a small senes of cases but a more widespread 
Company for 1944 give the average length of hfe application would prove quickly whether the 
as sixty-five years, women were living longer — author’s conclusions are too optimistic The 
68 95 years, and men, 63 55 years If the present object of this article is to focus attention on a con- 
rates continue, by 1960 the average lifetime will dition that is prevalent and will continue to be- 
lie close to seventy years This situation is focus- come moi e so, and to outline a course of treatment 
mg the attention of medicine on genatnes, which that can be given by general practitioners in the 
is the care of the aged, and on geratology which is office and with such laboratory aids as are daily 
preventative genatnes employed in the diagnosis and treatments of 

The prostate gland plays a very prominent part other problems This paper is too bnef to dis- 
m the causation of the handicaps which men suffer cuss the cause and morphology There seems to 
m the later decades of hfe Urologists estimate be some hope that this problem eventually will be 
that 35 per cent of men over 50 years of age suffer solved on a hormone basis It is sufficient to 
from hypertrophy or, more specifically, hyper- know that there is a hyperplasia of the glands 
plasm of this organ Of this number 10 per cent and muscles producing penurethral pressure, in- 
die of cancer At present the prospect of a cure trusion of the enlarged gland into the urethra or 
of tlus condition is most discouraging An early into the bladder, w hich causes a slowing of the 
radical removal is the only hope, hence the need stream in force and volume, and difficulty in 
of an early diagnosis starting and shutting off flow, together mth fre- 

Hyperplasm of this gland is not a disease per quency There is, also, frequently loner ab- 
se Due to its location an enlargement produces donunal and pelvic distress 
interference to the outflow of unne which, m 
turn, produces a chain of pathologic conditions Treatment 

that make old age a misery and frequently causes We are considering only simple hyperplasia 
death unless relieved Applications of the pnn- It is necessary, however, to eliminate infection, 
ciples of preventative medicine can greatly stone, and cancer if possible before beginning 
ameliorate this situation The medical profession treatment A complete history and thorough 
should become prostate conscious as it has in focal physical examination is as essential here as in 
infections, cancer, and tuberculosis Among the any medical problems Advanced cardiovascular 
laity there seems to be abysmal ignorance as to changes are frequent in these cases and must be 
the early signs and symptoms of unnary obstruc- carefully evaluated The first step, after history 
tion Many seem to think it only the inevitable and a general physical examination, is a rectal 
symptom of old age The urologists estimate examination noting the condition of the rectum 
that 25 per cent of men suffering from this conch- The best position for this is the exaggerated knee 
tion do not seek advice until complete obstruction chest position on the table or the standing elbow 
develops Among medical men there seems to be to knee It is fairly easy to acquaint one’s self 
a very prevalent aversion to making a rectal ex- with the feel of a normal prostate When one 
nnunation with the gloved finger, as evidenced by recalls that the prostate is a seven-lobed organ 
the history of cases suffering from cancer of the nnd that one or all of the lobes except the posterior 
rectum, internal, and even external hemorrhoids may be involved it is possible to realize the varied 
They frequently report several consultations picture that may present itself The posterior 
with only a visual inspection of the anal region lobe is the one where cancer usually begins, but 
If, m the treatment of even' man patient over 45 it does not become hyperplastic Note the size — 
years of age no matter what the complaint was, a rounded or smooth, irregular or nodular, and the 
bnef urinary history were obtained and an ex- consistency — adherent or moveable If it is 
anunation of the prostate made, the patient could stoney, hard, or adherent, susjiect cancer A 
be alerted as to the danger signals and seek early punch biopsy and x-ray of the pelvis should be 
treatment done If the biopsy is positive the diagnosis is 
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Bottled, but ono negative report cannot bo relied 
upon. The x rn} will reveal motastases or atono 
{f present broquont checkup in these cases 
should bo made 

The patient slioultl void in two glasses and a 
catheter passed to determine where there is a 
stricture, and the presence or absences of residual 
urine. If present i t should bo measured Should 
tills persist during treatment nn intravenous 
urogram vail discloso dlvcrtlculi or hydrone- 
phrosis \ phtltaloin or indigocarmino test will 
detemnno urinary function and a cysioscopic 
examination will rex cal a median bnr if present. 
Tlus should Ixs done b} a urologist Urine 
analysis will disolosc the presence of infection 
If present it must be determined wliothcr the 
posterior urethra, the seminal vesicles, prostate 
or kidney is Involved 

Tho milking of the prostate and seminal vesi 
clcs is frequent!} unsatisfactory In the elbow - 
knee ]>osition with left hand on tlie patient s 
shoulder, it is imjiossible to reach tho sominal 
vesicles unless lxxly pressure is made on the right 
elbow to relax tho perineum with tho three fingers. 
If the vesicles are reached frequently nothing 
appears at the meatus after milking the urothm 
If there wns any secretion it has regurgitated into 
the bladder A smear of tho ccntnfugcd sped 
men of tho voided urmo will reveal infection if 
present When infection docs not clear up 
prompt!} tho case should bo referred If a 
stricture ib present it should be dilated gcntl} b} 
graduated sounds and checked for permanent re- 
lief 

It is noil to remember that In passing a 
catheter or massaging these eases for the first 
time there is danger of creating an acute condition 
that might require hospitalisation and tho patient 
should be so informed If there is persistent 
retention of over 4 ounces an intravenous uro- 
gram blood chemistry, and cystoecoplc examina 
tion should l>e made If, aftor treatment, tho 
residual remains around 4 ounces It Is not a de- 
mand for surgery but it does demand frequent 
checkups and, in my opinion, the case should be 
referred 

Tho siio of the gland bears no direct relation- 
ship to the obstruction A large gland may pro- 
duce no obstruction wbfio on the other hand a 
medium or small gland may produce n median 
bar with obstruction and retention Tea toe ter 
one propionate, 25 mg may be given intra- 
muscularly overy two or three dajg until im- 
provement and then reduced to once weekly 
This is rather expensive nnd if it la a financial 
hardship atilbestrol may be given instead 

The tolerance should be tested by beginning 
with 1 mg twice daily and increasing rapidly to 
6 mg three times a day if tolerated If improve- 


ment occurs tlua maj be reduced gradually to 6 
mg once a da}, to be continued two or three 
months with n rest v\ eck oach month Occasion 
ally, tho breasts become enlarged and painful 
These symptoms disappear on reduction of dos- 
age Ueat to the prostate can easd} bo applied 
by the patient himself with the use of the Hisner 
instrument. Tills is a hollow spoon-shaped de- 
vice with an Inlot and outlet mpplo It can bo 
Inserted easily uito tho reotum just beneath the 
gland \Mth a largo vessel at bed level filled 
with wntor between 115 to 120 F (the tempera 
lure of which can bo maintained with a bath 
thermometer) nnd an empty ono beside the bed 
the water is siphoned slowl} From five to ten 
gallons should bo used At the end, a few gnllons 
of wator at room temperature is run through 
Tlus produces a v erj beneficial hot and cold rcac 
tion and may be given once or twice daily 

Diathormy has been reported favorably by 
some observers but I have had no experience with 
its use The use of deep x ray thornp} by a 
competent roentgenologist baa been enthusiasti- 
cally recommended b} some urologists In a 
few of mj cases, who were nervous about imgu 
tions and massage, it has proved successful 
Massage has proved very helpful Just because 
tho gland is so readily accessible is not an invitn 
tion to assault and battery An} textbook will 
give minute details It should be dorio gently 
the rectal mucoaa should not lie stroked, but a 
gcntlo pressure and a rolling motion of the 
terminal phalanx of the finger should bo applied 
systematically to the whole surface of the gland 
If painful, a sedative suppository should bo in- 
serted one-half hour before treatment Ten to 
twenty treatments semiwcekl} should be suffi 
dent 

Sits baths properly given by the patient him- 
self are also helpful They can be given daily 
with the irrigations or on alternate days A 
folded bath towel in tho tub to sit upon adds to 
comfort Tlie water, as hot as can be withstood, 
Bfiould not be over the crest of the ileum Sitting 
down with knees drawn up hot water is added as 
cooling takes place. Twenty to thirty minutes 
suffices. 

A careful oheck on diet should be made, all 
exrorees discouraged, and proper elimination 
advised together with moderate exercises There 
is considerable divergence of opinion as to the 
reduction In aUe of the prostate Achieved bv the 
use of testosterone, mosaage heat, and irrigation 
In some cases there seems to be slight reduction 
only, depending upon the amount of congestion 
previous!} present However with tho improve- 
ment in cl ml cal symptoms, the question of 
estimated "reduction is merely academic. Ono 
case report will concretely outline tho treatment 
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Case Report 

On July 27, 1945, C H , a man 64 years old was 
operated upon by the author under local anesthetic 
for a double inguinal hernia The nght side was 
complete, direct, the left side indirect, incomplete 
On July 29 he suffered a large intestinal hemorrhage 
resulting in severe shock On July 30 catheteriza- 
tion became necessary There was hiccoughing for 
three days Stilbestrol, 1 mg three times a day, 
was given After a urologic consultation a bladder 
splint was applied and the dose of stilbestrol in- 
creased to 5 mg three tunes daily The prostate 
w ns symmetrically enlarged and boggy Surgical re- 
moval as soon ns the condition improved sufficiently 
w as advised The patient refused to accept this deci- 
sion Sutures were removed on the seventh day 
after primary healing The bladder splint was re- 
moved after eight days and the patient w'as allowed 
up Use of sounds was begun to dilate an 
anterior urethral stricture Daily sitz baths were 
given and Eisner tubo irrigations begun The 
blood chemistry was normal 

A mild cystitis developed After catheterization 
20,000 units of penicillin were instilled m the bladder 
daily The infection cleared up in a week The pa- 
tient w as now taking 5 mg of stilbestrol tlirce times a 
day and strychnine sulfate, ‘/so of a gram three times 
a (lav On August 21 a banum enema followed by 
a gastrointestinal senes and proctoscopic examina- 
tion failed to reveal the source of hemorrhage The 
residual unne at the time w as 600 cc The improve- 
ment was rapid after starting lrngation The residual 
urine steadily decreased The sizo, force of stream, 
and ability to void improved On the dav of dis- 
charge, September 10, the residual urine was 50 cc 
This man was given prostatic massage somiweehly 
at my office for three months He continued the sitz 
baths and prostatio irrigations dunng tins time on 
alternating days Sounds were passed once 
monthly • The prostatic lrngations were discon- 


tinued after a month but a sitz bath w as taken daily 
Stilbestrol was reduced to 5 mg twice a day, every 
three weekB, then rest for two wcoks, then 5 mg 
daily There was no residual unno A checkup m 
July, 1946, showed no residual unne, the stneture 
was still patent, there w as occasional noctuna, once 
or twice depending on the amount of flunks ingested, 
and unnation was normal The prostate was very 
definitely reduced in size The patient is doing Ins 
regular work and feeling phy sieally fit All medica- 
tion and treatment has been discontinued 

This was apparently a case of acute congestion 
superimposed upon a hyperplastic condition After 
retention developed a review of the history revealed 
that he had had symptoms of an enlarged gland for 
a vear There was morcascd frequency and in- 
ability to void in the morning before taking a bath or 
exercise This difficulty was not present in the 
daytime This history should have been elicited 
at the time of admission 

Summary 

An attempt has been made to outline a treat- 
ment that has relieved and cheeked hyperplasia 
of the prostate in a small senes of cases It can 
be applied by all general practitioners It is 
urged that every man patient over 45 years of age, 
irrespective of his complaint, be questioned as to 
Ins unnary habits and a rectal examination made 
Tile patient then can be alerted to the early 
symptoms of obstruction If in all hospital it 
should become routine to record the unnary 
history of men patients over 45 and m the 
physical examination to state the condition of 
the prostate gland, a surpnsing number of hyper- 
plastic prostates v’ould be discovered and much 
suffenng and senous illness prevented by early 
treatment 

100 Central Avlnul 


TB DEATH RATE AT NEW LOW IN STATE 

Record low death, rates from tuberculosis were 
recorded during 1946 for New York State as a 
whole, for New' York City, and for the State, ex- 
clusive of New York City 

According to provisional data reported by the 
State Department of Health for 1946, there were 
1,900 resident deaths from all forms of tuberculosis- 
132 fewer than m 1945— m the State outside of New 
York City, or a new low rate of 30 2 per 100,000 
population, as compared with rates of 32 7 m 1945 
and 32 5 m 1944 The previous low rate was 319 m 


1941, when there were 1936 deaths reported There 
were 5,551 cases of tuberculosis reported in the up- 
state area m 1946 as compared with 4,768 in 1945 
In New York City dunng 1946 there were 3,655 
resident tuberculosis deaths as compared with 
3,875 in 1945 The new low rate was 47 0 as com- 
pared with 50 1 in 1945 There w ere 7,313 reported 
eases in 1946 and 7,203 in 1945, in New York City 
The provisional tuberculosis death rate for the 
entire State was 39 5 in 1946 — a new record 
— S C A A News , April, 1947 



MANAGEMENT Or INFERTILITY ASSOCIATED WITH OLIGOSPERMIA 

Jacob Claiir M D ML Hammbrschlag, M D , and Irving Swlhi, M D FACS 
New ^torh Cit) 

(!• rom the Department of Qj/nccology Bronx Hospital) 


T IIL treatment of oligospermia to clovnto tlio 
sperm denmt) lias producw! fair!) poor re- 
sults IloUlikias 1 summarizing the results of 
authors on tho \alno of hormonal therapy for 
defcetu’c spermatogenesis states “there is no 
effect no treatment for advanced degeneration of 
spermatic tissue and that improvement can l>o 
expected in onl) a few unpredictable ruses ” 
0hgos]K3rmm per sc is commonl) regarded ns an 
imjmrtnnt cause of mftrtibt) thus focusing at- 
tention on treatment of tho man in such msos 
However, that oligospermia moi bo present in 
fcrtilo matings was brought out by Hotchkiss 5 
wlicn ho investigated the sperm counts of two 
hundred men whose wives wore pregnant and at- 
tending tho prenatal clinic lie found thnt 25 
per rent of the mrn luid oligosjKirmla 
During routine studies of stcnlo couples it was 
noted tlmt a number of conceptions occurred 
despite oligospermia Tlieso pregnancies usually 
followed uterine manipulation particular!) tubal 
insufflation In addition there wore several 
cases of sceondar) steriiit) with marked oligo- 
spermia in couples who gave n history of previous 
pregnancies following tubal insufflation In viow 
of the above and tho poor results of tho treatment 
of oligospermia by others and ourselves it wna 
decided to attempt to assess tlio comparative 
valuo of treatment of tho man alone tho woman 
alone and Imth tho woman and tho man simul 
tancousl) 

There were 48 cases of lnfcrtiht) associated 
''nth oligospermia selected from the Sterility 
Clmic of tlio Brenv Hospital and our private 
practices These cases weie divided into three 
groups according to tho following plans for ther 
a P> namely treatment of tho husband alone 
(Group A) treatment of the wife alone (Group 
B)» and treatment of the wifo and husband 
(Group C) (Table I) Only couples who had com 
plete studies and who received therapy were in 
eluded None of tho patients who had Investiga 
tion but no therapy were selected even though 


TABLE 1 


Treatment 

Hatband aiona [Group 

alona [Group B] 
Both vll* and bmband 
[Group C] 

Total 


NamtH 

of 

Cana 


Numbar P«reenta*e 
of of 

lYa*naoei** Pr*«aancia« 

1 0 1 
11 44 0 

4 US 

10 US 


pregnancies ensued in fov ernl instances hone of 
the men except one with a basal metabolic rate of 
minus 15 revealed any discernible abnormality 
other than ohgospcrmiu A man wns considered 
ohgospcrmio onl) when Ills semen count on two 
occasions following three or more days of sexual 
continence was found to be below 00,000 000 per 
cc 

Treatment 

Group A — /Iuthand Alone — There wore olevon 
couples in this group All the women were nor 
null ns far as could be ascertained Tho onl) ab- 
normality found was oligos|)crmia in tho man 
The sperm counts varied from below 6 nullton to 
l>clow 50 million per i.c. as noted in Tablo 2 
Of theso counts, seven wore liclow G million ono 
below 20 million two bolow 30 million, and ono 
below 60 million In 10 eases thorapy consisted 
of tho ftdnmustmt ion of gonadotrophic substances, 
using 500 to 750 rat units two to three times a 
week for [wnods of from ono to seven months not 
counting rest periods Rest periods wore used 
during tho course of therapy for tlio admimstm 
tion of pregnant mare scrum to prevent tlio for 
matlon of ant ihormones Tho gonadotropins used 
were equino chonomc human chorionic, or nn 
tcrior pituitary hormone, either separately or in 
combination Thyroid was used in three cases 
ono of which had a basal metabolic rate of minus 
15 Ono full-torm pregnancy occurred following 
therapy indicating tP/n per cent Success 

Group B — Wife Alone — In tills group of 25 
cases there were 11 pregnancies or 44 per cent 
Bticccss (Table 1) The sperm counts varied 
from between below 6 million to below GO million 
per cc- ns noted in Tablo 2 Pregnancies occurred 
in four couples where the sperm counts were very 
low two below 6 million and two between 10 and 
20 million In addition to the oligospermia of the 


TABLE i 


8p*rm 
Count 
per Cc, 
(ihlliom) 

Tmtounl 

Hubud 

Alon* 

Wlf. 

Alon* 

Both Wlf* 
*ad Hutbjod 


• 

• • 

• 





10-20 


• • 

• 







• •• 


40—50 

• 

• • 


50-50 


• • 



P i t gu tney did not foDenr U»*r»py 
• Prexrnnoy did follow th*r»py 


i4gn 
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men there were sixteen women who had some 
type of demonstrable abnormality These ab- 
normalities were pelvic infection (2 cases), tubal 
stenosis (2 cases), complete tubal occlusion (5 
cases), marked cervical erosion necessitating co- 
agulation (3 cases), hypoplasia of the uterus (1 
case), oligomenorrhea (2 cases), and obesity (1 
case) One w oman had three abnormalities and 
another two 

There were nine other couples m this group m 
whom no demonstrable abnormality was found m 
the woman Therapy was directed at increasing 
the fertility of the woman and resulted in one 
full-term baby Attempts at increasing the fer- 
tility in those women in whom no abnormality 
was demonstrable consisted of administration of 
estrogens, 10,000 I U , or its equivalent every 
thiee days for 3 to 4 doses, the last rejection to be 
given before ovulation, thyroid to tolerance 
even though the metabolism was normal, 
cervical dilatation alternating monthly with tubal 
insufflation 

The correction of the abnormalities in the w o- 
man was earned out os follows pelvic dia- 
thermy, repeated tubal insufflation, cervical co- 
agulation, administration of estrogens, thyroid, 
cervical dilatation, weight reduction, and x-ray 
therapy to the pituitary gland and ovanes 

Group C — Wife and Husband — Treatment of 
the wife and husband was earned out m twelve 
couples with full-term pregnancies resulting four 
times, or an incidence of 33 1 / » per cent (Table 1) 
The sperm count vaned from below 5 million to 
40 to 50 million per cc One pregnancy occurred 
with the count below 5 million, two with the 
count 5 to 10 million and one with the count 10 to 
20 million Of the twelve couples, five women 
had at least one demonstrable abnormality Of 
these five, one full-term pregnancy resulted The 
t abnormalities were tubal stenosis (1 case), closed 
tubes (2 cases, 1 with hypothyroidism), and oligo- 
menorrhea (2 cases, 1 with hypothyroidism) 
Treatment consisted of correcting the abnormal- 
ity of the woman in addition to organotherapy of 
the man (Treatment of the man and woman are 
given above re Groups A and B ) 

There were seven other couples re this group 
re whom no demonstrable abnormality was found 
in the woman, with three full-term pregnancies 
resulting In addition to organotherapy for the 
men, the women received therapy to increase 
their fertility 

Discussion 

Although this study includes only forty-eight 
couples, it is suggestive that the greatest percent- 
age of pregnancies is obtained when therapy is 
directed toward the woman The single preg- 


nancy obtained re Group A, 111 which the man 
alone was treated, suggests the difficulty in in- 
creasing the fertility of the man In addition, 
the sperm count of the men after therapy, includ- 
ing all the successful pregnancies re Groups A, B, 
and C, did not increase sufficiently to convince us 
that the therapy used w as effective in raising the 
semen count 

Because the results following organotherapy of 
the man w ere so poor, an attempt was made to 
treat the woman alone with the idea that perhaps 
the fertility of this member might be increased 
sufficiently to overcome the loweied fertility of 
the man A theoretic way of conveying this no- 
tion is as follows If one assumes that the figure 
for average fertility for the man and woman is 50 
each, then pregnancy will occur if the combine 1 
fertility figure is 100 W hen a m in has a low 
count, and his fertility figure is 30 and Ins wife 
has a minimum normal fertility figure of 50, then 
a pregnancy wall not result because the combined 
fertility figure is less than 100 Since it is our 
contention that the figure for the man cannot be 
raised very readily, perhaps that of the woman 
can be raised sufficiently above the minimal nor- 
mal of 50 in order to attain the desired 100 m 
combination with that of the man 

In the group in which attention was given to 
the woman alone, ten of eleven pregnancies oc- 
cured in women who had some abnormality 
w hich was a factor in the cause of the infei tility 
Because all the pregnancies except ODe occurred 
m the women who had some abnormality which 
w'as corrected, we are of the opinion their fertility 
figures were raised above 50, therefore resulting 
m combined fertility figures of 100 or more when 
their husbands were included The other ex- 
planation may be that their husbands were of 
normal fertility despite the oligospermia, and 
raising the fertility figure of the women to normal 
resulted in conception In other words, these 
husbands are comparable to the group of men 
with oligospermia found in 25 per cent of the 
Hotchkiss group whose wives were pregnant and 
attending the prenatal clinic 

Although the results of organotherapy in the 
man alone were poor, we believed that combined 
with therapy of the woman the outcome might be 
better The percentage of pregnancies was defi- 
nitely greatei, but did not show any increase over 
the group in which therap} r was given to the wife 
alone The semen count repeated re two of the 
successful cases after impregnation did not reveal 
any marked changes re density One of these 
men had received organotherapy for one year be- 
fore he came under our care, without any preg- 
nancy ensuing His wife became pregnant one 
month after the onset of therapy directed at in- 
creasing her fertility 
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There wore four impregnations in couples in 
whom no abnormalities wore revealed in tlio 
w oman to account for the infertility Therapy in 
each case was directed nt Increasing the fertility 
of tho woman In one case tho man received or- 
ganotherapy in addition Tho routine used was 

1 Tatrogcns in small doses before ovulation — 
.2 mg of di-moeylin (CibaJ every three 
days for 3 to 4 doses. 

2 Thyroid to tolerance. 

3 Cervical dilatation alternating monthly 
with tubal InsulHation 

Since conceptions liave occurred oven in several 
cases in which the counts were very low, artificial 
insemrantiou with a heterologous donor is not ad 
vised immediately If the woman has an abnor- 
mality correction of this abnormality may bo the 
only therapy needed On. tho other liand, if tho 
woman docs not show any causes to account for 
the infertile mnmago therapy should bo directed 
at increasing her fertility Ilowovor, if tills fails 
after an eight to twelve montlts' trial then the 


problom of artificial insemination with a hetero- 
logous donor should bo taken up with tho couple 
In our senes, tliere were two couples who agreed 
to artificial insemination after failure of a trial of 
treatment. In both cases artificial insemination 
resulted in pregnancies These two pregnancies 
ore not included in our percentage of pregnancies 
following treatment. 

Conclusions 

1 Tho results of organotherapy m the treat- 
ment of oligospermia to dato are very poor or 
completely ineffectual 

2 Therapy should always be directed nt in 
creasing the fertility of tho woman unloss there is 
a correctable cause for the oligospermia 

3 Tho prognosis is beat whenever a correct 
able abnormality is found in tho woman 

References 

1 Ilotrhkln, R 8 Fertility Id Mon PhlladtipbU 
J It UppinroU Co., 1»44 p 200 

5 llotehklM. R. 8. Drtinn*r E. K snd Grenier P t 
Am, J XI Sd IPS 3M(I«8) 


REPORT TREND TOWARD RURAL PRACTICE BY RETURNED DOCTORS 


The Bureau of Information of the American 
Medical Association, which provides tho medical 
officer with information regarding areas needing 
physicians Ti sensing tho trend of returned medical 
officer! to move away from their recent venture in 
fity practice to accept the opportunities of more 
active practice in smaller communities, according 
to Vlrjdnia Shuler, director 
Writing in tho Journal of the American AfedieoJ 
Ai*o«oticn (May 17) the author points out 
“Demobilization Is not completely over Many 
young physicians are still in the armed forces, and 
a largo proportion of the resident physicians doing 
postgraduate work m hospitals are men who served 
in World War II According to the Directory 
Department of the American Medical Association 
approximately five thousand physician! have not 
yet decided on a permanent location 

Already the Bureau of Information is sensing 
the trend of returned medical officers to move away 
from their recent venture m city practice to accept 
the opportunities of more active practice in smaller 
communities 

hrom studies of physician distribution the gen- 
eral picture for location of physicians during the 
year following 3 -J day shows an adequate supply' 
of physicians in most of the states but reflects 
ft need for a more coordinated system of medical 
service in many of the rural areas. 

“Leaders of the medical profession interested in 
better rural medical service are working with the 
farm organisations to outline a program of activity 
to develop in rural areas an appreciation of modern 
medical service and the responsibility of the com- 
munity m planning a health program that will 
make the country physician a working partner 
toward decentralisation of medical care from 
urban or large trade centers to the more rural sec- 


tions of the population The medical profession 
and the farm croups want to make rural modi cal 
service more adequate "not only r to the fanner but 
also to thoec who extend this service to the fanner 
*Dr F 8 Crockett, Chairman of the Committee 
on Rural Medical Service of the Amen can Medical 
Association has recently announced that the Form 
Bureau, tho Farmers Union the Cooperative MUk 
Producers Federation and the Grange have each 
appointed two of their members to act in an ad 
visory capacity to the Committee on Rural Medical 
Service of the American Medical Association This 
committee will hold a meeting soon to outline and 
develop an active program for regional and local 
rural representatives Thomas A. Hendricks 
Secretary of the Council on Medical Service, Is 
working out a plan with the Committee on Rural 
Medical Service to coordinate the council s and the 
committees regional meetings In order to develop 
through workshop conferences the most adequate 
extension of medical service to all areas 

In December 1946. the Bureau of Information 
began a survey through the local medical societies 
to determine the conditions and distnbqtion of 
medical care in the rural areas of the country 
Through tho cooperation of the secretariee of the 
state and county medical societies listings of areas 
which have requested physicians are available to 
help the doctor in selecting an area In which to 
establish bis medical practice. 

Accompanying the Journal article are repro- 
ductions of several state maps showing the trend 
in locations of physicians from April 19I6toJanu 
ary 1047 — tho peak period of demobilization of 
doctors from the armed services. The articlo al»o 
carries comments by several state medical secretaries 
of conditions and distribution of physicians as re- 
lated to medical care In their counties. 



TRIDIONE THERAPY IN INSTITUTIONALIZED EPILEPTIC PATIENTS 

Eugene Davidopf, M D , Sonyea, New York 
(From the Craig Colony for Epileptics ) 


T RIDIONE (3-6-5 tnmethyl oxazolidme 2-4 
dione) recently has been recommended as a 
useful pharmacotherapeutic agent in the control 
of epileptic manifestations Richards and Perl- 
stem 1 reported its efficacy in patients suffering 
from petit mal seizures and in cerebral palsies of 
extra pyramidal origin They claimed that tn- 
dione had less effect on the spastic forms of cere- 
bral palsy 

In a group of 40 patients with petit mal sei- 
zures, Lennox* reported that 11, or 28 per cent, 
were free of seizures and that 21, or 52 per cent, 
experienced at least a 75 per cent reduction m the 
number of seizures Ten patients, or 20 per cent, 
were helped only moderately He also observed 
that m a group of 10 patients who experienced 
frequent grand mal seizures, the results were dis- 
appointing According to Lennox, tndione is not 
a soporific DeJong 5 stated that patients with 
psychomotor manifestations were beneficially af- 
fected According to Thome, 4 3 of 11 deterior- 
ated epileptic patients with grand mal seizures 
were better during treatment with tndione than 
with other medication In 6, the seizures were 
equally well controlled by tndione Two were 
made worse 

The purpose of this paper is to report the re- 
sults obtained following the administration of 
tndione m 42 epileptic patients at Craig Colony 
Five of the 15 patients suffering from cerebral 
palsy had had no seizures during the previous 
year Thirty-two of the patients had received the 
drag /or more than'two months In 10, adminis- 
tration of the drug was discontinued before eight 
weeks had elapsed because of the toxic effects en- 
countered 


Method of Procedure 

The patients were grouped ns follows 

A Organic or Symptomatic 

Cerebral palsies 15 

(a) Extrnpyramidnl type 

(No seizures noted for one year) 5 

(b) Cerebral spastic groups 10 

B. Functional or Idiopathic 

1 Petit mal stupors 7 

2 Psychomotor predominant sei- 

zures 10 

3 Grand mal convulsions 7 

4 Myoclonias 3 


None of the spastic cases chosen had Jackson- 
ian seizures The convulsions were of the mild 


grand mal type m 6 of the spastic cases Twelve 
of these 15 palsy eases were children under 15 
years of age 

We have observed that many of our patients 
frequently manifest both grand mal convulsions 
and petit mal stupors during the course of their 
illness 6 However, the 7 cases of petit mal re- 
ported in this study were relative uncompli- 
cated, and grand mal phases had not been ob- 
served m these patients during their residence m 
the institution or were at a minimum for one year 
prior to the administration of tndione 

In our expenence psychomotor seizures are 
frequently associated with or follow grand mal 
convulsions 6 However, in the 10 cases in this 
senes, these so-called equivalent (psychomotor) 
phases were the predominant feature 

After a careful preliminary physical examina- 
tion, the patients were placed on 3 Gm of tndi- 
one three times daily After four weeks, if no un- 
toward results occurred, the drug was given four 
times daily The next month the drug, if well 
tolerated, was administered Jive times daily 
The majority (30) of the patients received 0 3 
Gm three times daily dunng the major part of 
the penod of observation Apparently 0 9 Gm 
(15 grains) daily is the optimum dose 5 However, 
the dosage was diminished to 0 3 Gm to 0 6 Gm 
daily when untoward effects appeared and later 
gradually increased if necessary Records of 
blood pressure, pulse, and respirations were kept 
In many instances electroencephalograms were 
done and these findings will be reported in a sub- 
sequent communication Blood counts and urine 
examinations were done w r eekly The eyes, par- 
ticularly the eyegiounds, w r ere checked prior to 
and following administration The patients were 
watched carefully for untoward or toxic effects 
Previous medication was not discontinued until it 
wns felt absolutely safe to do so and then only 
gradually 

Results 

The results obtained m the various types may 
be classified as follows 

A Symptomatic Group 

Cerebral Palsies — The best results were ob- 
tained m patients suffering from cerebral palsies 
Eleven of 15, or 73 per cent, of the cases in this 
group responded favorably Ten of the cases 
were improved markedly 

Four of the five extrapyramid al types (dystomc 
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or ntlietoid) and Bovon of the ten spastic types 
manifested improvement m their ability to coor- 
dinate and m their mental attitudo Only one of 
these 11 improved cases Iwd a seizure during tho 
administration of tridione However, tho fla c 
extrapyrnmidal types laid had no seizures for at 
least a year prior to the administration of tndi 
one 

The musculature of the 7 Improved spastic 
cases was more relaxed, and their gait iraprovod 
They responded bolter to balancing tests and did 
not fall on frequently Two of tho 4 unimproved 
cases were worse. In 1 spastic caeo iho grand mal 
seizures were tripled One of tlw athetoid cases 
developed a severe toxic reaction accompanied 
by dermatitis exfoliativa 
Tndiono was apparently of tho most value in 
tlioso cases of cerebral palsy in which convulsions 
cither were absent, not Bovcrely manifested, or at 
a minimum Ten of tho 11 patients who im 
proved wore children undor 16 > cars of age. Two 
children were unimproved The results in tho 
three adults were not aa favorable lounger 
children who manifested con villa Iona of more re- 
cent onset seemed to respond beat 

B. Idiopathic Group 

Petit Mai Stupors — Tour of 7 patients with 
Idiopathic petit mat stupors were improved 
Case 1 has had no seizures for more than six 
weeks, although during tho firet two weeks tho 
number of petit mal stupors increased alarmingly 
Case 2 and Case 3 also experienced a temporary 
increase m petit mal abstractions prior to the 
marked diminution noted in the second month 
In these 3 cases, while the results were discourag 
lag during the first month, drama tie improvement 
was noted during the second month Three 
woman patients, cases 6, 6 and 7, who hnd never 
had a grand mal convulsion during their real 
den co m the institution, manifested grand mal 
seizures. Case 7 developed status epilepticus 
following fifteen grand mal seizures and was enti 
cally ill for four days. Following tho administra- 
tion of intravenous barbiturates she recovered 
This was the only severe toxic reaction noted in 
the petit mal group 

Psychomotor Predominant Types — The mental 
status of 6 of 10 patients who evidenced a predom 
man co of idiopathio psychomotof seizures was 
definitely improved One hod no episode in two 
months during the administration of tridione 
Another experienced only ono period of excite- 
ment In tho other 3 patients all of whom experi 
enced only two psycliomotor attacks during the 
period of therapy these episodes were consider 
ably milder A patient who lias shown a tem 
porary period of improvement at the end of two 


months experienced a severe prolonged opisodc 
of excitement and confusion and was considered 
an unimproved In another patient, after mild 
temporary improvement, severe hysteroid fea 
tures agrun betame evident Whilo tho results 
were encouraging in 6 patients, increased oxcito- 
ment was observed in 1 pationt and semi sel 
zures occurred in another Tho condition of these 
2 patients was considerably worse during tho 
period of treatment with tridione 

Grand Mal Convulsions — Of 7 patients with 
idiopathic grand mal convulsions, only two 
showed marked improv cment Case 3 responded 
in only a moderato degree and became somouliat 
stuporous for a ponod of four days although slio 
later showxxl improvomont Tho other 4 patients 
appeared to bo woreo following tho adminiatra 
tlon of tndione Its administration was discon 
tinued in theso patients Case 7 developed sta 
tus opilopticus In cases 4, 6, and 6 of this 
group semi seizures, confusion and/or stupor 
supervened Tho greatest percentage of toxio 
effects were found in tho grand mal type, as six 
of tho 7 patients manifested untow-ard reactions 

Tho contrast between tho results obtainod and 
the milder grand mal seizures of the symptomatic 
group and tho idiopathic grand mal types of con 
vulsiona discussed in this section is interesting 
All 0 of tho milder spastic grand mal variety re 
Bpondcd well to tridiono and 7 of tho 10 patients 
who manifested grand mal seizures In tho spastic 
group improved In only ono was a marked toxic 
reaction observed 

Myodomas — None of the three myoclonias 
responded favorably to the drug One patient 
(J W ) suffering from tho hereditary form was 
definitely worse. Ho became markedly confused 
and stuporous and the drug liad to be discon- 
tinued (toxic reaction 8) In another case tho 
continuous doily myoclonia was not diminished 
by tridiono 

Effects of Tndione 

Evaluation of Results — Tho results obtained 
following the administration of tridione ore sum 
manzed as follows In 23 of the 42 cases the 
response was favorable m 19 marked improve- 
ment was observed Tho patients with cerebral 
palsies seemed most beneficially affected parti cu 
iarly children and milder cases Eleven of tho 
16 or 73 per cent, of these organic symptomatic 
or palsy cases improved 

Of the remaining 27 patients who may be clas- 
sified us idiopathic or functional 12 or 44 per cent 
responded well About half of the patients with 
petit mal and psyoliomotor seizures were 1m 
proved Grand mal types and myoclonias man! 
fasted thp least degree of amelioration of symp- 
toms 
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Few of the patients in this senes were very 
early or very mild cases In all of them, seizure 
phenomena had been present for at least two 
years previous to the administration of tndione 
Since many of these patients had not responded 
at all to other forms of therapy, tndione may be 
said to possess some ment Further study to de- 
termine its ultimate usefulness is indicated 
About 50 per cent of the patients responded bet- 
ter to tndione than they did to previous drugs 
such as phenobarbital and/or dilantm 

Evaluation of Toxic Effects — Our experience 
indicates that some of the favorable effects of the 
drug were counterbalanced by the untoward re- 
actions which ensued The toxic potentialities of 
tndione must not be overlooked and the patients 
must be observed very carefully 

In 10 patients the administration of tndione 
v\ as discontinued permanently because of seveie 
untoward effects In 7 other patients, treatment 
with the drug was suspended temporarily but tn- 
dione w ns readmini8tered m reduced dosage (0 3 
Gm to 0 6 Gm ) daily after a rest penod of one 
neck. A total of 32 patients complained of un- 
pleasant side-effects dunng the course of the ther- 
apy 

The side-effects were usually observed within 
the first two weeks of the administration of tn- 
dione In 9 patients delayed effects appeared 
dunng the second month of treatment but, except 
in 2 patients, these were of milder nature and 
were probably due to overdosnge Temporary 
cessation of the administration of tndione or its 
administration m reduced amounts resulted in no 
senous side-effects However, the patients should 
be observed carefully for cumulative effects In 
no case did toxic effects appear after another anti- 
convulsive drug previously administered had been 
gradually discontinued Patients who received 
dilantm concomitantly with tndione seemed 
somewhat more prone to toxic reactions Pa- 
tients who previously had received phenobarbital 
responded better 

The untoward effects observed may be classi- 
fied as follows 

1 Ocular Manifestations While these oc- 
curred most frequently they were not the most 
alarming The so-called glare phenomenon was 
noted in 24 patients In 7 these subjective reac- 
tions, such as inability to see in bnght sunlight, 
blurting of vision, white, milky, or green appear- 
ance of objects, and photophobia, were marked 
Dilatation of pupils occurred m 19 patients In 
1 patient a temporary papilledema was found 
However, m no case was the administration of 
tndione discontinued solelj' because of these ocu- 
lar manifestations 

2 Increase in Seizure Manifestations Nine 
patients manifested an increase in grand mal 


phenomena The most severe untoward effect 
was the occurrence of status epilepticus which 
was observed m 2 patients In 1 of these the out- 
come was fatal Serial seizures occurred in 4 pa- 
tients In 3 additional patients there was a sig- 
nificant increase in the number and seventy of 
the seizures Increase m petit mal seizures was 
noted m 2 patients In 3 there w as an increase in 
myoclonic seizures One of these had rarely 
shown myoclonic reaction, but had four such at- 
tacks in the first month following the administra- 
tion of tndione Three individuals who previ- 
ously had manifested only petit mal seizures 
manifested grand mal phenomena 

3 Increase in Mental Signs Untoward psy- 
chologic reactions and temporary abnormal be- 
liavior were observed m 6 patients Three ex- 
hibited severe episodes of excitement Four w ere 
markedly confused and manifested stuporous re- 
actions 

4 Generalized Untoward Reactions A total 
of 32 patients manifested a combmation of more 
or less generalized unpleasant reactions or side- 
effects The subjective complaints observed are 


listed as follow’s 

Irritability 11 

Fatigue and malaise 9 

Headache 9 

Drowsiness S 

Nausea and gastrointestinal symptoms 6 

The objectn e signs were classified as follows 
Changes m blood pressure 32 

Changes in blood count 25 

Changes in temperature 22 

Dermatitis 6 

Albuminuria (transitory) 1 


In 24 patients the blood pressure was decreased 
by more than 15 mm of mercury In 8 patients 
it was elevated more than 15 mm In 4 patients 
the systolic blood pressure was decreased to 65 
and m 3 patients the diastolic blood pressure was 
reduced to 40 

The blood changes were of interest and were 
mostly concerned with the white cells In 24 
patients there was a 2,000 to 5,000 decrease in the 
white cell count In 13 this decrease was transi- 
tory, but m 11 the depression of the white cell 
count was more than temporary In 4 patients a 
temporary increase was noted In 13 a wlute 
blood cell count of below 4,500 was observed, and 
in 3 the white cell count ranged from 3,000 to 
3,500 

Increase m lymphocytes and decrease in the 
polymorphonuclear leukocytes were noted m 17 
patients Decrease in lymphocytes and increase 
m polymorphonuclear leukocytes were observed 
m 11 patients In 7 the blood smear revealed 
mild eosmophilia In 8 patients the monocytes 
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were increased The red blood cell count in 
creased in 3 patients and was temporarily dimin- 
ished to 3 000,000 m 2 patients (n diminution of 
approximately 1,000,000 from the previous level) 

The rectal temperature was below 07 5 F in 12 
patients It fell aa ton ns 06.5 V in 3 of the pa- 
tients. A temperature rise of more than 3 F 
wna obsen ed in 10 Six patients complained of 
"chills and fo\ or " In 4 patients the temperature 
exceeded 103 F and in tho individual with cx 
foluitivo dermatitis it roso to 105 F 

In 0 patients more than moderate shin reac- 
tions were noted One patient dox doped a se- 
vere scarlatina -like rash followed by dennatitw 
atfollntUu Another patient do\ eloped u sciere 
ocneform elan reaction of tho face accompanied 
by macular erythematous rash of tho lx>d\ 

5 Summary of Severe Toxic Effects Tlio 
sequence of tridiono sido-cffccts in the 10 pa 
tients experiencing Bcvcro toxio results was as 
follows a feeling of genend malaise weakness 
headache, slight incoordination a feeling as if 
they were about to fall eye signs, dimness, cpi 
gastric discomfort, or nausea, skm rash, fall in 
blood pressure, decrease in white cell count, or 
lymplmcytosis, followed by a fall or rise m tem- 
perature or by a "chills and fever" reaction, irri 
tabillty , and drowsiness After tw o or three days 
of more or less general manifestations vague 
"all gone feeling " quito suddenly either serial 
seixurcs status and excitement, or stupor confu- 
sion, and prostration suiiervened In 3 patients 
hj'perpyre.xia or subnormal temperature nnd dor 
matitis were present 

The tone conditions mentioned in the discus- 
sion and In the tables wliich finally caused the 
cessation of the therapy in theso 10 patients ore 
summarised in Table 1 in the order of their se- 
venty 

Conclusions 

1 Tndione appears to be more effective m 
cerebral palsies or symptomatic epilepsies, particu- 
larly in children with milder types of organic 
impairment or milder seizures and when the 
manifestations are of more recent origin. 

2 In tho idiopathic group (a) It was of some 
value in about half the patients with peychomotor 
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by hyperpyrexia (103 1 ) increase 
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blood cell* of 6,500 


attacks and petit mal stupors, (b) it appears to 
1 k> of least xnluc m grand mal soixurcs and long 
standing myoclonias 

d Children and tho milder cases responded 
better in all groups Tho degree of difference In 
improvement in children as compared to adults in 
tho idiopathio cases was not as marked os in tho 
Bpaatic types Ilowovor tho number of children 
In this scnce was too small to warrant any defi 
nite conclusion with regard to the idiopathic cases 

A Tndiono produces toxic effects and unto- 
ward reactions which necessitate careful observa 
tlon of the patient preferably m a rluuo or insti 
tutionnl regimen Until the effects of tndione arc 
better understood and its action more carefully 
established tridiono should bo administered with 
considerable caution Fewer toxic effects were 
noted in children 

5 Tndione raents further study to establish 
its importance in the treatment of the cpflopsios, 
as in 50 per cent of the cases the patients reacted 
better to tndione than they did to previous medi- 
cation, such as dilantin or phenobarbltal 
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INDIANA MEDICAL REGISTRATION 
The State of Indiana recenth ha* passed a law re- 
quiring annual registration, effective July 1 1947 
The Secretary of die State Board of Medical Regis- 
tration call* the attention of all Indiana regl*tranta 


located in other states to tho provision of thl* law *o 
that their licenses will not be revoked. For further 
information address Ruth \ Kirk executive secre- 
tary 027 K. of I Building, Indianapolis, Indiana. 



THE TREATMENT OF LIGHTNING AND GIRDLE PAINS IN TABES 
DORSALIS WITH NIACIN 


Louis Pelner, M D , Brooklyn, New York 

O NE of the minor, yet baffling, problems of 
medical care lias been the lack of effective 
medication for the lightning pains, girdle pains, 
and gastric crises of tabes dorsalis These pains 
are of such seventy that codeine and morphine 
often do not allay them In severe cases, even 
ehordotomy has been recommended for rehef of 
these patients 1-5 In treating 2 of these un- 
fortunate patients, I have used intravenous doses 
of niacin (nicotinic acid) as a drug to produce 
vasodilatation The results have been signally 
successful 

Pathology 

In spite of the fact that this disease is caused 
exclusively by syphilis, the method by which the 
spirochete produces the lesion is not known In 
addition, none of the pathologic processes found 
in the spinal cord in tabes is pathognomonic for 
syphilis The pathology that is found at ne- 
cropsy is inadequate to explain why the tabetic 
crises come m attacks and are not continuously 
present * 

The pathology as described in textbooks is 
usually that of tabes dorsalis in its later stages 
The site of the early lesions is unknown There 
is a degeneration of the posterior horn and pos- 
terior roots of the spinal cord There is also a 
thinning of the spinothalamic tract Changes in 
the anterior horn cells, roots, ganglia, and sym- 
pathetic chain have also been described 
Chordotomy has already been mentioned as a 
method of treatment of the lightning pains and 
other crises of tabes 1-5 There have been good 
results reported by the intraspinal injection of 
thiamin chloride 6 * In reading the case his- 
tones of patients treated in this manner, the pa- 
tient often seemed to expenence a feelmg of 
warmth in the extremities after the intraspinal 
injection of thiamin chlonde Thiamm in large 
doses orally or subcutaneously was ineffective 
One author reported that thiamm was useful 
intravenously 7 These considerations may mean 
that thiamm may be effective in the condition as 
a nonspecific drug 

Gastnc crises, another baffling symptom in 
tabes, has gone through a similar cycle of therapy 
Recently a patient with severe manifestations 
has been relieved by penartenal sympathectomy 
of the cehac axis and its branches 8 The end 
result was spectacular in this patient Among 
the possible reasons for this successful result, the 
rehef of vasospasm must be considered 


Fever therapy and insulin shock treatment 
have also been used to allay the lightning pains 9 
A degree of hypoglycemia which caused a slight 
somnolence and intense sweating succeeded m 
achieving an improvement in this condition 
Perhaps in these treatments vasodilatation was 
also the common denominator 

Because of these theoretic points it was felt 
that niacin might be tried for this condition 

When it is injected intravenously in sufficient 
dosage, it uniformly pioduces a generalized vaso- 
dilatation Subcutaneous injections and ornl use 
of this drug are more haphazard in producing 
generalized dilatation 

Method 

The treatment used in this study was the intra- 
venous injection of niacin as the monoethnnol- 
omme salt, 50 mg per cc * Injections weie 
started with 5 mg and inci eased gradually twice 
weekly up to a maximum of 50 mg (1 cc ) 
Within several minutes, a flush which lasted up 
to several horns was produced in each case 
After several injections the patient could dis- 
pense with analgesics When the 50-mg dosage 
was reached, it was given weekly for four weeks 
After the injections were stopped, 100 mg of 
niacin was given daily by mouth to prolong the 
effect 

Case Reports 

Case 1 — N W , a man, aged 52, first came under 
observation five years ago for a trophic ulcer and 
severe lancinating pains in the extremities He 
w as aware that he had lues fifteen vears previously 
but had been treated inadequately In addition 
to the trophic ulcer, he had contracted, irregular 
pupils which did not react to light, and ataxia, Rom- 
berg's sign, and diminished knee jerks Trypar- 
samide was given for one year without effect, either 
on the trophic ulcer or the lightning pains Sodium 
iodide m full dosage was taken by mouth The 
trophic ulcer finally healed with local treatment 
with pemedhn soaks and ointments, and with 
sodium thiosulfate injected intravenously The 
lightning pains, however, were not affected 

Approximately one year ago macm was begun 
intravenously m a 5-mg dosage of the preparation 
described above It was increased to 10 mg , then 
15 mg , until 50 mg was reached Injections were 
first given twice a week, then once a week for four 
weeks after the 50-mg dosage was reached Ten 

* The preparation used was Nicamjn distributed by Abbott 
Laboratories, North Chicago, Illmoia 
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months ago all injections were discontinued but 
file patnnt was placed on niacin tablets 100 mg 
per daj lie Ims iiad no lightning pains since (liat 
time 

La*r t — M B a roan aged 68 had luca when 
30 jeara of age, but was treated only with several 
dosee of mercurj and bismuth Ills complaint was 
that he had frequent recurring, severe girdle pains 
oneirrling his left cheat wait Ho had the typical 
signs of tabes, 1 e positive Wassermann test of the 
Wood and spinal fluid contracted, irregular pupils 
tliat did not react to light ataxia, and diminished 
kmc jerks. Trvparsaraido was given In full dosago 
for about one year, but this did not have an 3 e fleet 
on the severe girdle pains Thcco would recur every 
few weeks and would last day and night for several 
days, 

Isiadn was given intravenously exactly as in 
Case 1 with signal results The patient Is now 
taking 100 mg of niacin dally no has been with 
out severe girdlo poiqs for one and ono-iialf years, 
altliough he docs got mfld jialns in incloment 
weather 

Comment 

Tiie two possible modes of action of niacin nre 
either as a drug to produce vasodilntation, or ak a 


specific vitamin in on a\ itaminosw Both modes 
of action are po-wlldo in tnlx* but most likely the 
cITect is nonsjxjcific Hov\ \nsoddatntinn works 
to relieve the recurring scisurcs of lightning and 
gmllo pains Ls unknown Iargclj )>ccauso tlie 
pathogoncsis of theso symptoms is likewise un 
known 

Summary 

Two tabotio patients having lightning and 
smere girdle pains are reported as hating been 
relied b> tlio intraxenous injection of niacin 
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NEW Y ORK UNIVERSITY INAUGURATES INSTITUTE OF INDUSTRIAL MEDICINE 
Officials of Now \ ork University recently Inaug 
united the Institute of Industrial and Social Modi 


doe as a unit of its New York University Bellovuo 
Medical Center, and announced that Dr Anthony 
J Lama, one of tho nation a loading authorities in 
the field of industrial health, will join the Institute 
as nrofeeeor of industrial medicine. 

The dual announcement came at a luncheon June 
3 at the Harvard Chib when medical directors of 
some of tho nation s largest industries with repre- 
sentative labor loaders heard Wlnthrop Rockefeller 
and Dr Loo S Price, director of tho International 
ladies Garment Workers’ Union Health Center hail 
the announcement as evidence of Increasing Inter 
ret in industrial health as a factor in world produc- 
tion. 

In announcing tho now Institute and the appoint- 
ment of Dr Lanaa Dean Currier McEwen of the 
New Y ork University, College of Medicine, said the 
Institute will offer training for both profeesional and 
lay workers, and will award appropriate degrees. 
There will be in operation In conjunction with the 


Institute a new gen oral group practice ollnlo, staffed 
by members of tho College faculty The general 
cunic will be in operation By next fall, ho eajd and 
will offer to wage earners a comprehensive program 
of medical care. Ho added that there will also be 
offered a graduate program, not only to qualified 
physicians, but to others wishing to specialise in the 
field The Institute will also onor industry special 
services covering research m toxicology, physiology 
worker psychology, and tropical medicine. 

A voteran of both world wars, where he pioneered 
in industrial health work, Dr Laura holds the Legion 
of Merit and in 1940 received the WlUiam S Knud 
sen award for the most significant contribution to 
tiro field of medicine. Ho Is associate medical direc- 
tor of the Metropolitan Life Insurance Company 

Dean McEwen announced that Dr Lanxa will 
give voluntarily half time service until the end of 
1048, after which he will be able to devote his full 
time to the new program of the Collcgo of Medicine. 
Ho will act aa codirector with Dr Henry E. Moloney 
pro feasor of preventive medicine 



A SIMPLIFIED TECHNIC OF TREATING SINUSITIS WITH PENICILLIN 
AEROSOL 

With a Description of a Foot Pump for Economical Nebulization of Penicillin and 
Other Therapeutic Aerosols 

Alvan L Barach, M D , Charles C Rumsey, Jr , Max Soroka, B S , and Dora Rader, 
Ph G , B A , M S , New York City 

{From the Department of Medicine, College af Physicians and Surgeons, Columbia University, and the 
Presbyterian Hospital) 


I N PREVIOUS reports a method of producing 
negative pressure in the accessory sinuses dur- 
ing nasal inhalation of penicillin aerosol was de- 
scubed Specially constructed valves were used 
to change the direction of oxygen flow fiom a ven- 
turi so that positive piessure was produced for 
nebulization of antibiotic drugs and negative 
pressure to withdraw air from the sinuses for sub- 
sequent replacement with penicillin aerosol 1-3 
The source of negative pressure was derived from 
the side-arm of a glass (or metal) venturi tube 
which was itself connected by pressure tubing to 
an oxygen regulator As oxygen passed through 
the vertical length of the venturi, the constnction 
at its distal end created a negative pressure in the 
horizontal arm The valves were used to snatch 
the delivery of oxygen through the nebulizer, 
when penicillin aerosol entered the nose, to the 
source of negative pressure, which was trans- 
mitted to the sinuses 

Recent study of the apparatus indicated that 
the vah e may be eliminated Rubber tubing con- 
nects the horizontal arm of the venturi with the 
nebulizer, which is in turn connected with the 
glass trap and nosepieces, as seen in Figs 1 and 2 
The treatment is conducted by first holding the 
thumb over the distal end of the venturi, thus 
forcing oxygen through the nebuhzei while the pa- 
tient takes three or more breaths through the 
mouth, filling the nasal passages with penicillin 
aerosol When the finger is removed, oxygen 
passes out of the open end of the ventun tube, 
and a negative pressure is transmitted directly 
from the side-arm of the ventun through the neb- 
ulizer to the nosepieces, nasal passages, and si- 
nuses 

Since a small amount of penicillin enters the 
ventun dunng the negative phase, it should be 
nnsed daily v ith hot water to prevent clogging 
The nebulizer may be cleaned similarly each day 
A flow of 5 to 10 L per minute is used to pro- 
vide suction as the patient sw allows, when the 
finger is released from the ventun tube The 
ventun varies somewhat with different manu- 

This communication is domed from a study of inhalation 
of penicillin aerosol supported by the Josiah Macy Jr 
Foundation 


facturers, tliat flow is used which provides 
recognizable suction in the nose * 

The technic descnlied substanti illy reduces the 
cost of the original equipment, since the valve is 
not used 

The use of oxygen from a high-pressure cylinder 
Ins several advantages for continuous nebuhza- 
tion of penicillin solutions, namely, effortless de- 
livery of the aerosol, the physiologic effect of oxy- 
gen m cases of pulmonary insufficiency, and the 
opportunity for a precise regulation of the flow of 
oxygen desired However, for patients of limited 
means treated at home, the cost of rental of equip- 
ment and of oxygen is at times burdensome A 
more economic method consists of the employ- 
ment of the foot pump customarily used to innate 
automobile tires as the source of pressure for 
aerosolizing penicillin, either for oral or nasal in- 
halation, the latter in conjunction with the nega- 
tive pressure technic described above for the 
treatment of sinusitis 1-6 The handbulb of the 
conventional nebulizer may also be used if a 
small amount of solution is employed, such as 
0 25 cc of water containing 20,000 units of 
penicillin cc ** The foot pump contains a pis- 
ton which can be compressed by the ambulator} 
patient who is not acutely ill or enfeebled by se- 
vere, chronic disease Under the latter circum- 
stances, it would be possible for a member of 
the family to operate the pump if the expense 
of oxygen equipment were prohibitive 

The foot pump is mounted on a sponge rubber 
base or bath mat to prevent it from slipping on 
the floor As seen in the accompanying illustra- 
tion (Fig 3), it is connected by pressure tubing to 
the nebulizer which is employed for aerosolizing 


* The assembly may be obtained from the Inhalational 
Equipment Company, 248 East 119th Street New York City 
the Oxygen Equipment Mfg Corp ,405 East 62nd Street, 
New 1 ork City, and the Vaponefnn Co 6812 Market 8treet 
Upper Darby, Pennsylvania These firms may also supply 
the automobile foot pump 


** Highly concentrated solutions such as 20 000 units per 
cc may be employed when a crystalline tablet is inserted 
into the nebulixer which prevents the waste that would 
ensue if it ire re transferred from an ampule by syringe. 
The tableta are supplied by Premo Pharmaceutical Labora- 
tories, Commercial Solvents Corporation and Bristol 
La bora tones 
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>in. 1 

the solution A rebrcathmg twig ran} be used with 
the nebulizer to pormit rcinhnlation of tlio ncrosol 
not nbsorl>ed during the first inspimtion 

Tlio patient presses his foot downward on the 
piston dunng inspiration and raises it dunng ox 
plration 

With tlio sinus apparatus, which provides negn 
five pressure for cvncuntion of nir from the ainu*o* 
ami replacement with penicillin norosol, the foot 
pressure is used both for deliver} of penicillin 
nebuhn and for subsequent dev elopment of negn 
tire pressure Tlie venturi tube is opened, thus 
connecting the patient's nasal passages with the 
venturi that produces negative pressure as the 
foot compresses tlio piston W bon the tubo o|>en 
ing is closer] b} tlio thumb compression of the 
foot pump directs air through the nebulizor and 
produces a mist of penicillin in the nasal passages 
and lungs.* 

Tho effect of oral inhalation of 60 000 units of 
crystalline Bodium pomciIUn on tlio blood lov'd in 
12 patients with bronchopulmonary disease, 
shown In Table 1, averaged 0 17 unit of penicillin 
per cc of serum after one hour, which compart* 
favorably to the findings in a large series of cases 
m which nebuliistton of penicillin was accom- 
plished with oxygen The crystalline sodium or 
potassium salt is unquestionably superior to tho 
usual calcium or sodium suit previous!} used 
since it is lesn apt to provoke couglung nnd 
uniform!} is followed b} luglier concentrations 
of penicillin in the blood 

The inhalation of 60 000 units of penicillin m 
1-cc. physiologic saline is followed b} a rinse of 
1-cc ealino (or 1 per oent neoeyneplirin in cases 

* nm ft ut oblie foot pump* tl*# pUloti U labric*t*d 
vith Eraphlt* whicb «nt«n tbft «lr fttrft*tn, far thU rtunn tbft 
ftlr boold p*M tlmmfh it clftft* tub* eoatiuiilDs wool or oottoa 
to filter out to* da*t particle* or tb« pa trip bovld bft cleftn*d 
cfttftfoU^ bftforft pure lift** 


hio 3 Fool pump for iwnicUUn oenr\o! adminis- 
tration 

with broncliospnsm) to dwsoI\ c |>cniciilm clinging 
to the small glass tubes At the end 0 5-cc. 
ealino or water is inserted into the nebulizer and 
allowed to remain until tlio next treatment 
Unless a rinse of this character is carried out, 
approximately 30 to 40 per cent of the introduced 
penicillin remains in the nebulizer and would be 
lost if tlio nebulizer were washed between treat- 
ments 

\ajmrization of wntcr from penicillin solutions 
ihio to nebulization 1)} tin oxygen results ju n 
nioio concentrated solution of the drug iu the 
nebulizer at the end of an initiation This is 
much diminished by passage of ox} gen through a 
metal water bottle but the latter is not necessary 
os the saline rinse rediseolves the concentrated 
penicillin With the foot pump or handbulb 
air is used which contains water vapor in pro- 
portion to ite relativ c humidity, and thus to some 
extent prevents concentration of tho drug Sa 



bin 2 bunplifted negative pressure sinus unit 
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TABLE 1 — Blood Le\ elc Usinq Foot Pdmi for 
Nebulieation of 60 000 Unitb/Cc Cutstallire 
Penicillin* 


Test 

Blood Levels After Start of Inhalation 

"N umber 

V* hour 

1 hour 

2 hours 

i 

0 I 

O 1 

0 1 

o 

0 05 

0 05 

0 0125 

3 

0 1 

0 1 

0 05 

4 

0 4 

0 2 

0 1 

5 

O 2 

0 2 

0 1 

6 

0 0125 

0 0125 

0 0125 

7 

0 1 

0 2 

0 1 

8 

0 2 

0 2 

0 1 

9 

0 2 

0 2 


10 

0 05 

0 05 

0 025 

11 

O 4 

O 4 

0 2 

12 

0 1 

0 1 

0 06 

4,vrrago 

0 17 

0 17 

0 08 


* Commercial boh cuts Crystalline Penicillin 


lino rinses, howevei, are still used to dissolve the 
greater part of the penicillin that adheres to the 
inner surface of the nebulizer 

An incidental advantage of air over oxygen m 
the treatment of sinusitis is the fact that due to 
the absorption of ovygen from the Eustachian 
tube after treatment and the production of a 
slight negative pressure until air gradually dif- 
fuses into the tube, the ears do not develop the 
stuffy feeling which occasionally takes place when 
oxygen is employed 

Since the function of the rubber bag m the 
apparatus used for the inhalation of penicillin 
aerosol lias not been comprehended generally, it 
seems w'orth while to discuss this subject briefly 
Penicillin aerosol may be inhaled without the bag, 
the nebulizer being held within the mouth as the 
patient inhales the mist during inspiration This 
is accomplished by the device of closing the open 
end of a Y-tube inserted in the rubber tubing from 
the nebulizer to the regulator at the start of the 
inspiratory cycle and removing the thumb at the 
end of expiration 4 The same purpose may be 
iccompksbed by turning the nebulizer on the side 
during expiration so that oxygen passes through 
it after the solution has been removed from con- 
tact w lth the small glass tube through which it is 
uspirated in the vertical position 

Under these circumstances penicillin suspended 
in expired air is exhaled into the outer atmos- 
phere, approximately 50 per cent of that which is 
inhaled In patients who are able to hold their 
breath after inspiration has been concluded, addi- 
tional deposition of penicillin will take place m 
the lungs 

Breath-holding is not possible for dyspneic 
patients, and becomes trying for the vast 
majority of others In order to aSord the oppor- 
tunity of remhahng some of the exhaled penicillin 
aerosol, an enlarged glass bulb and later a re- 
breathing bag w as used During expiration the 
patient delivers the unabsorbed pemedhn mist 
into the rebreathing bag and during the succeed- 
ing inspiration inhales freshly produced penicillin 


aerosol along noth some of the aerosol from the re- 
breathing bag This may aclnove a significant 
saving of the drug, especially in patients w ho can- 
not time their respiratory cycles accurately by 
placing a finger over the open end of the Y-tube 
at the very start or just preceding the act of in- 
spiration The nominal expense of the rebreath- 
mg bag and glass tube connection is then counter- 
balanced by the loss of penicillin dunng respira- 
tion when the rebreathing technic is not em- 
ployed The amount of rebreathing is limited 
naturally by the Sow of oxygen, thus there is 
greater washing out of carbon dioxide and aerosol 
by a flow' of 10 L per minute than at 6 to 8 L 
There is, however, no objection to dispensing with 
the rebreathing bag and using the nebulizer alone 
in cooperative patients 

When the mask nebulizer apparatus is em- 
ployed, penicillin maj be nebulized continuously, 
with loss of the drag occurring in expiration, or 
use may be made of the demand valve nebulizer, 
m which jjemcilhn aerosol is automatically pro- 
duced during inspiration only » Dunng m isk 
breathing it is desirable to instruct the patient to 
breathe through the mouth, or put cotton m the 
nose, as otherwise half of the penicillin inhaled 
is deposited m the nasal passages 


Summary 

A simplified technic of producing negative pres- 
sure dunng nasal inhalation of penicillin aerosol is 
desenbed for the treatment of acute and chrome 
sinusitis The specially constructed valve pre- 
viously reported is not necessary wnth this 
method 

The use of an automobile foot pump is de- 
senbed for economical nebuhzation of penicillin 
aerosol, used either with oral inhalation of the 
drug or in conjunction with negative pressure dur- 
ing the nasal inhalation of penicillin Although 
oxygen from a Ingh-pressuve cylinder is preferable 
generally because of effortless debvery of the aero- 
boI, this device is useful for patients of limited 
means since the cost of rental of equipment and 
oxygen at home may be dispensed with 

Effective pemcilbn blood levels have been 
demonstrated after inhalation of 50,000 units pier 
cc of normal sahne by this method 
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COOPERATION BETWEEN PATIENT AND PHYSICIAN 

The Essence of Good Medical Care, Individual or Collective 
Haven Emerson M D , New York City 

A S RUD\ARD RIFLING said go mo thirty protect themselves against grossly incompetent 
and more) care ago, the peoplo of tlio world practitioners of medicine, hn\o trusted to tho 


are divided into two classes patients und doctors 
In our own country tho jwtients, i o., tho 00 9 
]>cr cent of the people through their elected legis- 
lators authorize tlve 0 1 per cent to practice modi 
cine after giving ovldcnrc of possessing at least a 
minimum of knowledge and skill in tho srences 
and arts required The patients thopcoplo then 
permit a lot of otlicr practitioners of the healing 
arts without even that minimum of knowledge 
required of physicians to ofTer their services to 
the sick, this Is politically expedient but not in- 
telligent Tho examination of physicians for the 
privilege of practicing medicmo under the law is 
hy physicians or non medical representatives of 
tho basic sciences required in the medical cur 
nculum 

The educational policies methods Biibjcct 
matter, and teaching in the schools of lucdirlnc 
are tho undertakings of physicians or nontncdfcnl 
representatives of the basic sciences 

Thu education of physicians boforc they can 
he licensed to practice among tho people, and tho 
subsequent training of tho recent graduate in 
hospitals and tlw still later postgraduate study 
by physicians for higher and specialty qunli 
fixations is all dono under the control of physi 
cians and their colleagues in the basic sciences 

The people voluntarily and through taxation 
have supplied the financial resources for schools of 
medicine with their related hospitals labo 
’ ratoncs and research institutions, and, yet, the 
cost of tho medical students education is highor 
titan tliat of any other profession or occupation, 
not only to the institution of learning but in tho 
matter of tuition fees to the student and in his 
years of life 

Once the physician is licensed to practice medi 
due ho may live and work wherever he finds con- 
ditions to his liking, socially, economically cul 
tumlly, or professionally and he is thereafter 
under no compulsion of law to pass examinations 

to his competence or to alter his place of res 
dence, bo far as the latter is wit^nn the jurisdiction 
of the state or national board of examiners which 
passed upon his original qualifications 

Briefly, then, the people, having set up what 
they consider sufficient formal requirement to 

Prr»*pt*d *t ft of tb* Cooper»dv» Health Group 

Two Harbor*, MlnMotft, Aunat 17 lOlfl 


wisdom of medical faculties and to tho ambition 
and self-interest of physioinnB tho education and 
distribution of practitioners of medicmo to meet 
tho ne<xl8 of the sick 

The cxporionco of tho pcoplo of tho United 
States lias been, on tho wholo, fa\ orablo under the 
present conditions which cannot be properly de- 
scribed ns a system, physicians being now better 
educated, more widoly distributed and in highor 
ratio to tho population m our states than has 
been tho case lioretoforc with any similar number 
of people in other lands or under other raothods 
of control education, and distribution of physi 
cians Wo can note properly in this connection 
tliat every indox of health or relative freedom 
from preventable diseases and of longevity re- 
veals a state of affairs in tho United States an 
penor to tliat of any such aggregation of people or 
of races clscwhorc undor single or multiplo govern 
monk 

Two major complaints liavo l>cen brought 
against tho present medical care of tho sick in our 
country, namely the unevenness of its avail 
ability geographically for some portions of our 
population and tho cost of services of physicians 
and of medical institutions which are beyond the 
day-by-day resources of a large number of tho sick 
to meet out-of pocket, or at the time of sickness 
and tho receipt of the medical services. 

It is to the correction of these that our first 
efforts should be directed to the end tliat sickness 
may be diagnosed correctly, and humane and 
skillful treatment be applied wherever people 
are, regnrdless of the ability of the sick person to 
pay on tho spot for the medical care required 
This is a high ambition and worthy of tho best 
brains and spirit of our times 

Lest you think I have foresworn that particular 
field of medicine to which I am chiefly devoted, let 
me say that public health services as technically' 
defined and provided for under existing local and 
state jurisdictions of civil government, offer the 
application of the sciences of preventive medicine 
through or with the consent of government for 
social ends Public health is a community asset 
not a personal service Public health is a social 
ambition to which the authority of sanitary laws 
and ordinances, their enforcement, and the force 
of public education and opinion contribute but 
individual and personal health is quite ns much 
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the product of physician-pntient relationslup as 
is care of the sick The term public health is 
loosely and improper!} used to cover care of the 
sick by pubhc authority or through tax monies, 
but it will clanfy our tlunking at this tune, I be- 
lieve, if we distinguish between the primary pur- 
pose of the physician among the people, w Inch is 
to relieve suffering in sickness and aid the re- 
covery of the sick individual and see that the ap- 
proach of new hfe and of death receive all humane 
consideration and care, and the functions of 
physicians and others responsible for organized 
efforts for the control and prevention of the pre- 
\entable diseases and the promotion of health in 
the mass by the use of authority and education 
Pubhc health services authorized by civil author- 
ity are the background, the landscape of pre\ en- 
tive medicine within which personal health is 
achieved Personal health is the composite prod- 
uct of heredity, environment, individual char- 
acter, and choice of conduct, and the following of 
the advice of that practitioner of human biology, 
the family physician 

Health and its maintenance, its development, 
betterment, and protection differs essentially 
from sickness and its care in the economic and 
actuarial sense The state of health is not an 
insurable nsk, because at any moment a person 
insured may declare himself sick and claim bene- 
fits in money or kind, and no one can say him 
nay, or effectively declare him to be in health if 
he feels himself to be sick The hazard of sick- 
ness is, to a degree, calculable ns to its occurrence, 
duration, outcome, and cost 

Insurance that means are pro\ ided to meet the 
costs of medical care of sickness is an honest and 
practicable project for thnfty people to under- 
take Medical care of the sick offers the best 
opportunity to give guidance in personal health 
on the basis of a competent medical opinion as to 
the condition and capacity of the individual to 
achieve, or maintain, or improve it 

Let us from now forward discard the dishonest, 
politically expedient, but misleading and intel- 
lectually deceptive, and confusing term health 
insurance, and commit ourselves, at least in the 
present state of our immediate and pressing con- 
cern, to insurance that medical care will be avail- 
able and will be paid for Sickness insurance is 
understandable, although less precise a term 
than medical care insurance “Health insur- 
ance” m the sense of Lloyd George, of Beveridge, 
of that tno of impracticable political propa- 
gandists, Murray, Wagner, and Dmgell of the 
1946 vintage, is a term false and misleading, and 
implies medical services that cannot be delivered 
and promises that cannot be kept under any 
financial or administrative structure so far pro- 
posed 


Neither public health nor personal health has 
been appreciably bettered by the introduction of 
the so-called health insurance plans in other 
lands, nor w ould it be as proposed for the people 
of the United States of America 

We are here concerned with means b} winch 
care of the sick, which always should include 
personal guidance foi health, can be more wideh 
a\ ailable and at a cost winch the well rather 
than the sick can meet through prepayment plana 
by gi oups of persons over a penod of tame 

There are two well-tested means by which the 
first objection to present conditions can be re- 
solved Physicians will go voluntarily to serve 
all people and to study sickness and its causes 
undei even distressing and poor conditions of a 
social and cultural nature, if there is provided in 
the commumty or region a hospital, a well- 
equipped and staffed shop or medical power sta- 
tion where modern resources for aiding the 
diagnoses and treatment of disease are provided, 
and there is a group, which need not be more 
than half a dozen, perliaps only three, physicians 
serving the local hospital as a professional unit 
Such institutional and regional professional 01 - 
ganization can be achieved for all but the most 
remote and sparsely settled parts of our country, 
with resources already planned for, and now ac- 
tually authorized and appropnated to the 
Federal Government b} the Congress (The 
Hospital Sur\ ey und Construction Act) and b} 
the states, each state to report, after survey, its 
owm particular necessities and present limita- 
tions in this resjiect Operation of hospitals for 
general sickness and for maternity care should 
be a charge upon loud and state resouices, not 
upon federal funds 

Where the economic limitations of the people 
are extreme, as for instance where the per capita 
spendable income m the county or region is 
$200 per annum or less, some form of pubhc 
underwriting must be provided to offer the phy- 
sicians salaries sufficient to attract and hold men 
of good character and education When, and if, 
the economic situation changes to permit the 
people to pay individually or collectivel} for the 
physician’s personal services, the amount of the 
subsidy or underwritten salary would be reduced 
in proportion Distribution of physicians in 
proportion to the number and need of population 
groups should be natural and automatic and 
would probably be so throughout our country if 
the handicaps of no hospital facilities and inade- 
quate income for the physician did not affect his 
choice of location to the disadvantage of the 
poor and lowl} A temporary shortage of ph\- 
sioinns due to wai and postwar military service 
and veterans’ care demands has aggravated and 
emphasized the low ratio of physicians to popula- 
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tion m man} rural and low incorao areas of our 
country 

Tho other complaint, that of a cost of medical 
care beyond tho immediate means of tho nek or 
thoir families, is being studied and overcome 
gradually for on increasing range of income 
groups, disease conditions, and kinds of medical 
nursing, hospital, surgical, and matcmit} serv- 
f ices 

The final solutions that aro offered, if there bo 
anything final in our times in a field of such wide 
variety and rapid social and scientific develop- 
ment, follow two distinct and incompatible 
organisational patterns and philosophies, tho ono 
based on compulsion and authoritarian control 
b> government of tho amount and quality of 
medical service, and of the cost of medical care 
and the manner of its payment which tends to 
bteomo increasing!} a direct charge upon general 
tax resources, and, the other a method of or 
gamiing and paying for some or all kinds of 
medical services by physicians and medical in 
stitntions through -voluntary associations and 
insurance agreements between the consumers and 
tho producers of medical care. Thus Is our faith 
and resourcefulness and progress undor our form 
of government put to practical test Medical 
service plans undertaken for commercial profit 
or others by voluntary actions of individuals and 
groups ore classified by Dr W P Bearing 1 under 
five headings commercial insurance industrial 
medical service plans, private group clinics and 
consumer-sponsored plans community medical 
plans, and rural plans of the U.S Department 
of Agriculture, 

It would appear from the incomplete evidence 
and records available that the group practice 
units furnish the best and cheapest medical 
services from the production point of view For 
the other four varieties, the present interest is 
more m the financial structure than in the quality 
and results of medical care. It Is well said, and In 
fact a fortunate blessing, that m a field of socio- 
acientlBc endeavor so young and untned there are 
no experts 

Never was there a problem urgently demanding 
practical solution so apt and suitable for coo pern 
tive approach by the two lands of people defined 
hy Rudyard Kipling the patients and the doc- 
tors tho consumers and providers of medical 
care 

Ono cannot pick up a live publication dealing 
with the social and financial problems of medical 
care without finding enthusiastic description or 
overwhelming disapproval of some new experi- 
ment The American Journal of Public Health 

1 n^rln*. W P*lro*r Am. J Pub Health M: ~6 0-886 
(July) ituo 


of August, 1040, offers three plans for modi cal 
caro under official auspices of a provincial, n 
stato, and a city government, the patterns being 
radically different but each, perhaps, to bo well 
received by tho rcspoctivo populations of Mani- 
toba and Mar} land and Now \orh City 

Controlled experiment, critical analysis and 
interpretation, corroboration, or tho contrary, and 
logical reasoning on results ore gradually replacing 
tho qulto hysterical political propaganda of the 
proponents of early national compulsoiy sickness 
insurance which has created a trail of disillusion, 
despair, and defeat for medical progress wherever 
it has boon Imposed upon a people in tho name of 
public health welfare, and social justice Tho 
buyers and sellers of medical care patients and 
doctors, aro increasingly dealing directly with 
oach otlior without government intervention 

Wo aro boro concerned with further and more 
promising axpenments and o\en at tho risk of 
repetition, I would wish to emphasise certain 
principles of relationship between consumer 
and physician groups which seem to mo to be 
essential to any sound cooperative medical care 
undertaking 

As the practice of mcdlcino must always bo an 
axpon mental and opportunistic profession be- 
cause of tho infimto varieties of sick persons and 
of tho manifestations of disease, so we must in 
our social endeavors in this field accept tho cer- 
tainty of a wido variot} of possible and practicable 
good, appropnato derices of service and pa} 
raont, rather than submit to tho anesthetic in 
fluonccs of ft single pattern imposed from Wash 
mgton and forced into uniformity of adoption b} 
the power of centralised control Free sing of 

the warm enthusiasm for better quality and 
distribution of medical care, permeating every 
stato and local community today by the glacial 
momentum of a federal pattern, which neither 
technical proponents nor legislative salesmen 
understand themselves as to its effects on pa- 
tients and physicians, would be a cruel blow 
alike to tho sick and their medical servants 

Let us go forward with confidence m the value 
of forty-eight experiment stations in state govern- 
ment and in the unnumbered local social end 
economic groups who are striving for what is 
best in medical quality and at a cost they can 
meet We should thank our bright stars that 
we ore a federation of sovereign states with the 
certainty that there is no indigenous superiority 
of wisdom in Washington, but only the experience) 
and resourcefulness of the home farm shop and 
cultural circle reflected remotely In the federal 
personnel and policies 

Mutual trust confidence in frankness, and 
honest} of purpose of patient and physician are 
essential even before the use of laboratory tech- 



1604 


HAVEN EMERSON 


IN Y State J M 


nologies If there is the least barner, reservation 
as to facte of history or symptoms on the part 
of the patient, or any shred of selfish or ulterior 
purpose in the questions and search for causes 
and facts of pathology by the physician, medical 
care ceases to meet its opportunity and obliga- 
tion 

In the same spirit and to the same end must 
every group or social effort for a better medicine 
and for bearable costs enter the discussion The 
individual physician, the two or more m partner- 
ship, the medical staff of a hospital, the medical 
society of a county or state must meet the person, 
the group, the local welfare agency, the com- 
munity as a whole, or in its self-preferred separate 
parts, the cooperative, the labor union, the em- 
ployer, or management as nearly as possible in 
the manner and with the thoughts, hopes, and 
ambitions of the doctor and patient in office or 
at the bedside 

Nothing less than the utter and comprehensive 
truth on each side can be acceptable Each must 
be free No one else may intervene, or determine, 
or control unless the patient wishes con- 
sultant or corroborative advice, and the physi- 
cian is ready to accept such added presence 
If the physician seeks added counsel the patient 
must consent Either must be free to cease 
relations if these arc not mutually acceptable 

May I suggest to patients, as a group 
of persons hoping or authorized to bring about 
some insurance plan for medical care, that they 
would be wise to consult persons with experience, 
rather than those with a theory to sell Do not 
select a professor of the history of medicine with 
little or no experience m any kmd of medioal 
practice and a mere novice in Amencan medi- 
cine Avoid a bom and bred devotee of Teu- 
tonic governmental medicine, exiled by choice 
from his native land where his mam employment 
was promoting and managing the medical plan 
that has been a major cause of two generations of 
medical deterioration in that very country Also 
eschew, even among our own physicians, those 
with but a minimum of the know-how and per- 
sonal experience with medical care, although 
they may be endowed with a gift of ready speech 
or pen Last of all, avoid lay persons of the 
phil anthropoid type, whether m personal or or- 
ganized voluntary or government service com- 
mitted by the source of their income or by an 
order from the President of the United States of 
America to follow a line of thought, conduct, 
and expression Any one of such persons, what- 
ever their university or government sponsorship, 
is less safe as consultant and adviser on medical 
care plans than are physicians and managers 
of hospitals, group clinics, and medical society 
projects, who have actually got down to the ma- 


terial facts of the situation and worked out a 
solution that is at least a going concern for care 
of the sick 

When your watch is out of order go to the 
watchmaker, not to the plumber or carpenter 

It is a primary function of the medical member 
to organize and provide tlie services The pa- 
tient partner can well devote himself to develop- 
ing resources and methods of payment Coopera- % 
tive, shrew d, thrifty, critical adjustment between 
these two, without threat of strike, boycott, 
majority power, or recourse to political inter- 
vention should be possible over and over again 
under almost any of the different conditions 
characterizing our vanouB communities and 
economies 

The group clinic has been but tlie logical de- 
velopment out of the great benefits familiar to 
the organized medical, surgical, obstetric, pedi- 
atric, and consultant staffs of good general 
hospital and outpatient services 

A consumer cooperative should be encouraged 
to undertake the sponsorship of a group cbmc as 
hospital trustees accept responsibility for holding 
and operating a hospital, m each instance, the 
medical policies and standards of service being 
left to the unconditional determination of the 
physicians who accept positions on the staff 
The medical partner m the plan can more easily 
assure himself or themselves of the financial 
responsibility of the patient partner than can 
the latter feel confident that professional serv- 
ices are guaranteed as to quality by group dis- 
cipline among the physicians, or through stand- 
ards set up and, to a degree, enforced by or- 
ganized county and state societies or by pro- 
fessional boards and associations 

It is elementary that the medical group wall 
assure the patient partner that no physician will 
attempt care of the sick outside of the field of lus 
accepted competence 

Whatever prepayment, or cooperative insur- 
ance plan is voluntarily undertaken must be in- 
clusive, ultimately, if not at the outset- The 
patient, the person to be served, is a continuing 
altering, aging, growing, bearing, creating per- 
sonality, requiring any or all the modalities of 
medical and associated care at any or all times, 
but needing these so far as possible in continuity, 
l e , under medical auspices that permit accu- 
mulated acquaintance with the patient’s biologic 
pictuie and record over the years, and not merely 
episodically, for the brief times of acute invalid- 
ism Office, home, and hospital, outpatient, 
visiting noising, convalescent, rehabilitation, 
dental, vocational, medical social service, labora- 
tory, longtime care, and many another type 
appropriate to the patient’s special need wall have 
to be included if social and economic mechanisms 
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arc to catch up with tho complexities of modem 
medical care All under ft singto direction would 
bo theoretically desirable but there ir no basio 
reason to forbid tho jjaticnt's jmrtjcipation in 
Bovornl plana, each fractional, if at some jioint 
there is tho directing mind and heart nnd recon! 
that deals with tho uholo patient o\or tiio \eare 
The good general practitioner and group cllmo 
does this now 

It is taken for granted Hint medical plans liko 
persons will have to slinro in tho somcca of spe- 
cialists, ns few will be ablo to command, nor 
should they expect to control, the exclusive! scrv 
ices of the brain surgeon who meets tho needs of 
a million people, or the cucoplialographist who is 
still rare nnd hard to find Specialisation will 
exist within the medical group nnd specialists w ill 
Iw called upon from the outside, but tho dousiou 
as to need of specialty services should rest w ith 
tlie medical partner 

Medical care plans can with advantage ongi 
nato from either party, being as proporly l»om 
out of the desire of tho doctors of tlie community 
for better scientific and economic efficiency as 
from tho urge of patients to got better care within 
their means Medical plans, since 1939, show a 
sturdiness of growth compamblo to hut later than 
that of subscriber hospital plans of 1032 
Industries may fill tho needs not mot by other 
consumer groups but the principles will remain 
tho Ramo if good care, wide scope of service low 
administrative costs, and suitahlo payment of tho 
producer group arc achio\cd Labor unions 
themselves seem to prefer physician-operated 
plans, ns must l>o tho way if local government 
agrees to have tho indigent sick so sen oil 
While so-called health education is ft function 
of official and \ oluntary healtli agencies and best 
through personal contact between the visiting 
or public health nurse and tho family in tho 
liomo there is a vast imrcnohcd audience, nnd a 
great mass of useful Information which can bo 
distnbuted onlj tlirough the personal relation 
between the physician ancl patient, and of course 
through tho mechanisms of intercommunication 
between subscriber consumers nnd the medical 
group they rely upon for medical care 
Without laboring tho matter unduly and to 
your unavoidable fntiguo let me express my con 
viction yes merely a personal opinion that tho 
cooperation of patients and their physicians in 
self-chosen groups can and will solve the problem 
of liigh quality of medical care and its sound 
financing without lo«ts of any freedom or tho in 
trosion of tho Federal government between the 
two parties concerned It would appear that 
romo nntion-wido method, though not fcdoral or 
national in origin will presently nppcnr as n pat- 
tern for prepaid medical care If such a plan Is 


to succeed it must Iiavo a place for autonomous 
coojmmtiv o organizations with tho same purpose 
It w ould seem proper, although not yet formally" 
so declared by tho United Nations through its 
offioinl spokesman, that care of tho sick and tho 
relation of patients to physicians be accepted as 
coneeming individual nations nnd not a problom 
for international promotion or determination 
If federal and stnto gov emments are to bo used os 
sources of rev enuo to meet local community costs 
of modical care of indigont or low income groups, 
there wall bo greater economy and efficiency of 
servieo if tho funds are applied to existing ap- 
proved voluntary programs, than if local govern- 
ment Jurisdictions undertake added organizations 
for medical care under thoir own auspices 
To avoid nny possible misunderstanding of my 
personal opinions lot mo say that I licbovc nny 
and evory federal attompt to compel our people 
to support and tho medical profession to servo 
a system of mrkness insurance under whatever 
name should bo opposed until Congressional 
consideration of such an undertaking is dofi 
nitivoly abandoned Timo and tlie occasion do 
not permit detailed arguments against corapul 
6o ry federal sickness insurance as so far proposed 
by legislation now for tho second time mon 
bund but not dead 

Tho major points to be emphasized In develop- 
ing increasing opposit ion to tho Murray -Wagner 
Diugcll bill until it is put permanently in the 
dracard of tilings unwanted and unwise seem to 
mo to be tlie following 8uch legislation if 
enacted w ould in my opinion 
Low er tlie quality of medical care 
IncrcQso vory r substantially its cost 
C rcato an administrative political bureaucracy 
\\ oaken sense of public indopendeuco locally 
and in states 

Fail to satisfy the demands for better medical 
care at loss coot 

Redueo tho availability of physioions in wido 
areas 

Make lees efficient use of existing professional 
personnel 

Fail to increaso the number or improve tho 
quality of tlie members of the profession in 
volvcd 

Postpone almost Indefinitely sound solutions of 
the problem under voluntary auspices 
Repeat in tlie most intimate of all personal and 
confidential relationships that between phy - 
mcian and patient tho blundering inepti 
tudo chicanery and waste which have char 
actonzed each axtension of the federal gov 
emmont into personal affaire for other pur 
poses than taxation and the maintenance of 
law and order 
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To make any suck legislation inexcusable and 
impossible, it is our immediate and continuing 
obligation to use all our individual and collective 
brains to provide for medical care through vol- 
untary organizations of patients and physicians 
Let us study the catastrophe es in New Zealand 
and Australia, and learn from England’s plunge 
whether again the British genius for muddling 
through will help us, but, by all means, let us pre- 
vent the fixation of a revolutionary blunder 
upon our own people in the name of social prog- 
ress Such action in regard to the voluntary hos- 
pitals as Bntam has decided upon would be in this 
country at least a step backward and downward 
The opinions I have expressed, I beheve, are 
shared by more than 95 per cent of the medical 
profession in our country, and if the facts of the 
matter were as well understood by the people, 
well and sick, as they are by their doctors, and 


there were any way of their expressing themselves 
freely on the matter, it might well be that similar 
opinions would be voiced by a similar majority 
of the people 

In closing, may I refer to the relationship be- 
tween prepaid medical care and general com- 
munity health The health status of any com- 
munity cannot fail of striking and continuous im- 
provement whenever the official authonty and 
educational resources of the local department of 
health are supplemented by the services of phy- 
sicians, nurees, and medical institutions for the 
sick made available to meet every reasonable 
need, and by the public spirit of a people well- 
informed, self -directing, and organized to get the 
best that the medical sciences and services have 
to offer for treatment and prevention This is 
the kind of community which I conceive the 
Cooperative Movement is committed to create 


PEDIATRICIANS TO HOLD CONGRESS IN JULY 


With the United Nations struggling to share atom 
secrets that may destroy humanity, 2,200 leading 
child specialists from 50 countries will assemble at 
the Fifth International Congress of Pediatrics at the 
Waldorf Astona, New York, from July 14 to 17 to 
share medical knowledge that should help preserve 
humanity This year marks the first meeting of the 
Congress m America Four previous Congresses 
have been held in Pans, Stockholm, London, and 
Rome 

Fourteen hundred delegates from Canada and the 
United States, 450 from Latin Amenca, 250 from 
Europe, and 100 from other continents are expected 
Officially sponsored by the Pediatnc Section of the 
Amencan Medical Association, the Amencan 
Academy of Pediatncs, the Amencan Pediatnc 
Society, and the Society for Pediatnc Research, the 
Congress is stressing the One World theme m all its 
activities, recognizing that world health is an im- 
portant factor in world cooperation. 

The scientific advances made m pediatncs in the 
United States and other countries during the war 
enod will be made available to all to insure the 
ealth of future generations Pediatncians from all 
over the world will profit from learning how Amenca 


has applied pediatncs in pnvnte practice and in the 
public health field in decreasing community disease, 
instituting child health clinics, day nursenes, milk 
pasteurization, new feeding methods, etc And 
Amencan doctors will profit from the lessons taught 
to Europeans by the war ravages to child health 
The president of the Congress is Dr Henry F 
Helmholz of the Mayo Clinic in Rochester, Minne- 
sota Two New Yorkers constitute the other officials 
of the committee — Dr L Emmett Holt, Jr , profes- 
sor of pediatncs at New York University and chief 
of the pediatnc staff at Bellevue Hospital, and Dr 
Donovan J McCune of the Babies Hospital at 
Columbia Medical Center 
An outstanding feature of the Conference, accord- 
ing to Dr Rustm McIntosh, professor of pediatncs 
and Head of the Babies Hospital, will be accounts of 
the studies that have been made of malnutntion 
among German, Dutch, Norwegian, and Danish 
children during the war 

The Amencan pediatncians, according to 
Dr McIntosh, beheve every effort must be 
made to help foreign physicians at this cntical 
tune of conversion from the World War Era into 
the Po3t-World War Era 




WATERHOUSE FRIDERICHSEN SYNDROME COMPLICATED BY ACUTE 
PERICARDITIS, WITH RECOVERY 

Isidore Stein M D , Brooklyn, New York 


'THERE have been comparatively few report a of 
1 acute pericarditis complicating meningitis. Wins- 
low and Shiplej 1 studied G2 cases of purulent peri 
carditis bactcnologicnll} None of these allowed 
meningococci In reviewing SS cases of mcningo- 
coccemm, Campbell 1 cites onl> 1 with invol\Tmcnt 
of the pericardium Smith and McHugh* state 
that among 87 meningococcal infections 30 of which 
were accompanied by meningitis pericarditis was a 
complication In three instances Herrick* experi 
enced tins type of cardiac complication in 12 out 
of 2S0 eases of cpidomlc cerebrospinal meningitis 
With only one exception the mcmngocoeeio peri 
carditis occurred in very severe cases and wliflo 
the mortality of the entire epldenuo wan 24.8 per 
cent the mnrtnhtj of tho cases with tho pcnrarditic 
complication readied 83.5 per cent Only 2 of these 
cases were recognized clinical!} as memngococcic 
pen carditis Trace and Berkoviti* report one in- 
stance At Regional Hospital, Fort Ord California, 
there was 1 case of pericarditis among n group of 
70 case* of meningococcic meningitis. This case 
his been considered worth reporting because of the 
infrequency of this typo of complication and bo- 
cause the patient made a recovery from so fatal a 
disease. 


Gue Report 

An 18-year-old white man was first scon on Feb 
17 19-15 at which tlrao ho presented a history of 
generalized nchee, chilis fever, sore throat and 
vomiting for several days previous. Examination 
at that time revealed essentially an acutely U1 pa 
twnt, with a temperature of 102 F phanmgoal con 
gcstion and n slight degreo of nuchal rigidity Blood 
pressure was 72/50 pulse 144 and respirations. 
30 A lumbar puncture revealed clear fluid 
under normal pressure, sugar 68 mg. per 100 cc. 12 
ceils, 3 polymorphonuclear leukocytes and 0 
lymphocytes White blood count was 27 500 with 
87 per cent polymorph on ucleare The patient was 
Riven plasma, thiamin chloride and 20 000 units 
of penicillin evuy three hours 
On Oie following day (February 18 1946) at 3 00 
A.M. he took a sudden turn for the worse quickly 
lost consciousness, and assumed an extremely agi 
tated state, thrashing and kicking about wildly 
To quiet him sodium amytal was administered in 
t ravenous!} At this time there were noticed nu 
nierous hemorrhagic bullae scattered dlffusel} over 
his entire body The blood pressure wns 130 per 92 
On February 10 the temperature was 104 F and 
a spinal puncture revealed a turbid fluid The blood 
culture taken on the previous da} showed a growth 
of meningococci In addition to tho penicillin both 
intramuscularly and intrathocally and plasma, 
ho wns now receiving sulfadiazine and adrenal cor 
lex. He remained comatose and irrational until 
February 23 1045 On that day the spinal fluid was 
clear Tho elan lesions began to break down leav 
mg scattered necrotic areas From February 27 on 
hl< symptomatic improvement was rapid How 
ever, on March 0 a pericardial f notion rub was heard 
m the left antorior chest. This disappeared two 


days later There was no chest pain nor difficulty 
in breathing during this interval The skin con- 
tinued to desquamate and wns replaced by normal 

*sfvo 


tired more easily than prior to his sickness 

Laboratory Studies — Urine and serology ( K a hn 
test) were normal The original white blood count 
showed 27 600 cells with 87 per cent polymorpho- 
nuclear* On February 21 the blood showed a 
growth of gram-negative diplococcl typical of 
Neisseria. Subsequent spinal punctures revealed 
fewer and fewer cells ana all pathologic elements 
disappeared by February 23 Roentgen studies of 
the chest were consistently negntive At no time 
was tho presence of a pen cardial effusion demon 
strated 

Electrocardiographic tracing taken on February 
18, while tho patient was disoriented and in a semi 
comatose condition revealed a tachycardia, bi- 
phasio T2 and Inverted T3 (Fig 1) On Februar} 



Fio 1 


20. in addition to tho above, T4 was also of low 
voltage The cardiogram of March 5 indicated low 
voltage T waves in the limb leads and biphasic T4 
At the time theso aberrations were predicated on a 
toxic basis. On March 12 marked changes were 
noted in that all the T waves were Inverted with 
slight rounding of RT2, Tils configuration per 
suted until April 2, when T1 and T4 were biphasic 
and RT2 slightly elevated (the rounding was not 
present) (Fig 2) On April 9 T 1 2, and 3 were in- 
verted and T4 biphaaie Tracings from May 11 on 
ware essentially normal except for low voltage of the 
T wave in the second lead. Although the disap- 
pearance of the abnormal picture was slow, tho 
serial tracings described noovo were considered 
indicative of pancarditis 

Comment 

This patient presented the picture of the so-called 
Watorhouse-Fridenchsen syndrome 11 namely acute 
onset with high fever prostration, and unconscious- 
ness, together with diffuse purpurio manifestations 
and overwhelming sepsis resulting from a meningo 
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Fig 2 

coccus infection There were no symptoms related 
to his pericardial infection, signs of winch appeared 
during his early convalescence (tiventy-tn o days 
after the onset of his illness) The diagnosis wns 
predicated on the basis of the friction rub and the 
changing electrocardiographic pattern The re- 


markable recovery was undoubtedly due to the use 
of sulfadiazine and penicillin 

Summary and Conclusions 

1 A case of recovery from the Watorhouse- 
Fndenchsen syndrome is reported The patient 
was treated with sulfadiazine (intravenously and 
later orally) and penicillin (intrathecally and systemi- 
cally) 

2 An unusual complication, pericarditis, was 
noted and serial electrocardiographic studies were 
described 
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MAJOR GENERAL BLISS NEW SURGEON GENERAL OF ARMY 


Maj Gen Raymond W Bliss is the now Surgeon 
Goneral of the Army, succeeding Maj Gen Norman 
T Kirk. His four-year term began June 1 

Since January 1, 1946, General Bliss has served as 
Deputy Surgeon General General Kirk has retired 
from active duty 

General Bliss n as bom at Chelsea, Massachusetts, 
May 17, 1888 He was graduated from Tufts 
College, Medford, Massachusetts, in 1910 with the 
degree of Doctor of Medicine, and was commissioned 
a first lieutenant in the Medical Reserve Corps in 
September, 1911 He served on active duty until 
May, 1913, when he was commissioned a first lieu- 
tenant in tho Medical Corps of the Regular Army 
He was graduated from tho Army Medical School, 
Washington, D C , in June, 1913 
After tours of duty at various stations in the 
United States and Hawaii, he entered the Harvard 
Medical School for a special course in surgery from 
August to December, 1920 He remained at Boston 
for further clinical study and instruction at Harvard 
until September, 1921 In October of that year he 
was detailed to the Veteran’s Bureau where he re- 
mained on dutj in the Hospital Division until 1922 
Subsequent to World War I, General Bliss served 
as Chief of Surgery at Sternberg General Hospital, 


Manila, Philhpmc Islands, at Fort Sam Houston and 
at William Beaumont General Hospital, El Paso, 
Texas 

He was a military observer in London from Sep- 
tember, 1940 to January, 1941, and became Surgeon 
of the First Army and Eastern Defense Command m 
1942 He was assigned as Chief of Operations in 
July, 1943 and Assistant Surgeon General, August, 
1944,m the Office of The Surgeon General, Washing- 
ton, D C , serving in that capacity until lus appoint- 
ment as Deputy Surgeon General in January, 1946 
He was made Assistant to the Surgeon General with 
permanent grade of brigadier general in February, 
1946 

General Bliss, who v. as awarded an honorary Doc- 
tor of Scionce degree by Tufts College in 1943, is a 
fellow of the American College of Surgeons During 
World War II he made extensive tours of tho Pacific 
Areas, and later served as an observer at the Atom 
Bomb Test at Bikini General Bbss has recently 
returned to Washington from a two-montli inspec- 
tion tnp through the European and Mediterranean 
areas 

General Bliss has been av\ arded tho Distinguished 
Service Medal, Legion of Merit, French Legion of 
Honor, and tho Award of the Italian Crown 



PENICILLIN POISONING IN A CASE OF ACUTE STAPHYLOCOCCUS AUREUS 
HEMOLYTICUS INFECTION OF A HIP JOINT 

Nelson W Cornell, M D , New York City 
(From the Surreal Struct of the New York Hospital) 


‘URKVIOUS to tho report of tins case before the 
A Regional Fracture Commit too in Fcbruan 
1010, there Jiad been a paucity of report* in the liter 
nture of caw* of penicillin poisoning In fact 
penicillin was considered almost Infallible in it* 
administration for infection It \rns felt that the 
report of such a ease liad considerable vnluo for tho 
profession In proving that there Is actuall} some 
danger in penicillin therapy 


Care Repon 

W K Is Jr , a man, aged 17, was admitted to 
the Iso* York Hospital October 18 1044 with 
tho following history Four ilajs before admission 
he had plated a game of football, after which he 
felt nerfectU well Tho following morning the right 
leg felt stiff and painful in tho upper thigh ante- 
riorly He also felt stiff and sore All over The leg 
became more stiff and the patient had a constant 
cramphke pain in the upper right thigh antoriorly 
He was unable to walk for two days after the onset 
lus appetite was poor and ho had run a tempera 
ture of about 100 F no had had difficult} m uri 
natingonoday boforo admission 
Hrenovs History — Tho patient had a fractured 
skull at three years of age, the therap} of which 
Involved an operation About one month previous 
to present admission he had a carbunclo on tho right 
thigh whioh was slow in healing because of constant 
aggravation of the area from football practice 
Examination on Admrstwn . — His temperature 
was 09 F,ipulse ; 72, respiration, 24 blood pressure, 
140/70 Tho nght leg showed marked involuntary 
muscle spasm, with tenderness over the sartonus 
muscle near its origin Motion was marked]} limited 
in all directions b> pain in the groin Blood count 
was hemoglobin, 16 Gm., red blood count, 6 400 000 
white blood count, 112, lymphocytes 24 mono- 
cytes, 7. mature. 51, bands, 16 
The diagnosis la> between early infection of tho 
hip joint or acute pobomyclitia. 

On October 19 1044 the day following admission, 
the leg was put in traction by means of a Buak e ox 
tension with tho relief of pain. His temperature 
rose to 102 F A rays of the hip joint (right) wore 
ragative for an} pathology White blood count was 
11 0 Urine was negative The second day after 
admimlon tho patient became very 111 His tem 
perature went to 106 6 F with rapid and shall ov. 
respiration Blood pressure was 160/60 The heart 
sounds were booming with a suspicion of short harsh 
"ptolic murmur, and it was thought this might bo 
the beginning oi an endocarditis Neurologic ex 
emulation by Dr Henry S Dunning revealed no 
evidence of disease of the nervous system. Treat- 
ment at this time consisted of 20 000 units of peni- 
cillin given every four hours five times a day A 
blood culture was taken 

On the third day a plaster of Pans spica was 
applied to the patient s hip which lessened the 
pem He was also put In an oxygon tent which 

K*»d b*for» tb* "R*»iorL»l Fr»ctnr» CommlttM lor New 
icrk aod Brooklyn at New York on February 31 1948. 


rolic\cd lus respirations and pulse some* lint Tho 
hip joint was aspirated at this time and blood} 
fluid obtained showing Staphylococcus aureus 
licmolyticu* Tho blood culture taken on tho pre 
vious d°3 showed tjio sarno organism in 2 per cent 
dextrose broth in fort} -eight hours The blood 
plate showed only ono colon} after five days All 
suljsequcnt blood culture* were negative 

Aftor five days of penicillin tliorap} tho supph 
gave out and a different ponicillln urns used of 
*hlch ho was given 26 000 units over} four hours 
six times a day Tho now penicillin preparation 
was begun in tho morning of October 25 and tliaj. 
night the patient developed gen oral lied urticaria 
wliich during tho following da> seemed almost 
confluent At 2 30 a.m on October 27 ho com 
plained of numbness of tho hands and the loft foot. 
At 11 00 a.m that da\ the olwcrvntions on neuro- 
logic examination by Dr Henry S Dunning were aw 
follows The patient complained of paralysis of 
the arms and left foot, numbness of the arms up 
to the shoulders and of tho loft foot, and tingling 
in all of the fingertips of both hands. Tho trunk 
entire left thigh and nght leg were enclosed in a 
cast Tli ere was paralysis of tho following muscle* 


Flexors of neck 
Elevators of ahoul 
dor 

Pectoral 

Abductors of arm 
Flexors of forearm 
Tricep* 

Extensors of hand 
and fingers 
Flexors of hand 
and fingers 
All intrinsic mus- 
cle* of hand 
Dorsiflexors of the 
foot 

Flantarflexors of 
foot 

Extensors of toe* 
Flexors of toes 


llight 

Moderate 

Modcrato 

Modcroto 

Considerable 

Moderate 

Moderate 


Considerable 

Considerable 


Left 

Moderate 

•Modorato 

Considerable 

Complete 

Considerable 

Considerable 

Moderate 

Moderate 

Moderate 

Complote 

Moderate 

Complete 

Moderate 


All the deep reflexes of tho arms and the left 
ankle jerk were absent Tho knee jork was active 
and the plantar reflex on the left. No stretch reflex 
of the fingers or toes was elicited Sensation to cot- 
ton and ptnnnck was decreased on tho dorsal aspect 
of the left foot and first four tore There was no 
evidence of meningitis or disease of the central 
nervous system It was Dr Dunning’s opinion 
that tho patient was suffering from polyneuritis 
caused bj an allergic reaction to the penicillin 
preparation which was similar to that which has 
been observed to follow the use of various serums 
(F ^oun&JAJIA 98 1189 (April) 10321 
On the eleventh day after admission the director 
of penicillin therapy at the Iscw "kork Hospital 
«aw the patient after he Jiad received no penicillin 
for twenty four hours. The urtlcnm had cleared 
the neuritis had not progressed and tho patient s 
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temperature was rising again He felt that the pa- 
tient still had a staphylococcus infection, which was 
localized and should be treated with penicillin He 
believed that the penicillin reaction had occurred 
as a sensitivity phenomena to one of the previous 
types used Experience with other sensitivity re- 
actions to pemcdlm had indicated that it was not 
the antibactencidal agent common to all, but 
unidentified products m some which served as the 
antigen Changing from one product to another 
usually had served to prevent further evidence of 
sensitivity Therefore, despite the dangers involved, 
a retrial of penicillin should be made by several doses 
of 1,000 unite, and if no urticaria develops the dose 
should be increased to 25,000 unite every two hours 
twelve times a day 

Intracutaneous tests were made with a new peni- 
cillin and a negative result w as obtained The new 
therapy was begun with no further reaction 

For purposes of complete immobilization, a full- 
length cast had been applied on the seventh day after 
admission from the axilla to the toes on the right 
side, and extending down to the midthigh on the 
left On the fifteenth day after paralysis appeared, 
a supportive splmt was applied to the left ankle 
At this time x-rays of the right hip showed marked 
marginal bone absorption, with characteristic 
demineralization of infection, on the bones of the 
hip joint 

On November 7, 1944, nineteen days after ad- 
mission, a second aspiration of the hip showed 
bloody fluid but no pus, with the culture showing 
the same organism In view of this fact and be- 
cause of a nse m the patient’s temperature, one 
week later an exploration by operation of the hip 
joint was done This revealed only bloody fluid and 
an irregular erosion of the cartilage of tho head of the 
acetabulum Ten thousand units of penicillin were 
placed in. the hip joint and a plaster of Pans spica 
reapplied N-rays at this time showed increased 
narrowing of the hip joint with destruction of the 
bone Pathologic report of the specimen taken at 
the operation showed only hyaline cartilage 

The patient's condition improved rapidly after 
operation and on November 30, 1944, or forty-two 
days after admission, penicillin was discontinued 
On December 2. 1944, forty-four days after ad- 
mission, x-rays snowed the destructive process be- 
coming arrested The spica was removed, Decem- 
ber 17, 1944, or the fifty-ninth day, and the patient 
was allowed up with crutches 

He went home on December 24, 1944 At the 


time of discharge there was satisfactory recover} 
of power in the arms and in the toes on the right, 
but there was complete paralysis of the dorei flexor 
muscles of the foot and of the extensor muscles of 
the toes on the left 

The patient progressed well, gained weight, and 
gradually discarded the crutches and began to walk 
He was readmitted to the hospital on January 27, 
1945, with a milder recurrence, having a tempera- 
ture of 103 F He was given penicillin, 37,500 units, 
eiery three hours, improvement was rapid, and 
he was discharged February 10, 1945, fourteen 
days after admission 

He then quick!} recovered and went to work in 
midsummer and walked with the aid of a cane, he 
became extremel} active until November 7, 1945, 
when he was again readmitted with a recurrence of 
pam in the hip and a temperature of 100 2 F He 
was ogam given penicillin, and the leg was put in 
traction He was discharged m sixteen da}s able 
to w alk At the last discharge, he still show cd a 
left foot drop and hypoesthesm over the distribution 
of the left superficial peroneal nerve 

Summary 

A case is reported of Staph} lococcus aureus 
hemolyticus infection of the right hip joint with 
bacteremia treated b} penicillin over a period of 
forty days with apparent recovery At no time 
did suppuration take place and at operation only 
erosion of the cartilage and blood} fluid w ere found 
in the hip joint 

Penicillin sensitivity to one produot caused an 
alarming polyneuritis which has resulted m a pro- 
longed and probably permanent foot drop on the left 
side 

Heroic penicillin therapy again w as instituted m 
the face of this serious complication 

The importance of immobilization of infected 
joints in addition to penicillin therap} was stressed, 
for this not only tends to cut down the seventy 
of the infection but prevents bad deformities when 
ankylosis takes place 

A joint was left with limited active and passive 
motion after a Staph aureus infection of the right 
hip 

There was relighting of the infection with apparent 
lessened virulence each time, penicillin being used 
each time without further reaction 


FALSE POSITIVE TESTS FOR SYPHILIS 
The New York City Health Department a ,11s tht 


attention of physicians to the po^ 
positive serologic tests for syphilis 
conation. About 40 per cent of : 
develop vaccinia (primary reaction 
(secondary reaction) following vac 1 , 
smallpox may be expected to give 
doubtful reaction in one or more of v 
syphilis 

This reaction may appear from one to tw< 
weeks after vaccination Occasionally it an 
pears before seven days or between the fourteentl 
and twenty-first day Those individuals who shoi 
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AFTER VACCINATION 

an immune typo of reaction will not give a positive 
test for syphilis 

A positive serologic report does not preclude the 
issuance of a premarital certificate since the diagno- 
sis of syphilis is a clinical and not a laboratory func- 
tion If the physician finds that his patient docs 
not have syphilis m a communicable form, that in- 
dividual may obtain a premarital certificate regard- 
less of the laboratory' rejxirt 
Since a false positive rarely appears before tho 
seventh day following vaccination, it would be ad- 
visable to obtain blood before or within five days 
after vaccination 



FAUCIAL DIPHTHERIA IN ADULTS WITH REFERENCE TO THE EARLY 
DIAGNOSIS 

Report of a Case with Complete Heart Block 

Joseph Goldstein M D , and Pinup L Calcaqno, M D , New 1 ork City 
(From the Willard Parker Hospital /or Contagious Disease* Department of Hospital*) 


'THE incidence of diphtheria cases in certain sec 
tlon* of tho Uciled States has increased In 1D44 
and, particularly , 1946 For the country ns a 
whole the excess in reported cases over the median 
for the corresponding months of 1040 to 1044 lias 
increased during 1045 until it amounted to 30 to 46 
per cent for tho last months of that year 1 A re- 
cent review* indicated that this increase in dipb 
therm la exported to continue becauso of tho high 
prevalence of diphtheria among the Germans and 
the veteran forces of the United Nations.* Many 
of the returning American troops from Europe are 
undoubtedly carriers of viralont diphtheria bacilli 
irrespective of whether or not they havo had the 
disease. 

At tho Willard Parker Hospital the incidence of 
diphtheria is higher* at present than it has been for 
the past fiva years A numbor of adult patients 
with faucial diphtheria have been observed in 
whom a diagnosis was not made until late In the 
disease The fact that this disease was not even 
considered until late (n the course of the illness 
would warrant additional emphama on tbo dowlop- 
menl of diphtheria in tlie adult age groups as well 
as in children. Therefore the criteria which aid in 
making a presumptive diagnosis before laboratory 
confirmation, and a review of tho reasons for mis- 
conceptions are enumerated. 

A case of diphtheria with severe complications in 
an adult is presented becauso of Its several Unusual 
clinical features 

Cue Report 

A 33-year-old white man was admitted to Williard 
Parker Hospital on January 0 1946 with the chief 
complaints of difficulty and pain on swallowing, and 
hoarseness for throe days. For ten days before ad 
missipn, the patient had a cold during which tbno 
he was ambulator} There was a persistent nasal 
discharge and three days prior to admission some 
difficulty in swallowing. 

Seven year* previousl} he had been hospitalized 
for dropsy* for six weeks. On discharge, he was 
informed that he bad a kidney disease. He was 
rejected by the Ann} and Navy recruiting stations 
for having albumin in his urine. There was no his- 
toryof hypertension or rheumatic fever 

Preliminary physical examination revealed a falrl} 
well-developed but poo rh nounahed. acutely ill man 
His face and neck on the right side, down to the 
sternum, appeared swollen and the overlying skin 
was covered by a thin erythema Tho swelling was 
father firm and ligneous, very tender and Homo- 
geneous, No point of fluctuation was noted. No 
deputations were palpablo A mass of organized 
tissue appeared to project from the oral pharynx. 
This mass extended forward over the soft palate and 
included half of the hard palate. The portion of 
tosue adjacent to the oral pharynx seemed to be 


attached tq the right tonsil Tho surrounding tis- 
sues of tho throat for only a short distance bqyond 
the mass were ft lurid red color Tho nntonor edge 
of the mass was lying free in the mouth just abovo 
the tongue. Tho other structures of the pharynx 
were difficult to differentiate. Ills temperature 
was 103 F, pulse 124, respiration 24 and blood 
pressure 145/1CX) Tho heart was not enlarged 
no murmurs were board and there was a regular 
sinus rhythm The lungs were clear throughout. 
There were no significant findings In the a boo men. 
No abnormal neurologic findings were present As 
the ctiolocio agent was thought to bo Co ryn (.'bacter- 
ium diphtheria© 76 000 units of antitoxin were ad 
ministered intravenously and intramuscularly 
Thirty thousand units of penicillin were given every 
three hours intramuscularly for ton days to chock 
secondary invaders. 

After initial therapy tho patient improved 
slight J\ and was more alert. How over ho com- 
plained of pain w tho throat continuous!} n nd had a 
great deal of difficult} in swallowing. There was 
a constant flow of mucus and blood from the corner 
of bis mouth He took fluid wry well. Tlireo days 
after admission ho coughed up a thick fibrous tiseuo 
The following day ectopic beats wore heard upon 
auscultation of tbo heart, Tho local infection 
seemed to havo improved The swelling of the 
nock had subsided considerably On the seventh 
hospital dav idioventricular rhythm was recorded 
and rates of 10 to 11 per minuto were noted Tills 
continued for approximately forty-eight hours and 
then rose to 20 to 30 No attacks of syncop} or 
gastrointestinal symptoms were olwwrvod His con- 
dition bccamo pro grand volv woreo on the ninth 
hospital day The patient became an uric and cx 
pired on the next day 

Laboratory Data — Examination of the blood 
showed a red eefi count of 4,050.000 with 76 per 
cent hemoglobin, and a white cell count of 0 400 
with 77 per cent polymorphonucleara. The differen- 
tial count was normal. Repeated urine examination 
showed a specific gravity of 1 010 to 1 010 albumin, 
2 plus to 4 plus, 15 to 20 white blood cells, 2 to 8 
hyaline casts, and numerous red blood cells The 
blood Wassermann test was negative On tho 
ninth hospital da>, the nonprotein nitrogen was 
116 mg percent. 

Cultures from tho nose and throat taken on ad 
mission revealed only Staphy loooceua aureus. 
However from all subsequent culture* C diphthenae 
of a mitus type, and tone for guinea pigs, was re- 
covered 

Pathologic Fmdings — The necropsy and patho- 
logic examinations were done by Dr Vera B Dolgo- 
poL The membrane coughed up on the fourth 
hospital day was thick, fibrous, and welbccrganixed 
tissue. It measured 4 by 3 by 1 4 cm. Micro- 
scopic examination showed meehes and layers of 
fibrin with entangled red blood cells and fragments 
of nuclei of white blood" cells. 

At autopsy the heart weighed 510 Gm The 
nght ventricle was dilated the left ventricle was 



1512 


GOLDSTEIN AND CALCAGNO 


[N Y State J M 


hypertrophied , and tlic muscle appeared flabby 
and friable Microscopic examination revealed a 
degenerative myocarditis, especially marked in the 
interventricular septum, extending to the fibers of 
the conductive system The kidneys a ere enlarged, 
(he right neighed 320 Gm and the left 330 Gm , 
the capsule a as slightly adherent to the cortex, 
and the surface was granular Microscopic exam- 
ination revealed marked fibrosis in the vascular 
tufts Manj glomeruli were obliterated and one 
third of them showed multiple adhesions to the 
capsules The tubules occasionally showed some 
granular and hyaline droplet degeneration 

Comment 

This case presented several unusual features 
The bradycardia recorded on the ninth hospital 
day was 10 to 11 pulsations per minute This 
lasted for only a short time, and on the following 
days the ventricular rate rose to 20 to 30 per minute 
Onlj one other reference to such a severe brady- 
cardia could be found in the literature, that of Drs 
Denechau and Raffauet a However, their case pre- 
sented convulsixe crises and a picture of Adams- 
Stokes syndrome These were not features of the 
case heroin reported It is interesting to note that 
the da> the bradycardia became evident coincided 
with the time that the patient became anune In 
the absence of extensive acute tubular changes in 
the kidney, this could be explained possibly on the 
basis of decreased cardiac output and, consequently, 
decreased renal blood flow, due to diphtheritic 
myocarditis 

The type of membrane constitutes another re- 
markable feature of this case When this patient 
was first observed, man} different suggestions as to 
its nature and patholog} were advanced The 
membrane w as thick, dense, very firm, and appeared 
as another tongue protruding from the soft palate 
The appearance suggested a neoplastic lesion, a 
fungous infection, a lesion due to blood dyscrasia as 
much as or even more than it suggested the presence 
of a diphtheritic membrane 

However, the diagnosis of diphtheria was enter- 
tained because of the presence of the minimal area 
of hyperemia about the membrane, and by the fact 
that the membrane actually extended to areas be- 
} ond the tonsil The manner of curling at the edges, 
the membrane remaining adherent over a tin} area, 
was indicative of a Klobs-Loefflcr infection The 
faded hemorrhagic spots present in this membrane 
w ere also a factor in helping to determine the nature 
of the disease 

There are some points that aid in the clinical ap- 
praisal of a membranous lesion of the oropharynx 
that have not been heretofore suggested 

1 A limited and fairl} well-demarcated area of 
hyperemia about the membrane and an absence 
of extensive inflammatory reaction, especially 
earl} in the disease, is indicative of diphtheria 

2 A membrane or exudate which seems to 
have extended since previous examinations is 
presumptive evidence of diphtheria 

3 Diphtheria is a strong possibility if the 
exudate or membrane extends above the faucial 
pillars 


4 When the uvula is involved in addition to 
tlio tonsillar areas, then diphtheritic infection is 
almost certain 

5 Edema of the soft palate exists with only 
a small amount of surrounding inflammation when 
the lesion is due to C diphthenae In most 
cases due to pyogenic micro-organiBms a distinct 
redness of the mucous membranes ib noted 
In neglecting this point, man} dipthentio infec- 
tions with edema of the surrounding tissues hai e 
been called peritonsillar abscesses e The hazard 
of such mistakes has been renewed 1 2 3 

Other helpful and well-established factors arc 
toxic appearance, presence of albuminuria in 30 
to 40 per cent of severe cases,* rapid, soft, com- 
pressible pulse out of proportion to the fever, and 
a rhinorrhea which may be blood-tinged 
Some of the misconceptions that interfere with 
correct diagnosis are here listed 

1 The common belief that pain is not a prom- 
inent feature of diphtheria’ cannot be substanti- 
ated In this case and man} other adult pa- 
tients, pain is elicited as a complaint, especiall} 
when edema of the soft parts is present This 
becomes more evident when secondary invaders 
are present m sufficient numbers 

2 The idea that low temperatures are charac- 
teristic of diphtheritic infections sometimes can 
be misleading In uncomplicated diphtheria, 
low temperatures do exist. However, whenever 
adenocelluhtis or a mixed infection is present, 
elevated temperatures arc common Moreover, 
with this nse m temperature, the pulse-tempera- 
ture ratio principle no longer holds true 

3 The characteristic musty odor usually as- 
sociated with diphtheria is not always present 
Moreover, the characteristically described odor 
may be present m other necrotizing lesion of the 
pharynx. 

4 Dr Dnnkwater 11 has emphasized that the 
existence of only one patch occurring in each 
tonsillar, palatine, and uvular area is pathog- 
nomonic of C diphthenae infection Hourcver, 
this has not been the experience of observers at 
the Willard Parker Hospital and elsewhere, 11 
who have found several patches of diphtheritic 
infectious beginning in these areas Some diph- 
thentic infections begin in the follicular crypts 
simulating follicular tonsillitis It is interesting 
to note that these patients, on te-exa initiation 
twenty-four to thirty-six hours later, may show' 
coalescence of these follicles to give a membrane 

At the risk of repetition, 1,_ls it may be of value 
to emphasize that the preliminary cultures taken 
from the nose and throat have been shown fre- 
quently not to contain C diphthenae There have 
been vanous reasons given for this In taking 
cultures, the physician often does not dig deeply 
enough under the membranes and only the surface 
is cultured I When rapid culture methods are used, 
expenence in recognizing the early forms of diph- 
theritic micro-organisms is essential, as often these 
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forms maj not bo Identified Frequent cultural ox 
aminatlonx an necessary and onlv after cultures 
taken at fort) -eight-hour Intervals arc returned 
with negative reports is tho patlont considered non 
diphtheric. 

It is goncralh accepted tlint diphtheria can occur 
occasionally in Schlck-ncgnthc patients >• How 
ever it is also agreed that seven complications arc 
unusual” in these patients. With this In mind 
we fail to understand wh> the armed forces do not 
require a Schick test upon all inducted This neg 
lect seems particular!) regrettable since It is known 
tlint tho •Schick test will act ns n Ixxjstor dose to 
those prcvfousi) inoculated ** A 24-) ear-old filifck 
positive veteran who was admitted to Willard 
Parker Hospital one week afUr (Usclmrgi from tho 
Arm) with faunnl diphtheria, dies! fivo weeks late r 
with n severe myocarditis. In view of llieao facta 
it would scorn advisable to have Shirk tents done 
roulinol) on Army personnel 

Summiry 

1 An unusual case of faucial membranous diph- 
theria with extreme brad) eardm 10 to 11 pi r min- 
ute, Is presented. 

2 Tho criteria which raa) aid In making a pre- 
sumptive clinical diagnosis arc discussed 

3 Attention was called to certain prevalent 
misconceptions about diphtheria. 
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breasts and brassieres 

Commercial interests, obsessed by sexual fetish- 
ism centering around the mammary glands arc 
overemp liasitin g their product At the same time 
they arc not responsible for tho original emphasis 
on the breasts In our tlmo, for that started with tho 
tight Hollywood sweater inspired no doubt, by 
some erotic male. The sweater however was 
not good enough for tlie purpose since the breasts 
themselves were not usually sensational, so now tho 
design ore artists, exploiters of fashions, and manu 
fftcturera have given u» a svnthotio something that 

P roc laims beeumngl) to all bemused lechers 5 Here 
come don^ look now 

‘ BeguillnE^y , is tho word, for theao contraptions 
are intended to doeelvo the naive male. Beneath 
their phony opulence and aggression lk) the unde- 
veloped organs whoso btologio destiny has been 
thwsrtcd by our civilization, along with ell the 
other defldendcfl so evident In our many under 


sexed women — pallid Ups and roselesa chocks 
(under the lipstick, rouge, and kalsomme) frigidity, 
at entity dysmonorrhoa, endometriosis, pelvic pa 
thology incident to tho congestion that regularly 
accompanies inabUlty to experience unfrustrated 
intercourse, dystocia, etc. Of courao the baby 
seeking nourishment at tho and breast might as 
well sueldo the braasilro And so artificial feeding 
bccomos logical enough In a civilization decadent 
at so many points. 

Those charged with the wnting of tho trade s ad- 
vertising blah are clever poota of tho mammary 
school, we should call them 

In fairness thouph we have to admit that our 
numerous weird sisters have their counterparts 
increasingly ovident amonjj the decadent males of 
tho world, whoso degeneracies have been accurately 
recorded by Conldu of Princeton University — 
Medical Tunen Ufa ]/ 1947 



MASSIVE BILATERAL FIBROMAS OF THE OVARIES ASSOCIATED WITH 
ASCITES AND HYDROTHORAX MEIGS’ SYNDROME 

William J Fusaro, M D , Brooklyn, New York 

(From the Norwegian Hospital) 


"CTBROMA of the ovary associated with ascites 

and hydrothorax is a definite clinical syndrome 
The dramatic permanent disappearance of the 
chest and abdominal fluid following removal of the 
tumors lias been demonstrated repeatedly in the 
reported operated cases It is extremely important 
for this condition to be kept m mind because of its 
resemblance to the picture of mtra-abdominal 
malignancy with metastatic involvement of the 
chest Every effort for a correct diagnosis should be 
made, even to the extent of an exploratory laparo- 
tomy m an apparently doomed patient Much 
physical suffering from repeated chest and ab- 
dominal paracentesis, deep x-ray therapy, and other 
procedures can be avoided, not to mention the 
mental anxiety and torture not only to the patient 
but to the family as well 

Meigs, although not the first to report this condi- 
tion, has done more than anyone else to stimulate 
our interest and encourage correct diagnosis, di- 
recting our attention to the absolute surgical cure 
that can be accomplished by one of the simplest of 
laparotomies 


Case Report 

A S , a 24-vear-old white, single woman, was 
admitted to the Norwegian Hospital on August 17, 
1943, with the chief complaint of pain in left lower 
quadrant and swelling of abdomen. History of 
present illness was that for sevoral weeks the patient 
had experienced pain m tho lower abdomen more 
marked on the left side and with a tendency to be- 
come worse at night The pain was associated non 
and then with nausea, but no vomiting The ab- 
domen had become progressively larger and there 
w as an increasing sensation of heaviness She had 
had no menstruation for the past two months 
There were no other associated symptoms Past 
history was noncontnbutory and family history was 
likewise negative Physical examination revealed a 
young, adult, white women in apparently no dis- 
tress, having a temperature of 100 F , pulse, 110, 
respiration, 22, and blood pressure, 124/74 The 
chest revealed flatness in right base with distant to 
no breath sounds audible The abdomen was 
moderately uniformly enlarged, especially below 
tho umbilicus It was uniformly tense and a huge 
resistant mass was palpable m both lower quadrants, 
extending into the left flank anteriorly The left 
side was decidedly tender On percussion an area 
of dullness from the pubis, extending upward with 
an arch-like distribution, reaching the flanks 
laterally and the umbilicus m midline, was mapped 
out A fluid wave was also elicited Impression 
on admission was ovarian cyst, fibroid uterus, as- 
cites, and pleural effusion 

An x-ray revealed fluid in the lower third of the 
chest This was tapped and 510 cc of pale, straw- 
colored fluid, having a specific gravity of 1 025, 
and alkaline m reaction, was recovered The cell 
count was infini te, the albumin, a heavy cloud, 


the smear was negative for organisms, bile, negative, 
and culture, negative 

The blood count revealed 4,200,000 red blood 
cells, with a hemoglobin of 85 per cent Sahk, a 
white blood count of 12,800, with 92 per cent 
polymorphonuclears, 7 per cent lymphocytes, and 1 
per cent eosinophils urinalysis \\ as negative 

Her general condition improved with rest in bed, 
the pam and abdominal discomfort being much 
less However, fluid in the chest increased daily 
following a tap on August 18 

On August 20 it was decided we were dealmg with 
a Meigs’ syndrome, but operation was deferred be- 
cause of cough and temperature The patient was 
given sulfadiazine and terpene hydrate On 
August 25 an x-ray revealed the fluid level to have 
reached the level of the third nb anteriorly A 
second tapping of the chest was done following x- 
ray, the fluid being of the same character as that 
previously recovered and in the amount of 550 cc 

Breathing becamo easier for a few days, but 
temperature persisted between 99 F and 100 F. 
On August 29 after clinically observing an increase 
in the chest fluid again, although a temperature of 

99 F to 100 F stall persisted, an operation was 
decided upon The patient was prepared for opera- 
tion and on August 30, under Bprnal anesthesia of 

100 mg of novocaino and 15 mg of pontoemne, 
a laparotomy was performed and bilateral massive 
fibromas of the ovaries were removed The right 
tumor filled the pelvis and extended up, occupying 
the right side of the abdomen as well The left 
tumor was entirely outside of the pelvis and oc- 
cupied the left side of the abdomen Peritoneal fluid 
was abundant, filling the entire cavity The 
uterus was normal. The tubes were markedly dis- 
torted but not the seat of any pathology Stomach, 
hver, intestines, and gallbladder were found free of 
pathology Palpation of retropentoneum also was 
negative 

Pathologic Report — Gross Examination The 
specimen consists of two large oyal masses of 
moderately firm tissue One measured 6 by 5 by 3 
inches and weighed 4 pounds, the other measured 
10 by 5 by 3 inches and weighed 5 pounds On 
each there was an area of roughness where they 
were detached There were numerous rounded pro- 
jections on the surface On section, masses pre- 
sented white and yellow tissue in cords and whorls 
There was one area which was softer and pinkish 
in color, and appeared broken dow n 

Microscopic Examination This revealed dense 
fibrous tissue, arranged in cords and whorls 
There were some areas of faintly staining fibroblasts 
There was a thick fibrous tissue capsule along one 
edge Some sections showed fibrous tissue of looser 
construction and there were areas that appeared to 
be areolar tissue with large cystic spaces There 
were sections which showed ovarian tissue of dense 
construction, apparently m a compressed state 

The pathologic diagnosis was bilateral fibro- 
mas of ovaries 

The patient made an uneventful recovery from 
the operation. The wound healed by pnmaiy 
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union and sho was discharged September 10 1043, 
cloven days aitor operation On September 9 x 
rn\ of tbo chest rm ealed tho fluid had dropped to 
the lovol of tho fifth rib This gradually diminished 
until on October 22 1043 tho fluid tiad entirely 
disappeared. 8he progressed favorably at homo 
gaining weight, and feeling better all tho time 

However, on December 0 1913 sho began to 
notice a weakness of her legs which progressed 
within one week to actual paralysis. She was 
hoepltalUed on December 13, 1043, and x ra> 
study revealed complote collapse of tho bod} of tho 
ninth dorsal vertebra and 50 per cent collapse of tho 
bod} of the eleventh vertebra, and metastasis in tbo 
pelvis and upper part of left femur Sho was dis- 
charged In four days and fatal prognosis was given 
to tho family 

Bho expired a few weeks later at home Dur 
Ing these several weeks I saw her frequently 
and at no time was I able to find signs of 
rccurrcnco of fluid in tho chest or abdomen The 
family was very much disturbed and refused not 
only autopsy but further study for primary lesion 
at the time of second admission to the hospital 

Comment t 

Mj first thought waa tliat tho primary alto of tho 
mctastasai might have been tho ovnncs and wo 
mfcwcd tho microscope diagnosis. However re- 
peated study of tho slides by tho pathologist and 
other pathologists left us no diagnosis but simplo 
fibroma as far as the ovaries were concerned 

The pathology apparently was so definite and, the 
postoperative coutbo so typical that I am certain 
tho ovanan tumors had nothing to do with tbo 


lesions in tbo bo no She could have had a * afloat’ 
malignancy else where giving rise to tho metastasis. 

At operation there was no evidence of malignancy 
in tho peritoneal cavity or retro peritoneal space. 
Tf the fluid in tlic chest had been of malignant origin 
it would not have disappeared following removal of 
tho tumors, tho way It did, never to return Tho 
same holds truo of tho ascitic fluid. When the 
patient was tapped prior to operation on two oc- 
casions, tho fluid rapidly recurred In a few dayB a 
fact peculiar in this syndrome, as compared to a 
alow rocurrcnco of fluid in malignnnc} 

I am thoroughly convinced this was a ease of 
Mciga syndrome and that a silent malignancy was 
oocxistont but played no part In tho formation of tho 
peritoneal and pleural effusions 

Jn a personal communication Dr Joe V Meigs 
stated that tills seemed to be a case of true syndrome 
of fibroma of the ovary associated with fluid in tho 
chest and fluid in tho abdomen, no had not seen 
tumors of tills siio in his ovpcnonco It appeared 
from tho description that they were simple fibromas 
with areas of necrosis in them. 

Where tho motastasis camo from was a very 
difficult question to answer Dr Mciga believed 
that she probably had a carcinoma of the breast or 
some other site. It could liaio been so email as to 
havo been overlooked It was posmblo that a lesion 
m tho vertebra might havo been missed but ho 
thought that It was very unlikely that this tumor 
which is predominantly n fibroma, could motaata 
sixo in that way 


AVIATION MEDICINE COURSE ANNOUNCED 


Tho recall of 20 Medical Corps Reserve officers 
annually for a period of ninety days, for the purpose 
of attending a course of Instruction and training In 
Aviation Medicine, was recently announced by tho 
V ar Deportment. 

The course of Instruction which is being presented 
under the technical supervision of the Air Surgeon at 
the AAF Bohool of Aviation Medicine, Randolph 
Field, Texas covers a study of the fundamentals of 
Aviation Medicine with a special emphasis plaoed on 
the principles and practice of modi cine as applied 
to aviation and tho efficient performance of the “04 
Physical Examination for Flying. Each graduate 
will receive a certificate designating him an Aviation 
Medical Examiner 

Eligibility for tho course requires the applicant to 
bo under 40 years of age, meet minimum physical 
Acquirements for flying, and have an efficiency index 


of 4 0 or above and not currently designated a 
Flight Surgeon or Aviation Modlcal Examiner Ho 
must possess a real interest m aviation medicine and 
a desire to become an Aviation Medical Examiner 
Tho physical examination may bo obtained at moat 
Army Air Force stations or an examination by any 
Flight Surgeon or Aviation Medical Examiner {a 
acceptable. 

The first class will begin Ootober 6 and extend 
through December 12, 1947 Government quarters 
will bo available at Randolph Field for students en- 
rolled in the course Facflilies will not permit 
quarters for dependents. 

Applications for this training shoul d be made by 
letter accompanied by a copy of the WD AGO (h 
T hysical Examination for Flying to the Office of 
The Surgeon General, Attention Military Personnel 
Division by not later than August 16 1047 



LEPROSY TREATED WITH PENICILLIN 
Raphael Landau, M D , New York City 
(from the Willard Parker Hospital, N ew York) 


ALTHOUGH leprosy has been known since 
-O- antiquity, up to the present no satisfactory 
treatment for the disease has been found Various 
oral and parenteral remedies have been tried, such 
ns chaulmoogra oil, gold salts, and diphtheria 
toxoid, without much effect Tho drugs most 
recently tried are pronun (a sulfonamide) and peni- 
cillin Promin promotes healing of the nasal, 
laryngeal, and oral lesions, it is quite toxic, however, 
causing headaches, allergic rhinitis, acute leprous 
reaction, and hemolytic complications 

Penicillin was first tried in leprosy in 1945 by 
Faget and Pogge 1 in Camlle, Louisann They 
gave intramuscular injections of 50,000 to 300,000 
units daily, over periods varying from four day s to 


one month No beneficial effect was noted during 
the treatment or for six months thereafter A toxic 
reaction (chills, fever, nausea, erythema nodosum, 
and muscular pain) was observed in 1 patient who 
was treated during a subacute leprous reaction 
More favorable results were reported by Wliart-on 5 
in British Guiana In his report to the Board of 
Penicillin Control he states that, while penicillin 
does not exert a bactericidal or bacteriostatic action 
on the leprosy bacillus, it is of definite value m the 
complications of the disease, especially ulcerating 
nodules, lepra reaction, chronic ulcers, and in- 
flammatory conditions of the eyes He concluded 
that the marked improvement in the physical and 
mental condition m far advanced cases would 
justify its use His patients received a total of 
100,000 to 400,000 units of the sodium salt of 
penicillin, given m 5,000 to 10,000 unit doses, every 
three houre intramuscularly 
We wish to report a case of leprosy treated with 
penicillin at the Willard Parker Hospital The 
treatment was started on a purely r empiric basis be- 
fore any reports on penicillin therapy for leprosy 
had appeared m the literature The sodium salt of 
penicillin was not available at the time, and the 
patient was therefore treated with crude penicillin, 
prepared in the laboratory of Willard Parker 
Hospital * Later a small amount of penicillin X 
was obtained through the courtesy of Lederle 
Laboratories, Inc Penicillin X was given for only 
four days 


Case Report 

The patient was a Puerto Rican man, 18 ymara old, 
who had been in the United States for six months’ 
Past history was noncontnbutory There were no 
cases of leprosy in the family 

Physical Examination —The patient, when ad- 
mitted to the Willard Parker Hospital, w as a well- 
developed, well-nourished, hght-skmned man The 
temperature, pulse rate, and respirations w ere 
normal The earlobes and the outer outlines of the 
ears were markedly enlarged, fleshy, nodular, and 
brownish in color, a small w r eepmg cracked area was 
present on the upper lip Pea-sired, nontender, 


movable nodules were visible in chains on the outer 
surface of tho arms, forearms, and over the tibiae. 
Darh red, crusted areas of ulcerations 1 to 2 cm in 
diameter, were present over both elbows and the 
left forearm, small palpable nontendcr cervical, 
epitrochlear and inguinal nodes were present No 
area of anesthesia could be found The mucous 
membrane of the nose was covered with dried bloody 
crusts, but no perforation of tho septum could be 
seen Tho rest of the physical findings w ere normal 

Laboratory Data — Smears from the nasal mucosa 
and scrapings of tho crusts from both elbows were 
positive for ncid-fnst bacilli Nasal smears re- 
mained positive throughout the course The 
Wassemiann reaction w as four plus Biopsies from 
several cutaneous lesions showed typical lesions of 
leprosy with numerous foam cells and acid-fast 
bacilli, best demonstrated in slides stained bv the 
Fite 4 method Urine was noVmal Blood count on 
October 26, 1944, was red blood cells, 4,900,000, 
83 per cent hemoglobin White blood count was 
10,600, with 57 per cent neutrophils, 31 per cent 
lymphocytes, 4 par cent monocy tea, and 13 per cent 
eosinophils Sedimentation rate fluctuated be- 
tween 13 and 32 per hour (Cutler method 
The high figure was obtained during an attack of 
sidu&tis ) Stool examination revealed no ova 
or parasites 

Therapy —The patient received 3,225,900 units of 
crude penicillin within six months 3,029,900 units 
were given intramuscularly, and 177,500 units were 
injected partly into the nodule of the left elbow and 
partly by infiltration into the surrounding subcu- 
taneous tissue When the infiltration route was 
used on the left forearm, a similar amount of the 
liquid medium* used for the production of tho 
penicillin was mjected as a control into tw o nodules 
on the right upper arm The local injections were 
discontinued after seven days because one of the 
crusted lesions over tbc left elbow showed superficial 
infection with hemolytic streptococcus Intramus- 
cular administration was started on November 9, 
1944, and was given for tho following seven months 
The patient received (in a single injection) betw ecn 
1,000 and 300,000 units of penicillin m the gluteal 
regions daily, except for short interruptions of 
treatment when penicillin was not available The 
intravenous route was tried in addition to the intra- 
muscular on December 21, 1944, 177,500 units w ere 
given m six hours In addition a total of 337,000 
units of penicillin X was gi\ r en intramuscularly for 
four days 

Course of the Disease — There was a slow sub- 
sidence of all nodules The edema of the face, 
wrists, and ankles disappeared completely after 
nine weeks The intravenous route was discon- 
tinued because of fever, but the intramuscular ad- 
ministration of crude penicillin was continued 

The percentage of eosinophils began to increase 
soon after beginning of the. treatment, rising from 13 
to 32 per cent within five weeks The eosinophilia 
deebned, reaching the original figure of 13 per cent 
after five monthR of treatment When penicillin 
was discontinued tlic percentage of eosinophils 
dropped to 5 per cent 

There was a degree of correlation between tho 
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oosnophllia of tlio blood nnd load cliangu* in tho 
leprous lesions In twelve to tliirtv -nix hours after a 
tempo ran rise in tho percentage of eosinophils, the 
skin over the nodules wore found to bo flutter nnd 
softer than boforc and in five to six class tho nod 
ulcs became either nonpolpablc or markedly nmalloT 
Tho percentage of eosinophils intialh went down 
two or three points at that time 

After four months of treatment all ulcere wero 
hoalcd. Many old nodules In various parts of 
tho body disappeared oil became flattened A 
number of nodules were no longer palpablo Vunblo 
old nodules mire still present on tho back of tho 
left hand, on tlw uppor left arm. on tho distal end 
of the left tibia, anteriorly, nnd dose to the Acliilles 
tendon of tho left left* Tho larger nodules of tho 
elbows practieallj disappeared Tho loslon of tho 
lip healed, tho cor lobes became flatter All re- 
maining nodule* decreased in eixe and continued to 
decrcaso in sire as noted upon physical examination 
four months after treatment was discontinued. 

Biopsies — Tho hlstologio appearance of biopsies 
taken from tho nodules before and during the treat- 
ment revealed typical leprous lesions, with acid 
fadt bacilli and foam cells present, Biopsy after 
treatment revealed the character of tho lesions to be 
the same although tho bacilli were less numerous 
and many of them were beaded. 8ome eosinophils 
wore present around tho lesions After nino months 
of treatment a fibroblastic reaotlon was seen in tho 
uppor levols of tho corium near tho granulomatous 
lesions. 

Discussion 

The patient ehowod a favorable clinical response 
to the treatment with crude penicillin. All ulcers 
healed, some nodules disappeared and a number of 
nodules been. mo flat 

It Is difficult to stato whether this was a specifio 


curative effect of penicillin or whether it was a 
nonspecific action as n result of inflammatory ro- 
uponso of leprous lesions to injections of a foreign 
mibstanre A slow but gradual improvement, wan 
observed after tho reaction to each injoction of 
penicillin Wlicn tho reaction subsided, tho eosino- 
phils in tho blood bccarao leas numerous This 
suggests tho possibility that tho reaction was allergic 
in nature, with subsequent dcflcnaitUnUon of the 
patient There was no approdablo chan go in tho 
sedimentation rate during or after tlio treatment 

Summary 

1 A patient with loprosj was treated parent er 
ally over a period of six months with crude penicillin. 
Some clinical improvement with healing of ulcere 
and disappearance of nodules was noted after four 
months of treatment Tho Improvement followed 
si i glit erythematous reaction of tlio skin over the 
nodules following each injoction of penicillin 

2 No general reactions were noted following 
intramuscular administration of crude penicillin. 
Intravenous injoction producod a nso of tempera 
lure to 104 6 T 

3 No significant diangcs in histologic structure 
of tho persisting nodules were observed. 


Reference* 

1 F**et 0 IT.,»ndPo**© F Ci Pub Health Rep. 00: 
1* (Marth 23) lOlfi 

3 Lfprwjr ReView lfit 4 (Aug 1)1046. 

3 Dun«ypr, C-. Ruxbaum L. and Knob loch H Ann. 
Bur* 5: 701 UUy) 1044 

4 Fit© 6 L.I Lab and Clink Med. 25: 743 (April) 


Note I ad,h to thank Dr D M Toll© Dr J RoaanMuth 
Dr V Dolaopo) and Mri L Bmbaam for their kind aariat 
ante In making thl* atudy poaaible. 


THE NEW YORK AOADEMi OF MEDICINE ANNOUNCES THE CREATION OF A SECTION 
ON MICROBIOLOGY 


At a recent meeting of The New Y ork Academy of 
Medicine the Fellowship of tho Academv voted 
approval of tho organisation of a Section on Mlcro- 
Iwologv This action followed a request submitted 
to tho Council of tho Academy b\ a group of experts 
in tl» field of microbiology 
This Section on MIcrobiologj which is tho twelfth 
of the Sections of the Academy has for its main ob- 
ectivcs tho encouragement of tho exchange of ln- 
ormation among microbiologists and the promotion 
of ready contacts between clinical and laboratory in- 


vestigators The Fellowship of the Section wall be 
broad, and will include not only those who have a 
direct interest in microbiology but also those who 
deal with microbiology in their primary' functions as 
clinicians or scientists In other branches. 

The officer* of the newly organlied Section are 
chairman, Gregory Shwartxraan, M.D secretary 
Ham Most, MX) advisory committee, Ron £ J 
Dubo*, M D Frank L Horsfall Jr., MX) Colin 
M MacLeod, M J) , Ralph S Muckenfuss, MX) , 
and John O Kidd, MX) 



DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by Gborge P Farrell, Director 

Progress of New York State Voluntary Nonprofit Medical Care Plans 

(Approved by the Medical Society of the State of New York ) 


'"THE 

T nhen 


„ graph below illustrates the steady and 

phenomenal growth of New York State medical 
care plans from 1940 to December 31, 1946 During 
1946 membership (subscriber and dependents) in the 
six voluntary medical care plans increased by 329- 
794, making a total membership of 598,042, or an 
increase of 122 nor 
cent as of December 60D 000 
31, 1946 The con- 
tinued increase in en- 
rollment since January 
1, 1947, of 177,000 new 
members is a definite 
indication of the ac- 
ceptance by the pubhc 1 so,ooo 
of benefits oSered by 
the plans Enrollment 
as of May 31, 1947, 
totaled 775,000 mem- 
bers 
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75,000 


During 1946 physi- 
cians submitted over 
95.000 claims on be- 
half of members m ex- 
cess of S2, 000, 000 
This represents bene- 
fits to members equiv- 
alent to one million 
office calls at $2 00, 
twenty thousand ap- 
pendectomies at S100, 
or fifty thousand ton- 
sillectomies at $40 
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be issued Subscribers may apply for any type of 
contract currently offered and the plan will accept a 
subscriber from an out-of-state plan which recipro- 
cates Waiting periods for maternity benefits will 
be credited from date of original contract on trans- 
ferred members, provided the original contract 

offered this service 
The Genesee Valley 
Medical Caro plan re- 
serves the right to re- 
ject or make an excep- 
tion for any physical 
condition which existed 
at the time of enroll- 
$ 500,000 mont in the original 
plan This agreement 
among nonprofit volun 
4 a so ooo Phina m the State 
> 50,0 is a definite advantage 

to its 775,000 members 
in having the guaran- 
$ 1 50,000 tee of continued mem- 
bership and protection 
without penalties 
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MEMBERS 


Two new plans were 
organized in 1946 The 
Genesee Valley Medical 
Care, Inc , Rochester, New York, offering a surgical 
indemnity contract, and the Northeastern New York 
Medical Service, Inc , Albany, offering a surgical and 
inhospital medical service contract to individual 
members with incomes less than $2,000 annually, 
and the family subscriber whose income does not 
exceed $3,500 annually 

In 1946 all plans agreed to accept a member by 
transfer from another plan and allow credits 
accrued under the original contract for waiting 
periods toward all limitations under new contract to 


Due to the success- 
ful record of United 
Medical Service, New 
York City, effective 
January 1, 1947, bene- 
fits were increased sub- 
stantially in the surgi- 
cal contract allowances 
and 6emce benefits 
provided for all in- 
demnity contract bold- 
BENEFITS TO MEMBERS ers at no increase m 
subscription rates 


It is anticipated that membership will increase to 
one million and benefits exceed three and a half 
million dollars during 1947, with all plans in 
full operation 

With over 16,000 participating physicians this 
objective can be accomplished by their con- 
tinued cooperation in acquainting pationts with 
the benefits provided under the plans to the 
mutual advantage of physician and patient 


HISTORY OF FOODS 

It was Queen Elizabeth who started the custom 
of eating three meals a day m tha British Isles 
Prior to ner reign, the En glishma n was satisfied with 
only two — Food and Nutrition, April, 1947 
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NECROLOGY 


Oscar L Baumann. H D . 69. of Now "V ork City 
died cm May 17 lie received his medical degree 
in 1010 from tlte College of Physicians and Burgeons, 
Colombia University Dr Bfaumann was a mem 
ber of tho State and County medical societies, and 
the American Medical Asacxdation. 

Gertrude Behrens, M D , of Now A ork City, 
diod on May 20 She was a graduate of the Uni 
vereity of Kiel, German} , in the class of 1910 She 
was attending physician of the obstetrical depart- 
ment of the Now A ork Infirman for Women and 
Children New A ork Cit} and visit ing clinical 
assistant of the Bollovuo Pediatric Department. 
Bellevue IIcwpitaL Dr Behrens was a member ol 
tho State and Count} medical societies. American 
Medical Association and tho Womon’a Medical 
Society She was 63 years of age at tho time of her 
death. 

J Bayard Clark, MJD ,73 of New A ork City diod 
on May 20 He was formerly professor of urology 
at New A ork Polyclinic Medical School and a genito- 
urinary surgeon for many \ears In vnrirms city 
hospitals. 

Ire Clark received his medical degree in 
1898 from tho College of Physicians and 6urgcons 
Columbia University Ho was a membor of tho 
American Association of Gcrdto-Urinnrv Surgeons, 
the American Urological Society, the International 
Surgical Society tbe Now York Academy of Medi- 
cine the American Medical Association, and tho 
State and County medical societies 

Harold Sparrow Dorrance, M D ,65 of Rochester 
died on Ma} 21 He received his medical do pee in 
1920 from tho Harvard Medical School Ilo was 
senior attending physician to Highland Hospital 
of Rochester Dr Dorranee was a memlier of the 
American Medical Association, and the Stato and 
County medical societies. 

Chic Hirschfleld, M.D , 60 of Now A ork City 
died on May 28 She was graduated from the 
College of Physicians and Surgeons in Boston, 
Massachusetts. In 1001. She was a member of tho 
American Mcalcal Association and the Stato and 
County medical societies. 

Frank B Keleher, M JD 73, of Brooklyn, diod 
on April 18. Dr Kelohor was assistant podia tri 
clan at St. Mary*® Hospital, Brooklyn. He was 
graduated from Long Island College of Medicine In 
1896 and was a former member of tho Kings 
County Medical Society tho Brooklyn Medical 
Society, and the Catholic Physicians Guild 

Harold C Lyman, M D , of Utica, medical di 
rector of Memorial Hospital for twenty-three years 
and a director of tho Stato Society of Industrial 
Medicine died on May 20 His ago was 64 He re- 
ceived his medical degree in 1917 from the New 


A ork Medical College h lower and Fifth Avenue 
Hospitals Ho was a member of tho American 
Instituto of Homeopath} and the Stato nomoo- 
pathic Society 

Charles J Mentis, M Ik, 72 of Buffalo died 
April 27 Ho was graduated from Niagara Univor 
sity Medical School in 1890 Dr Mengis was 
attending physician at tho Shelter Homo of tho 
Drio Count} Welfare Department for about five 
years and resigned In 1940 Ho was n member of 
the Buffalo Acadomy of Medicine, tho American 
Medical Association, and a former member of the 
Erio Countv Medical Sodot} 

Frandi Mul care, M.D , of Schenectady died on 
April 18 1940 He was graduated from the Albam 
Medical College in 1024 Dr Mul care was a mem 
bor of tho American Medical Association, and the 
State and County medical socioties \t tho timo 
of his death ho was 4 9 years old. 

Albert Grove Odell, HD^ of Clifton Springs, a 
member of tho Clifton Springs Sanatorium staff tor 
thirty four years died on May 19 Dr Odell was 
graduated from Syracuse Unlvcrsit} College of 
Medicine, in 1904 and was a member of tho Aroeri 
can Psychiatric Socioty tho American Association 
for tho Study of Mental Deficiency, the American 
Modi cal Association, and tho Stato and County 
medical societies Ho was consulting psychiatrist at 
the Newark (Now York) State School Dr Odell 
was 69 at tho tlmo of his death. 

Albert A. Ripperger, M D , 86 of Now A ork Clt} 
died on Mar ji lie studied medlclno at the Uni 
versify of Munich and received bis degree in 1893 
Dr Ripperger was associated with the German 
Hospital and Dispensary New York City which 
is now tho Lenox Hill Hospital whore he developed 
the Ripperger shield a lead apron to protect opera- 
tors from x ray bums 

Charles Edward Scofield MJ), of Brooklyn 
died on May 18 at tho ago of 70 Dr Scofield was 
president of tho Kings County Medical Socioty in 
1923, and was senior surgeon of the Brooklyn E\e 
and Ear Hospital and an attending specialist to 8t 
Giles HospitaL He received his medical degree in 
1899 from tho Collego of Physicians and Surgeons 
Columbia University Ho was a member of tho 
American College of Surgeons tho American 
Medical Association, and the Stato and County 
medical socle ties 

Joseph Yale Splnuxxa, M.D., 48 of Buffalo died 
on April 21 He was graduated in 1925 from tho 
University of Buffalo School of Modiclne, and 
was assistant surgeon at Lafayette General Hospi 
tal, Buffalo He was a member of tho American 
Medical Association, and the State and County 
medical societies. 


ENGLISH PHYSICIAN RECEIVES GASTROENTEROLOGY AWARD 


The National Gastroenterological Association has 
announced that Fuat Prixe in Its 1947 Prise Award 
Contest for the best unpublished contribution on 
gastroenterology or an allied subject has been 
awarded to Dr Frederic Duran-Jorda, of Man- 
chester, England. 

Dr Duran-Jorda s paper on Histo-Pathology of 
tho Semi-Squamous Epithelial Layer as Found in the 
Colon was selected by tho judges from among 
twelve entries received from all parts of the world. 


The check for $100 reprosen ting the first pnxe and 
a Certificate of Merit were awarded at tho Annual 
Banquet in Atlantic Cit}. N J on Juno 5 

Certificates of Merit also were awarded to Drs. 
William Nimeh, of Mexico City D F , August 
Schmmpf and Trygve Kafirs, of Porsgrunn, Nonva} 
W PaoUno and G Bocctuxl, of Turin. Italy 

The winning paper ns well as those receiving Cer 
tifi catoa of McTit will bo published in tho Renew of 
G ait rocnlavlogy 
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WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 
Officers of Standing Committees Appointed for 1947-1948 


/'"'HAIRMEN of standing committees for 1947- 
Cv 1948 for the Woman's Auxiliary to the Medical 
Society of the State of New York have been ap- 
pointed by Mrs Harry P Pohlmann, president 
They are finance committee, Mrs Bradford F 
Golly, of Rome, convention, Mrs Clifton L Dance, 
of Brooklyn, press and publicity, Mrs Lee R 
Sanborn, of Angola, national bulletin, Mtb William 
J Godfrey, of Flushing, legislation, Mrs Alfred S 
Grussner,' of Schenectady, Physicians’ Home, Mrs 


George P Bergman, of Mattituck, Long Island 
historian, Mrs Arthur F Holding, of Albany, 
archives, Mrs Thomas M D’Angelo, of Flushing, 
organization, Mrs Herman W Galster, of Scotia, 
printing ana supplies, Mrs Hugh G Henry, of 
Germantown, public relations, Mrs Walter G 
Hayward of Jamestown, parliamentarian, Mrs 
Gerald C Coonex of Syracuse, program, Mrs 
August Fmcke, of Garden City, ana Hygeia, Mrs 
Joseph Elia, of Niagara Falls 


County News 


Erie County The mofithly luncheon meeting 
of tho Woman’s Auxiliary to tho Erie County 
Medical Society was held May 27 at the Hotel 
Statler in Buffalo Thomas Cook Brown, chief 
editorial writer of the Buffalo Courier-Express, 
spoke on “The United Nations ” Reports on the 
State Auxiliary Convention were given by Mrs 
Ralph Upson, president-elect and chairman of dele- 
gate for E ne County 

The Auxiliary voted to increase the amount of 
their Voluntary Loan Scholarship Fund for student 
nurses and to offer two full scholarships this year 


Hostesses for tho meeting were Mrs J W, Bay- 
liss, Mrs Thomas G Allen, Mrs Joseph S Tunnel, 
Mrs Fred G Carl, and Mrs Harold G Rcist 

Saratoga County A luncheon meeting of tho 
Woman’s Auxiliary to the Saratoga County Medical 
Society was held June 3 in the Schuyler House, 
Mechamcville A report on the State Auxiliarj 
Convention, held in Buffalo m May, was given bv 
Mrs Thomas E Bullard, first vice-president of the 
State Auxiliary A donation was made for tho 
Cancer Fund 


ANNOUNCEMENT 

THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATIONAL DEPARTMENT 
BOARD OF MEDICAL EXAMINERS 


Dr W P Anderton, Secretary 

Medical Society of the State of Now York 

292 MadisomA venue 

New 1 orb 17, NY 

Dear Dr Anderton 

This is to certify that the Board of Regents at a 
meeting held April 18, 1947, 

Voted, That the determination of the medical 
Committee on Grievances m the matter of the 
application for the revocation of the medical 
license heretofore granted to Carl Joseph Sachs, 
Brooklyn, be accepted and sustained, that, m 
compliance with the recommendation of said 
committee, said Carl Joseph Sachs be censured 
and reprimanded, that said Carl Joseph Sachs 
be ordered to appear for such censure and repri- 
mand before the Board of Regents at a time aDd 


place to be determined by the Commissioner of 
Education, notice of which shall be given to said 
Carl Joseph Sachs by said Commissioner, and 
that the Commissioner of Education bo empow- 
ered and directed to execute, for and on behalf 
of the Board of Regents, all orders necessary to 
carry out the terms of this vote 
Dr Carl Joseph Saohs is registered f6r the year 
1947 to 1948 from 1138 Eastern Parkway, Brooklyn, 
New York. Tho order was Berved on Dr Sachs on 
May 1,1947 

Smcereh yours, 

(Signed) Jacob L Lochner, Jb , M D , Secretary 
N Y State Board of Medical Examiners 

May 13, 1947 
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BOOKS 


Books for review should be sent to tho Book Review Department at 1313 Bedford Avenuo 
Brooklyn N Y Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification Selection for review will be based on merit and interest to our readers 


RECEIVED 


Medicine in the Changing Order Report of 
the New York Academy of Medicine Committee on 
Uedicinc and the Changing Order, Malcolm Good- 
ridge, M D , Chairman Octavo of 240 pages 
New York, Commonwealth Fund, 1947 Cloth, 
$2 00 

Radical Surgery m Advanced Abdominal Cancer 
By Alexander Brunschwig, M D Octavo of 324 
pages, illustrated Chicago, University of Chicago 
Press, 1947 Cloth 87 50 

Monocular Vision Training By Mildred Smith 
Evans Quarto of 93 pages, illustrated Balti- 
more, Williams & Wilkins Company, 1947 Cloth, 
$3 00 

Radiology for Medical Students By Fred Jen- 
ner Hodges, M D Isadora Lampe, M D , and John 
Flo> d Holt, M D Octavo of 424 pages, illustrated 
Chicago, Year Book Publishers, 1947 Cloth, 
S6 75 

War Stress and Neurotic Illness By Abram 
Kardincr, M D with the collaboration of Herbert 
Spiegel, M D Second Edition of The Traumatic 
Neuroses of War Octavo of 428 pages Now 
York, Paul B Hoeber, Inc , 1947 Cloth, S4 50 

Penicillin in Syphilis By Josoph Earle Moore, 
M D Octavo of 319 pages, illustrated Spring- 
field, HI , Charles C Thomas, 1946 Cloth, $5 00 

Practical Physiological Chemistry By Philip B 
Hawk, Ph D , Bernard L Oaer, Ph D , and William 
H Summoreon, Ph D Twelfth Edition Octavo 
of 1,323 pages, illustrated Philadelphia, Blakiston 
Company, 1947 

Handbook of Physiology & Biochemistry 
Originally “Kirkes” and Later “Halliburton’s ” 
By R J S McDowall, M D Thirty-Ninth Edi- 
tion Large Duodecimo of 898 pages, illustrated 
Philadelphia, Blakiston Company, 1946 Cloth, 
$7 00 

Functional Cardiovascular Disease By Lt Col 
Meyer Friedman, U S M R Octavo of 266 pages 
Baltimore Williams <5: Wilkins Company, 1947 
Cloth, S3 00 

Diagnostic Examination of the Eye Step-by- 
Step Procedure By Conrad Borens, M D , and 
Joshua Zuckerman, MD Octavo of 711 pages, 
illustrated Philadelphia, J B Lippmcott, 1946’ 
Cloth, S15 

The Philosophy of Insanity By a late inmate of 
the Glasgow Royal Asylum for lunatics at Gart- 
navel Large duodecimo of 116 pages New 
York, Greenberg Publisher, 1947 Cloth, S2 50 

Fundamentals of Cluneal Neurology By H 
Houston Merritt, M D , Fred A Mettler, M D 
and Tracy Jackson Putnam, M D Octavo of 289 
pages, illustrated Philadelphia Blakiston Com- 
pany, 1947 Cloth, SO 00 


Principles and Practice of Obstetrics By Joseph 
B De Lee, M D , and J P Greenlull, M D Ninth 
Edition Large Octavo of 1,011 pages, illustrated 
Philadelphia, W B Saunders Company, 1947 
Cloth, S10 

X-Ray Diffraction Studies in Biology and Medi- 
cine By Mona Spiegel-Adolf, M D , and George 
C Hennj , M D Octavo of 215 pages, illustrated 
New York, Grune <L Stratton, 1947 Cloth, 

55 50 

The Peripheral Circulation m Health and Disease 
A Study in Clinical Science By Robert L Richards, 
M D Octavo of 153 pages, illustrated Balti- 
more, Williams & Wilkins Compnny, 1946 Cloth, 

56 00 

Sugars and Sugar Derivatives in Pharmacy Bj 
Paul S Pittcnger, Pliar D Octavo of 53 pages, 
illustrated New York, Sugar Research Founda- 
tion, 1947 

Concise Chemical and Technical Dictionary 
Edited by H Bennett Octavo of 1,055 pages 
Brooklyn, Chomical Publishing Co , 10147 Cloth, 
S10 

The Practice of Physical Medicine By Hein- 
rich F Wolf, M D Octavo of 322 pages, illus- 
trated Chicago, Wilcox & Follott Co , 1947 
Cloth, S5 00 

Experiences with Folic Acid By Tom D Spies, 
M D Octavo of 110 pages, illustrated Chicago, 
Year Book Publishers, 1947 Cloth, S3 75 

Aphasia A Guide to Retraining By Capt 
Louis Granich, MC, USA Appendix in collabora- 
tion with Sgt George W Pangle, MC, USA 108 
pages New York, Gruno & Stratton, 1947 
Cloth, S2 75 

Synopsis of Operative Surgery By H E 
Mobley, M D Second Edition Duodecimo of 
416 pages, illustrated St Louis, C V Mosby 
Company, 1947 Cloth, 86 00 

Uterotubal Insufflation A Clinical Diagnostic 
tylethod of Determining the Tubal Factor in Sterility 
Including Therapeutic Aspects and Comparative 
NoteB on Hysterosalpmgography By I C Rubm, 
M D Octavo of 463 pages, illustrated St Louis, 
C V Mosby Company, 1947 Cloth, §10 

The Head, Neck, and Trunk Muscles and 
Motor Points By Darnel P Qulring, Ph D 
Octavo of 115 pages, illustrated Philadelphia, Lea 
& Febiger, 1 947 Cloth, $2 75 

Gynaecological Endocrinology For the Prac- 
titioner By P M F Bishop, D M (Oxon ) 
Duodecimo of 124 pages, illustrated Baltimore, 
Williams & Wilkms Company, 1946 Cloth, 
$2 00 


[Continued on page 1624) 
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REVIEWED 


X-Rays and Radium m the Treatment of Diseases 
of The Skin By George M MncKee, M D , and 
Anthony C Cipollaro, M D Contributor, Hamil- 
ton Montgomery. M D Fourth odilion Octavo 
of 668 pages, illustrated Philadelphia, Lea & 
Febigor, 1946 Cloth, $10 
This is a fourth edition of a textbook whoso 
popularity has never waned since its first appear- 
ance Conceived and written by one of the fore- 
most teachers in his profession, Doctor McKee 
speaks with authority on a subject in which his 
vast knowledge and experience has brought him 
pre-eminence 

To tho dermatologist and those technicians con- 
cerned with the use of x-rays and radium m the 
treatment of skm diseases, this treatise is the 
authoritative guide apt! handy reference In its 
pages one finds the proper technic for the treat- 
ment of overy important dermatologic disease in 
w hich radiation is of service 

Nathan Thomas Beers 


The Medical Climes of North America January, 
1945 (Chicago Number ) Illustrated Phila- 
delphia, W B Saunders Company, 1945 Pub- 
lished Bimonthly (six numbers a year) Cloth, 
$16 net, Paper, $12 net 

This book is primarily a neurologic clime, with 
the exception of tho last four chapters, but m its 
eighteen chapters by separate contributors it 
covers many of tho up-to-the minute problems in 
this specialty Moreover, tho authors display ex- 
cellent clinical material m clear form The book is 
an interesting example of how much territory is 
covered in this medical clime series They make a 
fine reference system for tho specialist, as well as the 
practitioner 

Sam Parker 


Narco-analysis A New Technique in Short-Cut 
Psychotherapy A Comparison with Other Methods 
and Notes on the Barbiturates ByJ Stephen Hor- 
sley Duodecimo of 134 pages, illustrated New 
York, Oxford University Press, first American edi- 
tion 1946 Cloth, $2 50 

Tins small volume on Narco- Analysis is written 
by the man who first devised and named this 
psychotherapeutic technic The greatest ment of 
this book lies in the fair and frank exposition by the 
author of what this technic can and cannot do No 
exaggerated claims are made for it nor does he re- 
gard it as an infallible substitute for any other 
psychotherapeutic procedure Neither does he re- 
gard it theoretically as something apart from the 
perceptions and principles underlying all psycho- 
therapy The author’s nch clinical experience m 
the use of Narco-Analysis for psychologic research 
as well as for therapy, gives the reader ample 
opportunity to familiarize himself with its use The 
book is well written and should be read by those 
interested in the subject 

Simon Rothenbebg 


A Pnmer for Diabetic Patients By Russell M 
Wilder, M D Eighth edition Sextodecimo of 192 
pages, illustrated Philadelphia, W B Saunders 
Company, 1946 Cloth, SI 75 
This little volume is packed with important in- 
formation for both physicians and diabetic patients 
The style is unuf ually readable The tricks of diet 
and dietary equivalents comprise the mam problems 
facing most diabetics in their attempt to live socially 
acceptable lives Tho dietetic sections of the book 
will prove an invaluable adjunct to both physician 
and patient in the achievement of their mutual goal 
— the patient’s well-being 

It is debatable whether the sections addressed to 
the physician should bo included in such a Pnmer, 
but since they are, it should be pointed out that tho 
recommendations for fluid treatment of dehydration 
and shock are too conservative, and that blood 
should be used earlier and much more freely than 
advocated over half the patients with diabetic 
coma die of shock without otlier cause of death 
The Pnmer is recommended very highly for 
practical life-regulation by diabetics 

Maurice Turin 


The Chest A Handbook of Roentgen Diagnosis 
By Leo G Rigler, M D Octavo of 362 pages, illus- 
trated Chicago, Year Book Publishers, 1940 
Cloth, S6 50 

This represents one of a series of handbooks 
dealing with the roentgen diagnosis of the venous 
systems of the body It is presented as an atlas 
and, as such, it is quite complete as it relates to the 
pathology of the pulmonary system and pleura 
Tho volume will, undoubtedly, find its appeal among 
those, other than roentgenologists, w ho are interested 
in the diagnosis of pulmonary conditions, it is un- 
fortunate that the author while describing the 
methods of examination, did not see fit to stress the 
dangers of fluoroscopy and radiography 

Richard A Rendich 


The Human Ear in Anatomical Transparencies 
Descriptive text by Stephen L Polyak, M D , 
anatomic transparencies and illustrations by Gladys 
McHugh, and anatomic preparations by Delbert K. 
Judd, M D Quarto of 136 pages, illustrated 
Elmsford, N Y , Sonotone Corp , 1946 Cloth, 
S10 50 

The format of this book is that of an atlas The 
drawings are from actual specimens and are repro- 
duced on transparencies which arc so arranged that 
they are superimposed one upon the other repre- 
senting senal sections The text is well prepared 
and includes tho embryology as w ell as the anatomy 
and physiology of the auditory mechanism. In- 
cluded in the volume, too, is a discussion of tho 
anatomy and physiology of the vocal mechanism 

Samuel Zwerling 

(Continued on psae 1528] 
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D octors, Drags and Steel By Edward Podolsky, 
M D Octavo of 384 pages, illustrated New 
York, Bernard Ackerman, 1946 Cloth, S3 75 
Dr Podolsky endeavors to tell something of what 
modem medicine does to banish disease and to pro- 
long life It is an ambitious saga of medicine, 
obviously dedicated to the lay reader but with a 
considerable appeal to doctors themselves Most of 
the descriptions are factual with some emphasis on 
the spectacular, as is evidenced by some chapter 
heads, Architects in Bone. New Life on Borrowed 
Organs, and Menders of the Maimed This seems 
to cover the field of modem medicine, a record of the 
many triumphs of clinicians and investigators 
Manv of the procedures described are concededly 
experimental but are included because of the 
possibility of future significance and apphcation 

Joseph Raphael 

Mongolism and Cretinism. A Study of the 
Clinical Manifestations and the General Pathology 
of Pituitary and Thyroid Deficiency By Clemens 
E Benda, M D Octavo of 310 pages, illustrated 
Now York, Grune <fc Stratton, 1946 Cloth, §6 50 
This book is well written. Benda, a neuro- 
psychiatrist, has a scientific approach toward the 
solution of the etiology of mongolism 

An excellent description of the plica margmilas, 
v ith pictures showing the eye signs, is an indication 
of his lucid, painstaking, scholarly' work We feel 
that Benda goes too far in calling these individuals 
ltuitary cretins, although the future may show that 
e is correct The determination of prolans and 
estrogens is not given We wonder why only one/ 
case of “cure” is reported following the use of the 
"thyrotropic hormone ” 

This book is enthusiastically recommended to 
anyone who is interested m endocrinology or mon- 
golism, because of its excellence 

Bernard Seligman 

Psychotherapy in General Medicine Report of 
an Experimental Postgraduate Course Bv Geddes 
Smith Octavo of 38 pages New York, Common- 
v ealth Fund, 1946 Paper, 25(1 
This pamphlet reports the experiences with a 
practical course m psychotherapy for general prac- 
titioners The difficulties as well as the benefits 
derived aro discussed in detail Since the reactions 
of the student physicians are given, it would be 
profitable for individuals who are giving or con- 
template taking such a course to study this booklet 

Arthur J Lapovsky 

Sex Problems of the Returned Veteran By 
Howard Kitching, M D Duodecimo of 124 pages 
New York, Emerson Books, 1946 Cloth, 81 50 
Dr Kitchmg's remarks are clearly written and 
cover in idealistic fashion and without evident 
condescension the problems of normal individuals 
facing the prospect of reunion and the months of 
readjustment afterward He describes sexual re- 
adjustment m an isolated sense, not relating it to 
the other problems of adjustments, economic and 
occupational^ which are simultaneously encountered 
The book is written for the laity and n-o such may 
hav e educational value It is not likely to give new 
insight to psychiatrists who are dealing with the 
problems of the more seriously conflicted 

Edward E Falsey 

A 


Practical Malanology Prepared Under the 
Auspices of the Division of Medical Sciences of the 
National Research Council. By Paul F Russell, 
M D , Luther S West, Ph D , and Reginald D Man- 
well, Sc D Octavo of 684 pages, illustrated 
Philadelphia, W B Saunders Company, 1946 
Cloth, SS 00 

The problem of malana is one that concerns 
every section of the country today for there is 
hardly a village that has not had its citizens ex- 
posed to the danger while serving in the armed 
forces This volume offers a rather complete and 
descriptive treatise on malana of interest to the 
general practitioner, the student ; and the specialist 

It emphasizes especially the importance of pro- 
phylaxis and control — (1) by the administration of 
drags, (2) larvicides, (3) drainage and filling, (4) 
control of adult mosquitoes, (5) control of man 

The authors are especially qualified by their 
training and experience to make available in this 
monograph all reliable information gamed to date m 
the fight against malana 

Henry M Feinblatt 

Allergy in Practice By Samuel M Feinberg, 
M D , with the collaboration of Oren C Durham, 
and Carl A DragBtedt, M D Second edition 
Octavo of 838 pages, illustrated Chicago, Year 
Book Publishers, 1946 Cloth, 810 50 

This is the second edition of an excellent work 
covenng the entire field of allorgy Asthma and 
hay fever are exhaustively presented The chapters 
on pollens pollen allergy, allergy to fungi and 
treatment have been brought up to date The re- 
view of the status of histamine and histamine 
antagonists in allergy provides a clear discussion of 
this timely subject 

ThiB volume can bo heartily recommended to 
both the allergist and the general practitioner 

Max Harten 

The Management of Obesity A Handbook for 
the General Practitioner By Louis Pelner, M D 
Octavo of 144 pages, illustrated New York, Per- 
sonal Diet Service, 1946 Cloth, S3 00 

The author has prepared a satisfactory review of 
the subject for general practitioners. The principles 
are sensible and practical There are several case 
illustrations and a variety of food charts, diet lists, 
and low caloric menus 

The presentation is almost entirely clinical with 
minimal reference to the chemical and physiologic 
disturbances m obesity Exception may be taken to 
the use of mercurial diuretics to remove fluid re- 
tamed during menstrual periods of some obese 
women 

The book is recommended 

Duncan W Clark 

Principles of Hematology By Russell L Haden, 
M D Third edition Octavo of 366 pages, illus- 
trated Philadelphia, Lea, &Febiger, 1946 Cloth, 
S5 00 

This work is good because the style is clear, the 
diagrams are simple, and the case histones are in- 
formative With the newer knowledge gleaned 
from sternal puncture and splenic puncture, too 
much stress is laid upon the calculation of indices 
The latter are becoming less and less important 
since the advent of specific information obtained 
from bone marrow ana splenic aspiration biopsies 
Still, for a concise knowledge of practical hematology', 
no one can afford to be without this book 

Maurice Morrison 
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TOWNS TREATMENT fop ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 i\ow Generally Accepted 

PROVIDES (1) An Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Our SYMPOSIUM OF MEDICAL OPINION 1 includes case historic* of 
this successful t rat men t endorsed by many phyikisni. Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Centmf Park West Now York 2d N Y Tel SChuyler 4-0770 



| B ft U N S W I C K HOMEI 


A POTATO SANITARIUM, Coor*W*o*nU, port e r— r- 

*Uv», *g»d «od infirm, and ( ho ** wtih other ohroala amd 
asrvenj* dt*oid»rm. 8*parate KaoaaeiitlaM foe Drrvcms 
•7x1 backward childrea. Phyaidser Lr*atsseals rigidly 
Ukwi C L. MARKHAM, MU, Sopt. 

B'»r*y A Loedan At* Amity-rill* N Y., T*L 1700, 1 Z 



YONKERS PROFESSIONAL HOSPITAL 

SANITARIUM DIVISION 

For the care of convalescent* post operative 
cases and patients suffering from chronic 
ailments. 

Resident Physician on premises 

Private and semi private accommodations. 

Modern fire-proof building Convenient 
location. 

Yonkers 3-2100 

27 Ludlow Street Yonkers S, N Y 
N» coalatbai, sforiWlc #v mtn/af f«« icctpleJ, 


Doctor King’s Hospital 
Bayahore, L. L, New York 

Announoaa a few Yaeeodc* for the care of ae4cet*d 
chronic, surgical or medic* l patients, no mental or 
dru* caae* taken Admission tbrouah family phyal 
dan only write, Mrs Joecphtne M Poet, 8upt 


MODERN NURSING HOME 

HOI.** OCR MAlfOR — far Ik. w, d Co.,d-o.^, p 

Chroxloeliy ill. Invalids, and Aged and rwild paycfao oemicS lo*. 
“*g Kart* 24 hrs. a day Fbyridasj may treat their owi 
P*ti*sta. Yrtr I* — Bawl Frtrai* rooms. Fir* atm** oi pin** 
^voded gTo m a ds . 

O L. THUDUAM MJD. f MUUal Dlnder Or 5-4873 
HOLBROOK, LONG ISLAND 
Lak Rtmkonko* Phone Roahoekoma SCSI 


WEST HULL 

We*t tSZod 8U and Fleldaton Road 
IUrerdale- t m -tb*-Uod*oti N*W Y«k Qty 
For arrmoa. Moral. dreg asd rkoholh parity*. Tha **dtwi*« is 
btrsrifsCy located fa a jrtratr park of tea serta. Attract ! tv antiftr, 
aWoeUcsIfy atcBaJhloani. Modera fudltdr* far ibock trtatMtrt 
Occspadood tbm py aod tvcrrstlooal »ctHkk*. Oocton may direct 
I hr tmnsrot Ants aad PI— <i it»d booklet fisdly ich oa 

HENRY V LLOYD M.D PirtfeUn In CUrt* 
Telephone Kfatibrtdft 9-8440 


LOUDEN-KNICKERBOCKER HALL, me 
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WHAT DOES THE MEDICAL SOCIETY OF THE STATE OF NEW YORK DO FOR ITS MEMBERS? 

Workmen’s Compensation Bureau 

The benefits accr uing to a member of the State and County Medical Society because of the existence 

and activities of the Workmen’s Compensation Bureau are as follows 

The State Medical Society, through its representation on Governor Lehman s Commission to revise the 
Workmen’s Compensation Law in 1933, was originally responsible for tho free-choice principle written into 
the Workmen's Compensation Law in 1936 by which an injured worker ib entitled to select the physician of 

his choice for treatment , , . . , 

For the first tune since the State Medical Society, years ago, relinquished the right to license physicians 
to practice medicine, the county medical societies were clothed with definite responsibilities of a professional 
and procedural nature These included the qualifying and recommending of physicians for authorization to 
practice under the Workmen’s Compensation Law, either as general practitioners, or specialists The 
medical societies were clothed with authonty to participate in the arbitration of disputed medical bills 
Before 1935, all medical bills were fixed by the Industrial Commissioner through a medical bill calendar 
while, thereafter, the fees were paid m accordance with a fee schedule recommended by the president of tho 
State Medical Societj * , , 

Disputed bills were arbitrated by physicians Violations of the provisions of the Workmen s Oompen- 
sation Law were placed under the jurisdiction m the first instance of the Workmen’s Compensation Commit- 
tees set up in each county of the State by the county medical societies The disciplining of the physician 
was placed in the hands of the medical societies in the first instance, with provisions for appeal to the Indus- 
trial Council which also numbered among its members physicians recommended by the Medical Societi 
The local county society compensation committees were authorized to recommend the establishment of 
physicians and employers medical bureaus, provisions for which were made in the law No such bureaus 
could be licensed without the inspection and approval of physicians familiar noth local conditions They, 
too, recommended impartial medical experts to decide difficult medical problems before the Compensation 
referees 

In addition to these functions, the creation of a State Medical Society compensation bureau, with a full- 
time director afforded a means of integrating the work of the local county society compensation committees, 
which made for uniformity of practice throughout the State in relation to the administration of the Work- 
men’s Compensation Law as it devolved upon the organized profession The entire machinery of qualifying 
physicians and changing their ratings from time to tune in accordance with the changes m their qualifica- 
tions and practice was set up by the State Medical Society through its bureau and followed by the 61 county 
medical societies The Workmen’s Compensation Bureau serves as a means of approach by physicians and 
county societies to the Department of Labor, to the more than 70 insurance carriers and numerous self- 
insured employers and municipalities throughout the State m all matters pertaining to w orkmen’s compen- 
sation procedures 

The Bureau has been at the service of the profession for the collection of medical bills, and for the 
protection of the physician’s rights in all compensation matters involving, not only the law , but the rules and 
regulations set up for its administration Not only has the Bureau oollectcfl hundreds of thousands of 
dollars of disputed and unpaid medical bills, but it has interceded with the Department of labor in facilitat- 
ing the determination of liability so that medical bdls in dispute and waiting payment couild be paid The 
Workmen’s Compensation Bureau has independently, and in connection with the county medical societies, 
kept physicians informed of all pending workmen’s compensation legislation, acquainted them with the pro- 
visions of amendments to the law, and represented them w r hen necessarj before the Department of Labor, 
the Industrial Council, and other bodies 

Numerous talks, lectures, round-table discussions, and other programs before county medical societies 
on the professional and administrative aspects of the Workmen’s Compensation Law have been earned out 
in the course of the last ten years The Bureau has set up examining committees in roentgenology, and su- 
pervised the creation of other examining committees to determine the qualification of physicians where 
the usual methods of reviewing qualifications w'ere not adequate 

There has been created a Joint Council, the members of which represent tho various stock and mutual 
insurance earners, the State Medical Society, and the State Osteopathic Society, for the discussion and clari- 
fication of workmen’s compensation administrative matters, fees, and other procedures incidental to the 
treatment of patients and the carrying out of the law and rules and regulations governing same Thore has 
also been created local committees in the largo counties with joint representation to iron out disputes and 
foster good will, and to oil the machinery of workmen’s compensation administration in the interest of good 
medical care to injured workers 

The Bureau is in receipt of hundreds of letters of appreciation from physicians throughout the State 
testifying to the value of the services rendered them by this Bureau and, it goes without saying, similar 
service was rendered by many of the local county society compensation committees 

The Workmen’s Compensation fee schedule has brought into the pockets of physicians of this State, 
annually, from fifteen to thirty million dollars since 1936, the latter figure being more nearly correct for the 
period of great industrial activity incidental to the war 

The above is just a sketch of the benefits that have accrued to a member of the State Medical Society 
The above services were rendered by the State Medical Society Compensation Bureau without additional 
cost to the individual physician, and at considerable expense- to the State Society 

In certain of the larger county medical societies, a small annual or initial fee is charged for the mainte- 
nance of the local compensation committee but in no instance has this f ee been fully adequate to support the 
work In most instances, the payment of this fee has been voluntary and not obligatory No extra fee 
was ever charged by the State Medical Society for the service of its Workmen’s Compensation Bureau in 
any or all workmen’s compensation matters 

David J Kaliski, M D , Director 
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FOR LEASE 


MEDICAL OFFICES! two apartment*. rtdcdty of Park 
Are and 63rd Bt Manhattan a rail able for leaae Call 
Abbott A Adam*, loo OR 7 7300 or writ*, 13 Aator PLaee 
Newport 3 Naw York. 


BUY U.S. SAVINGS BONDS 













Officers — County Medical Societies — 1947 

TOTAL MEMBERSHIP <AS OF JULY 1, 1947—21,486 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Ene 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St. Lawrence 
Saratoga 

Schenectady 

Schohane 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


President 

H L Nelms Albany 

I Felsen Wellsville 

S Cohn Bronx 

J C Zillhardt Binghamton 

R. F Garvey Olean 

R. J Thomas . Auburn 
F P Goodwin Jamestown 

D J Tillou Elmira 

J A. Hollis Norwich 

J J Reardon Plattsburg 

E C Bliss Hudson 

F A Jordan Cortland 

E Danforth Sidney 

J J Toomey Poughkeepsie 

A F Glaeser Buffalo 

J M Walsh Ticonderoga 

J R, Murphy Saranac Lake 

F S Boland Gloversville 

S L McLouth Corfu 

B Miller E Durham 

J W Conrad Little Falls 

W D George Watertown 

A. Koplowitz Brooklyn 

L A. Avallone Lowville 

M A Hare Caledonia 

R. B Cuthbert Canastota 

C S Laheman Rochester 

R H Juchh Amsterdam 

E H Coon Hempstead 

W C White New York 

J C Kinzly N Tonawanda 
F T Owen Utica 

A. N Curtiss Syracuse 

W C Eikner Clifton Springs 
W J Hicks Middletown 

E T Eggert Knowlesville 

1' L Carroll Oswego 

C B Kieler Cooperstown 

G W Vink Carmel 

G A Distler Woodhaven 

E J Fagan Troy 

S C Pettit Bt George 

E H Khne Nyack 

D M Tulloch Ogdensburg 

F A Mastrianm 

Mechamcville 
H, E Reynolds Schenectady 
J II Wadsworth Cobleskiil 

F C Ward Odessa 

t , Seneca Falls 

E ^ Ehomas Painted Post 

■d o Eaulkner Huntington 

it S Breakey Monticello 

| Eish Waverly 

it ^ Ferns Ithaca 

t ers Kingston 

t Fi 9. enn > Jr North Creek 

1 C Ostreicher Cambridge 

ttt 9 bteyaart Lyons 

W G Childress Valhalla 

W J Chapin Perry 

E C Foster Penn Yan 


Secretary 

A Vander Veer Albany 

E B Perry Belfast 

G B Gilmore Bronx 

M A. Carvalho Binghamton 
W R. Ames Olean 

D S Eisenberg Auburn 

E Bieber Dunkirk 

H A. Burch Elmira 

J H. Stewart Norwich 

K M Clough Plattsburg 

L J Early Hudson 

W A. Wall Cortland 

F R. Bates Walton 

J F Rogers Poughkeepsie 

H G Walker Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malone 
R. K. Lens Gloversville 

G C Koester Batavia 

W M. Rapp Catekill 

F C Sabm Little Falls 

C A, Prudhon Watertown 

B M Bernstem Brooklyn 

E A Barnes Lowville 

R A Hemphill Mt Moms 

L S Preston Oneida 

4 , Rochester 

D W Childs Amsterdam 
W C Freese Baldwm 

B W Hamilton New York 
C M Dake, Jr Niagara Falls 

0 J McKendree Utica 

1 L Ershler Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 
A H Snyder Holley 

U Cumldoro Oswego 

M F Murray Cooperstown 

» A- Lehr Carmel 

E A Wolff Forest Hills 

H F Albrecht Troy 

M Swick Thompkmsville 

R L Yeager Pomona 

C F Prairie Massena 

M J Magovern 

E. E 

~ R* Lyon Middleburg 

C W Schmidt Montour Falls 

E Rjemer Romulus 

S §k a ,( er Cornmg 

E E Kolb Holtsville 

D S Payne liberty 

P E Zoltowski Waverly 

R. Douglass Ithaca 

F H Voss Phoenicia 

9 Yr 1 i, av ? 3 Glens Falls 

P dickers Cambridge 
I M Derby Newark 

E J Dealy White Plains 
P A Burgeson Warsaw 

W G Roberts Penn Yan 


Treasurer 

F E Vosburgh Albasv 

D Grey Belfast 

S Epstem Bronx 

J W Kane Binghamton 


W R Ames 
L H Rothschild 
C E Hallenbeck 
E G Riddall 
J H Stewart 
It. M Clough 
L J Early 
F F Somberger 
F R, Bates 
J F Rogers 


Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Plattsburg 
Hudson 
Cortland 
Walton 
Poughkeepsie 


E A. Woodworth Buffalo 

J E Glavm Port Henrv 

D H. Van Dyke Malone 

W H Raymond Johnstown 

C C Itoester Batavia 

M H. Atkinson CatskiU 

A. L Fagan Herkimer 

L E Henderson Watertown 

I E Sins Brooldyn 

E A Barnes Lowville 

R. A Hemphill Mt 1 Morns 

G S Pixley Canastota 

J L Norris Rochester 

M J Kizun Amsterdam 

W C Freese Baldwin 

F Beekman New York 

D B Fitzgerald Lockport 

R. C Hall Utica 

A, C Hofmann Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 

A, H Snyder HoUe) 

U Cimildoro Oswego 

J M Constantme Oneonta 

G H Steacv Mahopac 

A A Fischl Forest Hills 
H C Ensgter Troy 

H Dangerfield St George 

M R, Hopper Nyact 

L T McNulty Potsdam 
J M Lebovich 

Saratoga Springs 
H Miller Schenectady 

D L Best Middleburg 

C W Schmidt Montour Falls 


B Riemer 
R. J Shafer 
G A. Silliman 
D S Payne 
P E Zoltowski 
R Douglass 
C B Vau Gaosbeek 


A C Davis 
C A. Prescott 
I M Derby 
R. R, Heffner 
P A Burgeson 
W G Roberts 


Romulus 

Corning 

SayviU 0 

Libert) 
Waverl) 
Ithaca 
Kingston 


Glens Falls 
Hudson Falls 
Newark 
New Rochelle 
Warsaw 
Penn Yan 
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CLASSIFIED 


INDUSTRIAL 

PHYSICIAN 


Classified Rates 

R*t«a per Ho* per Insertion! 


0« time tlJZi 

3 Coneecottr* time* LIO 

6 Conee-ratlre time* 100 

13 OoneecutiT* time* VO 

34 GoneeutWe tlmn AS 


MINIMUM 3 LINES 
Count T *Y*r»xe words to eenh line 

Copy mast re«h nj by th* 30th of the month for issue of 
Fbet and by th* 6th toe tern* of Fifteenth. 


Experience in N Y State Com 
pensation desirable 

With long established firm in 
N Y State Capitol District Reply 
stating age and qualifications 
Wnte Box 6026, N Y SL Jr Med 



Ltit of 30 euthoriUtlT* diet*, typewriter fae-dmUe, with 
printed letter hqed Sped men and details on request. I’ B. 
aleyere 161 Van Hoateo Are. Vaseelo. N J 


CHnfeal Btai ns. Ilea rents, 4 Appermtoa Wriahte, Hayein e, 
BodimemUtlon Tube* Eun. Order by MkO. 

Defies Laboratorfra 332 Troy At* BkJyn. IS NY 





OTHER NATIONS TO STUDY AMERICAN 
BLOOD PROGRAM 

Scholarships for tho study of blood and its denva 
trves have been offered to a selected group of pro- 
fessional candidates from foreign countries by the 
American Red Cross in cooperation with the League 
of Red Cross Societies These candidates will be 
proposed by the national Red Cross societies and 
will be selected on a basis of personal and professional 
qualifications as well as on the neod in their country 
for information on the use of blood fractions The 
scholarships will be for 0 to 12 months of study in 
the United States and will have a value of $2 600- 
3 000 

Tho training will include study of mu t hods of col- 
lecting and processing blood, processing olasma to 
the products of plasma fractionation, and the usee 
of blood and blood derivatives in medicine and pub- 
lic health* Methods of recruiting donors and plans 
for organixatlon will also be studied Field work will 
be done in such varied parts of the country as North 
Dakota for mobile field laboratory operation, Michi- 
gan for Its state plan of plasma fractionation and In 
Miami, Florida, for private blood bank maintenance- 


AB8IBTANT8IIIP TO AN ALLERGIST DESIRED B\ 
WELL TRAINED PEDIATRICIAN, VETERAN NEW 
YORK CITY AREA Box 00M N V 8L Jr Med 




Cbeei dleeeeee epecWDet well qualified Ja dliinoeU. r-ray In 
terpreUtlon aod p{**umo thorn treetra* t (20 yeex* ehret 
boepitel exp ) dedre* podUon In New Y or* MetropotiUn 
ere* B<» 0640 N Y Bt Jr Med 
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THOMAS H. HALSTED, M.D . F.A.C S 
Otologist 

SPECIALIZING IN THE FITTING OF HEARING AIDS 
The moat efficient and wearable instrument for each patient 
la the one recommended Many are ol the AU-in-One type 
Houie 9 30-130 Saturday 9 30-1-00 By appointment. 
476 Fifth Avenue (cor 41at St ) New York 17 N Y 
LE-2-3427 


GLADYS MOWN 

Ottncr-Dlreclmr 


T BROWN’S 
MEDICAL BUREAU 


MUrray Hill 
3-71 If 


7 East 42 Street, New Y«rk 17, N- Y. 

An employment agency specializing in fu * Ufici personnel 
for Hospitals, Chemical, Pharmaceutical, Insurance, Ship- 
ping and Industrial organizations, also Medical nail Den- 
tal offices. 


The nocomolated unpaid patient*' bifls remain dormant 
until the itatnte of limitation* erase* them as an asset. 
If you wish to hare those accounts collected without 
offending the patient, write 

NATIONAL DISCOUNT A AUDIT CO. 
Herald Tribune Bldg 
New York 18, N Y 


TOMPKINS SUPERVISORS APPOINT 
COUNTY BOARD OF HEALTH 
Proceeding with the organization of the new 
county health district, tho Tompkins County Board 
of Supervisors recently appointed a County Board 
of Health as required by Section 20-b, Article III, of 
tho Public Health Law The members are Mr Paul 
S Livermore, representing the City of Ithaca, Mr 
Harvey Stevenson, Enfield, representing the County 
Board of Supervisors , and Dr Norman S Moore, 
Mr James E Rice, Jr , Mr Harry N Gordon, Dr 
Willard R Short, Dr Henry B Sutton, and Miss 
Eugenia Van Cleef, members-at-large The county 
supervisors have also taken stops to fill the position 
of County Commissioner of Health and to procure 
other essential personnel 
This action follows formal approyal by the State 
Commissioner of Health of a resolution passeds^y 
the Tompkins County officials proposing the es- 
tablishment of a county health district By resolu- 
tion passed by the Mayor and the Common Council, 
the City of Ithaca will become an integral part of the 
district 


— 2>a tf&u weed a tbaiHedr- 
Medical /lididtawt? 

Graduates with 12 months intensive train- 
ing in laboratory techniques, physiotherapy 
apparatus, X-Ray, Nursing techniques and sec- 
retariat Assistants possessing personality, 
ability, and thorough tr aini ng 

Matidl £cUool 

1834 Broadway — NYC Circle 7-3434 

Licensed by the State of New York 


r CAPABLE ASSISTANTS-] 

I When you need a trained office or laboratory assistant call 
] our free placement service. Paine Hull graduates have 
( character, intelligence personality and thorough technical 
j training Let us help you find exactly the ngnt assistant. 

1008 Fifth Ave , N«w Yoik 
BU 8-2294 

Licensed by Slate of N T 



For Patent. & Trade Mark. 


Consult Z H. POLACHEK, 

Reg Patent Attorney, 

1234 Broadway (at 31et) N Y LOngnore 5-3088. 


In organizing its pubbe health services on a county 
health district basis, Tompkins County may receivo 
state aid and under the terms of a law which became 
effective January 1 of the current year and which , 
provides that the State may rarooursc a county 
annually for 76 per cent of the first ? 100, 000 ay- 
pended for public health work and for 60 per cent of 
expenditures m excess of S100.000 Rensselaer, 
Scnobane, and Ulster have already taken advantage 
of the nen law 

Counties y\ hich adopted the county health district 
form of organization pnor to the revision of the state 
aid law are Cattaraugus, Cortland, Columbia, West- 
Chester, Nassau, and Suffolk Effective January 1, 
1947, these counties will also receive state aid under 
the revised law on the same basis as newty organized 
county health departments — Health Ncids, May 19, 
1947 
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- - A complete line of laboratory 
controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years 

NY7 ~ 47 TJlte Zemmer Company 

Oakland Station • PITTSBURGH 13, PA 
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-Are "ills of the spirit 'ever 
subject -to somatic therapy ? 


Ab every experienced doctor knows, there nre times when 
psychoneurotic symptoms are directly traceable to un 
suspected states of physical dysfunction or maladjustment 
One of the most frequent of these ib the entering phase of the 
menopause cycle 

Modern Conestron oral therapy almost invariably over- 
comes estrogenic maladjustment, restores a feeling of veil 
being, tides a woman through the physical adjustment period 
with a minimum of physical distress or emotional unbalance 


e t ^ uc 

><V» aXtl 


'onesfrron 


Orally Acth* W«n ToWratii 

Natural conjugated estrogens 
(equine) Tim strenfjths — 0 625 
mg. and 1-25 mg. Bottles oj 100 
and 1000 tablets 


WYETH Incorporated Philadelphia 3, Pa 


i 
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On the Plus Values 
Jn Variety M^s 

Variety meats — as the meat industry terms liver, kidney, 
heart, thymus (sweetbreads), and tongue — are at least as 
nutritionally desirable as muscle meat. In fact, m some respects 
certain organ meats are superior 

They provide the indispensable ammo acids in idle same 
advantageous complete assortment as muscle meat Hence 
their protein is of the same high biologic value, capable of 
meeting every protein need of the organism Quantitatively 
their protein content is approximately equal to that of 
muscle meat 

For hemoglobin synthesis, liver and kidney have been 
found superior not only to all other protein sources so far 
studied but also to muscle meat itself 

All organ meats are good sources of the B-complex vitamins 
Some of them, such as liver and kidney, are especially rich 
in niacin Liver is also an excellent source of vitamin A. 

Apparently t;he vital role these organs play in the func- 
tioning of the animal body is reflected m the valuable con- 
tribution they H gan make to human nutrition Their frequent 
inclusion in the human dietary — during disease as well as 
in health — is amply justified 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association 


AMERICAN MEAT INSTITUTE 

MAIN OFFICE, CHICAGO MEMBERS THROUGHOUT THE UNITED STATES 




FRIED & KOHLER, Inc. 

| “True to Life” J 

Artificial Human Eyes 

Specialist s in // J 1 IfJtCS of Artificial Human Eyes 
Exclusively 


( 


Comfort, pleasing cosmetic appearance and motion guaran 
teed Eyes also fitted from stock by experts Selections 
sent on memorandum Referred cases carefully attended 


j 



FRIED & KOHLER, Inc. 

/especially Made to order by Skilled Artisans 


665 Fifth. Avenue 

(near 63rd Street) 


New York, N Y 

Tel Eldorado 5-1970 


'Otter Forty-five J ears devoted to pleasing porffeufar people ** 


INFECTIONS 

of the Skin and Mucous Membranes 


BACTERICIDAL 

HYGROSCOPIC 

HEMOSTATIC 

Rapidly Controlled DETERGENT 

NON-IRRITATING 
‘ * NON-TOXIC 

, non-allergenic 

STABLE «5 


Bibliography 
New Eng I Med , 234 468, 1946 
Annals ot Allergy, 4 33, 1946 
J A Ph A , (Sc Ed ), 35 304, 1946 

J Invest Dermatology, 8 11, 1947 
Ohio State I Med , 42 600, 1946 

Science, 105 312, 1947 

Literature on request 

Bactericidal for Gram-Positive and Gram-Negative Micro-Organisms 

Gtycerite of Hydrogen Peroxide $c 

Treatment with Glycente of Hydrogen Peroxide ipe Resulted m Rapid Control 
of the Infection m Conditions Diagnosed Clinically aB 

vesicular, squamous, pustular dermatophytosis, onychomycosis, paronychiae, 
erosio mterdigitale, aphthous stomatitis, herpes simplex, gingivitis, 
tonsillitis, epidermolysis bullosa, impetigo, varicose and diabetic ulcers, 
infected traumatic lesions of the skin and mucous membranes 



CONSTITUENTS 


Hydrogen Peroxide 2 5^ 
8 Hydroxyqulnoline 0 1 % 
Especially prepared glycerol 
qs ad A substantially 
anhydrous solution 


Use full strength prophylactically as a post operative application and therapeutically as a wet dressing 
renewed as frequently as indicated 

Use orally, diluted with water, as rinse or gargle 
Available on prescription in four ounce bottles 

PHARMACEUTICAL CORPORATION 

132 Newbury Street, Boston 16, Massachusetts 
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(17<J0-i gsr) 

^ 

Hall. _ BJ 




n 


m 


m 


Hall, m * J U '”V' 

"0» hit 

,!on »e mZ „ 0 Kl,ex °c 
^““onah.p of ,! e ^'"Uai 
‘"'<1 motor 0,0 * CT *or > - 

of t |, e . n , <a .“ d 

«h ) chll, C5 . c ,P“”|“^/ro 01 

o” d tri,, “5u« fi r e ' 


isjg 


assn 






iM 




pa 


■"B9 


c 






-sc."K> 


f 


y 


Yes, experience is the best teacher in smoking too! 


I T WA9 their experience daring the wartime 
shortage of cigarettes which taught people 


the big differences in cigarette quality People 
amohed many different brands then — whaterer 
brand wai available. And so many more amok 
era came to prefer Camels as a result of that 
experience that now more people are smoking 
Camels than ever before. However no matter 
how great the demand ice don t tamper t nth 
Camd quality Only choice tobaccos properly 
aged and blended in the time-honored Cumel 
t cay are used in Camels 


■decon/wg io a recent Abt/otiuwfe swept 

More Doctors smoke Camels 
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NEW YORK STATE 
JOURNAL OF MEDICINE 

VOLUME 47 JULY 15, 1947 NUMBER 14- 

Puhltshtd twice a month by the Medical Society of thb State of New Yore Publication Office 20th and Northampton 
Sts , Easton, Pa Editorial and Circulation Office 792 Madison Avb , New Yore 17, N Y Change of Address None* 
Should State Whether or Not Changb Is Permanent and Should Include the Old Address Twenty-five cents 
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CONTENTS 

SCIENTIFIC ARTICLES 

Symposium on Eastern Rocky Mountain Spotted Fever 
Introduction, Shepard Krech, M D 1579 

Case Reports, Herman B Rubier, M D , and Emma L Bellows, M D 1579 

Clinical Experiences in Eastern Spotted Fever, Leray Barrett Davts, M D 1581 

The Epidemiology of Rocky Mountain Spotted Fever, Norman H Topping, M D 1585 

Diagnostic Aids in Rocky Mountain Spotted Fever, Gerald R Cox, Sc D 1587 

Vaccine Prophylaxis of Rocky Mountain Spotted Fever, Charles C Shepard, M D 1589 
Pathologic Changes in Rocky Mountain Spotted Fever, Walter W Brandes, M D 1590 
Insect Vectors of Rocky Mountain Spotted Fever on Long Island, John K Mslltr , 

M D 1592 

The State Science Service and the Spotted Fever Problem on Long Island, Robert D 

Glasgow, M D 1595 

Public Health Aspects of Rocky Mountain Spotted Fever, Arthur T Davts, M D 1596 
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ESTROGENIC SUPPORT WHEN NEEDED MOST 




This well tolerated synthetic estrogen offers all 
of the advantages of the natural substances, and 
at the same time is far more economical It is 
not a stilbene derivative 



Clinicians who have investigated Schieffelin 
BENZESTROL agree that the response of 
patients suffering from the distressing symptoms 
that frequently attend the menopause, has been 
moat gratifying 

In addition, Schieffelin BENZESTROL has 
proved of benefit for the suppression of unde- 
sirable lactation and as a supplementary medica- 
tion in infantile gonorrheal vaginitis 

Available in tablets of 0 5 10 2 0 and S 0 mg in solution 
in 10 cc vial* 5 ms per cc \agmal tablets of 0 5 mg 
strength and elixir containing 15 mg per fiuidounce in pint 
bottles 

Literature and Sample on Request 
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20 COOPER SQUARE, NEW YORK 3, N Y 
Pharmaceutical ond Research Laboratories 
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A life may depend on the purity end clprljy^ of „ 
tho urogruphic contrast rucfiihm to }}kln jetted 
intravcnouslv NEJO T 0 PAX, a superior solu 

f t ' 

tion for mtravendus , pyelography is triple, 
checked through r\crystageof jts preparation 
for exact composition and sterility, and then 
inspected repeatedly forYha* presence of ex 
t ran eons foreign matter { v 


4[l*4Urn f< -«rv lh ) 1 -3 ,S-d A»d »-rli »*»f * 


Hold your cbntrast medium up to the light bo t 
foro injecting ft Yon will find NEO lOlpAX 
solutions sparkling and crystal clear— p good 
index of the care with which they have been 
i processed IVatundly, we take -pride in the 
NEO IOPAY safety record, based on hun 
dredg of thousands of injections v * j 
\ r 1 . v ■“ l 

NEO IOPA\ usble Solatlun-of dlutoithnn rf>tneib^l 

3 T SJllodo-Af‘Udamate, i» •vailaLfo fn teutervebor glass r 

ampales only Ih £0 and 75^5- roncentriiltoni, , ' 
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CALCIBRONAT 

calcium -bromido-galactogluconate 

CALCIUM 

. v w i t h less 

MILD SEDATION ... DERMATOSES 

effervescent tablets . granules . ampuls 


SANDOZ CHEMICAL WORKS, INC. 


-BROMINE THERAPY 
tendency to bromism 
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C^uyCrruscUn. 



The elderly patient, the postoperative ease, the 
convalescent — all are subject to intestinal atonic 
it) , resulting In constipation. 

Choi mod in acts correctively in the atonic bowel 
It contains deoxvcholic add (1H gt ) a natural 
el 1 mi nan t, and extract of aloes (H gr ) the gentle 
colon stimulant. 

The mild action of Cholmodin is particularly 
applicable In corrective therapy where dimmish 
ing dosages can be employed in re-establishing the 
tone of the intestinal tract 

Recommended dosage for habitual constipa 
tion 1 to 2 tablets 2 to 3 times daily as an oc 
casional laxative 2 tablets with a glass of water on 
retiring 

AoaHabh in bous of 50 tablets 


AMES COMPANY, Inc 

Successors to Riedel de Haen, Inc 
ELKHART INDIANA 



MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


OFFICERS 
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President-Elect 
Second Vice-President 
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Assistant Secretary 
Treasurer 

Assistant Treasurer 

Speaker 

Vice-Speaker 


Louis H Bauer, M D , Hempstead 
Leo F Simpson, M D , "Rochester 
Ralph T B Todd, M D , Tarrytown 
W P Anderton, M D , New York 
W Guernsey Fret, Jr., MD, Forest Hills 
James R, REUUNa, MD, Bayside 
Fenwick. Bebkman, M D , New York 
Albert F R. Andresen, M D, Brooklyn 
Nelson W Strohm, M.D , Buffalo 


COUNCIL 

The Above Officers 

Chairman, Board of Trustees Albert A Gartner, M D , Buffalo 

AND 

Councilors 

Term Expires 1949 
Carlton E Wertz, M D 
Buffalo 

Christopher Wood, M.D 
White Plains 

Charles M Allaben, M D 
Binghamton 


TRUSTEES 

Albert A GahtneS, M D , Chairman *' Buffalo 
James F Rooney, M D Albany William H Ross, M D Brentwooc 

John J Masterson, M D Brooklyn Edward R Cunnxffe, M D Bron 1 

[See pages 1544 wad 1546 for additional Society Officers] 


Term Expires 1950 
Floyd 8 Winslow, M D 
Rochester 

J Stanley Kenney, M D 
New York 

Harry Abanow, M D 
Bronx 


Term Expires 1948 
Oliver W H Mitchell, M D 
Syracuse 
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Brooklyn 
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DEPENDABLE ADJUNCT 

In ANGINA PECTORIS • ARTERIOSCLEROSIS 
• PERIPHERAL VASCULAR DISEASES 

Ga/mcudoeto 


Camacton is a biologically tested 
extract of highly vascularized and 
active diaphragmatic muscle 
with a high metabolic rate 
providing dependable vasodilator 
and depressor benefits Carnac- 
ton helps establish collateral cir- 
culation and promotes cardiovas- 
cular tone and vitality 


Ampul* of 1 cc. and 2 cc. — boxes of 12 and 50* rials of 30 cc and 50 cc 
for oral n«© Also 2 ox rlnls for injection For brochure address Dept. N 

CAVENDISH PHARMACEUTICAL CORP , 25 WEST BROADWAY, NEW YORK 
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asthma patient 

symptom- free 


Does 1 advocate* the use of Amlnophyflin rectal suppositories In 
asthma — finding that “ordinarily two suppositories, one In the 
momlng and one In the evening, suffice to keep the 
patient symptom free during the entire day and night " 

I B*dunon, Hj Treatment In Gon«rot Pradlc* 
Philadelphia W B. Sounder* Coin parry 1944, p 402. 


AMINOPHYIUM SUPPOSICOWES 

{*••*«• 

(containing 7\h grams of Searle Amlnophyllln*) exhibit a 
uniform and prolonged relaxing effect on the bronchial 
musculature — Improving respiratory rate and volume 
Supposicone* disintegrate readily In the rectum permitting 
complete absorption of the Aminophyllln Nonirritating to the rectal 
mucosa — require no anesthetic- In boxes of 12. 

*S*orf coetoUi ci t*o# GO*”* of «<hycVo*i rK*ophy®n*. 



WppOt^Or^l I |V« t ad •matt ol 

G. 0. S««r{ & Co CWcaoo 80, C3/»o/t, 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3 0701 
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First District Fifth District 

Harold F Morrison, M D , Tuxedo Park H Dan Vickers, M D , Little Falls 
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John B D’Albora, M D , Brooklyn Ivan N Peterson, M D , On ego 

Third District Seventh District 

Frederic W Holcomb, M D , Kingston Lloyd F Allen, M D , Pittsford 

Fourth District Eighth District 

Denver M Vickers, M D , Cambridge William J Orb, M D , Buffalo 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

George W Kosmak, M D Dwight Anderson 

John J Masterson, M D Laurance D Redway.M D 

W P Anderton, M D James R Reullng, M D 

[Address all communications to above address) 

LEGAL DEPARTMENT 

Counsel William F Martin, Esq Attorney Thomas H Clearwater, Esq 

30 Broad Street, New York 4 Telephone HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F Wanvig, 70 Pme St , New York 5 Telephone DIgby4-7117 
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The fact that thousands of physicians are 
today using G E X Ray s Model F Port 
abU is perhaps the most convincing evi 
dence of its recognized value. 

Within the practical range of service 
for which this unit is intended, the quality 
of radiographs it is capable of producing 
is second to none regardless of price. 
Youll also appreciate the high standard of 
workmanship throughout 

The moderate investment required and 
the potential value of a Model F in your 
practice assuredly justify your Investiga 
tion. Mail this handy coupon today 


\ 

G*n*ral B*drlc X Roy Coqwallon 
l D«pL 2610 175 W Jadoon Blvd 
Chkogo 4 OUnob 

Send me complete information on the G E 
Model F Portable \ Ray 

Same 

Address — 

, Oi, 

Stale Cl” 

GENERA! © ELECTRIC 
X-RAY CORPORATION 




MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


SECTION OFFICERS 
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ANESTHESIOLOGY 

Rose M Lenahan, Chairman 
Harold F Bishop, Vice-Chairman 
Paul M Wood, Secretary 


Buffalo 
Valhalla 
New York 


DERMATOLOGY AND SYPHJLOLOGY 

Maurice J Costello, Chairman New York 

William F Hoover, Secretary Jameotown 


ORTHOPEDIC SURGERY 

David M Bosworth, Chairman New York 

Joseph D Godfrey, Secretary Buffalo 

PATHOLOGY AND CLINICAL PATHOLOGY 

Paul Klemperer, Chairman New Rochello 

V W Bergstrom, Vice-Chairman Binghamton 

M J Fern, Secretary New York 


GASTROENTEROLOGY AND PROCTOLOGY 

Harry E Reynolds, Chairman Schenectady 

Rudolph V Gorseh, Vice-Chairman New York 
Frank Meyers, Secretary Buffalo 


INDUSTRIAL MEDICINE AND SURGERY 


Harry V N Spaulding, Chairman New York 
Christopher Stabler, Jr , Secretary Albany 

MEDICINE 

George E Anderson, Chairman Brooklyn 

Grosvenor W Bissoll, Vice-Chairman Buffalo 

Thomas H. McGavacL, Secretary New York 


NEUROLOGY AND PSYCHIATRY 

Burton M Shinners, Chairman Buffalo 

Abraham M Rabiner, Secretary Brooklyn 


OBSTETRICS AND GYNECOLOGY 

William M Malha, Chairman Schenectady 

J Thornton Wallace, Vice-Chairman Brooklyn 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Thomas H Johnson, Chairman New York 

Darrell G Voorhees, Secretary New York 


PEDIATRICS 

George R. Murphy, Chairman Elmira 

George W Caldwell, Vice-Chairman New York 

Jerome Glaser, Secretary Rochester 

PUBLIC HEAI/TB. HYGIENE AND SANITATION 

Philip J Rafle, Chairman New York 

Wendell R Ames, Vice-Chairman Olean 

F E Coughlin, Secretary Troy 

RADIOLOGY 

Raymond W Lewis, Chairman New York 

Carlton F Potter, Vice-Chairman Syracuse 

E Forrest Merrill, Secretary New York 
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Seymour G Clark, Chairman 
Dan Mellen, Secretary ' 


Brooklyn 
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Francis P Twinom, Chairman 
William J Kennedy, Vice-Chairman 
William A Milner, Secretary 


New York 
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Albany 


SESSION OFFICERS 
1947-1948 


(To Be Announced at a Later Date) 


to control hysteria 

For emergency menegenent of hyrterie ElUb Gebell 
•llordj control without oercoUcr or bvbltureUr. 

E«h teblerooonhil eoatelnr ehlorel hydrate 4M r 
poUttlum bromide 3 »r rtrontlura bromide IH|t,« 
h*et velerien (deedorlted) 4K ft ,«mmonldm velerlenete 
(deodorized) 1 H Sr Supplied. *4 end • os bottler 

Writ* for full Information, confrolnd/cof/om 




Elixir Gabail 

sedative • soporific 


ANBLO-FRENCH Laboratories, Inc 

75 Varlck Street, New York 13, N T 
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RmAClMlNT THIRAFY 
FOR 

OAtTRIC HYFOrUNCTION 


PICTURE OF A MAN 

WHO CAN’T STAND HOME COOKING 

(or any other kind) 


GASTRIC DYSFUNCTION— accom pa nWd by detention, heaviness, 
erudatloo and epigastric pain, can rob the belt meal of Its pleasure* 
(and bene fits) 


offer* effective symptomatic relief of gastric d litre*! 

Provide* replacement of secretory dofidendes 

sup plies a physiologic mixture of gastric enzymes and hormones 

contains hydrochloric odd pepsin, rennln, secretin, rnudn and the 
antlanemk principle In a palatable alcohol-free sugar free medium 


Indicated In the (rmtewnt of hypoddorhydrio and chronic g asl r l rts whkh occur 
to freqvenrty— partlcularfy In patients aver 40 

flep pfled In bottles of 6 and 33 ft. or. 

The Usual Dote b 2 to 4 teaspoonM* wtth an equal volume of water at the end 
of eoch »eai whee the rtomoch kas been fdeielated to peak secretion by 
food krtake. 



•- — ~ — . — — — or 

v^Stearns'^h^z^c^, 

OttlOtT si MtCMteAN NeeTwt beeCkr S— tew. A 
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WHEN SUPPLEMENTARY PROTEIN IS INDICATED IN 


K nox gelatine is especially valu- 
able when you must plan reducing 
diets containing supplementary protein. 

Knox is pure, unflavored gelatine 
that is all protein, no sugar decidedly 
different from factory-flavored gelatine 
dessert powders yhich are 85% sugar 

To all reducing diets, Knox Gelatine 
salads and desserts can add variety and 
interest Many of these dishes contain 


high-residue, low-calono foods, espe- 
cially helpful in staving off hunger 

Drinking Knox in water or m diluted 
fruit juices between meals is another 
good, low-calorie way to combat hun- 
ger and make dieting easier 

If You Wish FREE Diets and Recipes 

write to Knox Gelatine, Johnstown, 
New York. 


KNOX GELATINE 

PLAIN, UNFLAVORED GELATINE ALL PROTEIN, NO SUGAR 


(U S P) 



L 


J 
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NKPKRA CHRinCAL CO, INC, 
>1 Qt *7 Oak* At*. 

Yonkcn J Nr*r Yoric 


Mn>* *end ro« IKeratur*. nj a 
pbyctdui'i csmpte of M*nd*U- 
tedn*. 


Kara* 


3 tract 


City 


UJ> 


Btat* 


NEPERA CHEMICAL CO. I IV C. 


31 ana fact art n a Chmmltt • 


Yonkeri 3, Vorh 







B R E 0 N 


Available 
in tablets 
and elixir 



In All Anemias 
Amenable to Iron Therapy 

i 

: FERROUS 
GLUCONATE breon 

i 

\ 

, offers Iron Stabilized 
■ in Ferrous form 

i 

} 

! Radioactive iron experiments indicate 
j that iron recently administered may 
be used for hemoglobin synthesis in 
prejerence to iron already stored 

i 

Breon’s Neiv Product 
Ferrous Glucoimte Stabilized 
presents Ferrous Iron Stabilized 
in a form free of irritating effects , 
rapidly utilized , effective. 

Ferrous Gluconate Stabilized 
is useful to promote rapid 
hemoglobin regeneration 
in hypochromic anemias. 




DOSAGEi Of th© tablets for adults 

3 to 6 per day; for children 1 or 2 
per day Of tlio Elixir, for adults, 

4 to 8 tcaspoonfuls daily; for diild- 
ron, 1 to 4 teaspoonfuls daily 


Detailed literature available upon request 


George A 


Breon a Company 


KANSAS CITY MO 
NEW YORK 
ATLANTA 
LOS ANGELES 
SEATTLE 
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^ulfaraoraxlne MlcrocryalaUlnc 1.5 Cm (22 gr ) 
Sulfadiazine Mlcrocryntallino 1.5 Cm (22 gr ) 

is presented in Mer Dianne Equal parti of 
suJfameraxine and sulfadumne liave been found by 
Fllppm cl al* to lend to a marked 1 7 decreased 
incidence of crystalluria compared with that 
observed when either compound was administered 
singly The use of iulfonamide mix t urea avoids 
certain disadvantages associated with the 
administration of sodium bicarbonate ” 

presents a palatable, homogenized suspension of 
these two sulfonamides Tho microcrystallino form 
in which tho drugs arc present assures the most 
rapid absorption slow excretion of sulfameraxino 
makes maintenance of a suitable blood level 
relatively simple both sulfas penetrate readily Into 
ascitic, pleural and cerebrospinal fluids 
Liquoid Mer Diaxine provides convenience in 
administration- — particularly useful in pediatrics. 
Warning Sulfadiazine and Sulfameraxino may cause 
toxic reactions 

Av^Umbtm In 4fl oumdplnl halllM. S* tmjylr on rjq mlt . 


McNEVL 


•VBpxJ.. n F and RrirvhoW. J Q i Amm. I t. 
Xfai, 2SUJJ CSept.) I Mi. 


LABORATORIES, INCo PHILADELPHIA 32, PENNSYLVANIA 
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how far does 

BLOOD PRESSURE 



Subjlanlial sustained, smooth is the 
descent in blood pressure In the 
average hypertension patient with 
DIURBITAl Cardiotonic action and 
heart easing diuresis add to the re- 
lief when the mercury may descend 
as much as 

70-80 mm. 

Each DIURBITAl Tablet contains 
Theobromine Sodium 


Sallcylale 


3 grs 

Phenobarbllal 


'U 0r 

Calcium lactate 


1 ' h gr» 


Atk for Sampfet and Uleralurt 


iuvhitul 


■ OTTLES OF 25 AND 100 TABLETS 

GRANT CHEMICAL COMPANY, INC. 

*5 MADISON AVENUE, NEW YORK 1*. N. Y. 


MODERN BILLING 

The system of sending bills and bills and 
piling up a file of delinquent accounts (which 
the statute of limitations or a business slump 
makes worthless) is passe We have a plan 
that will increase your income from profes 
sional service by a novel billing technique 
It is simple — reduces paper work. It naB 
proven its worth on the firing line — in the doc 
tor's office 

CRANE DISCOUNT CORPORATION 

A Bonded Institution 

230 W 41 St. New York IB, N Y 


ji To discourage thumb-sucking 
and nail biting 

RECOMMEND TJTZTTZ 

S "ll rss I HUM 

■ TRADE MARK 

Contains extract at capsicum (2.34%) 
in a base af acotanc nail lacquer and 
5311 isaprapyl. 50*' and $1.00 per battle at 
j£3il yaur surgical supply house or druggist. 



INDEX TO ADVERTISERS 
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Anglo-Frenoh Laboratories Ino 
Ar-Ex Cosmetics Ino 
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Holbrook Manor 

Holland Rantos Company Inc 
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To open the neuromuscular "switches* WlJ 
of tho parasympathetic system/ Donnatal wL 
optimally combines 

1) All tho pharmacologically active natural 
belladonna alkolold* In standardized amount*. 

To keep the effecirve spasmolytic dosage low , their 
action Is enhanced with 

2) Phenobarbltal In minimal posology — to Induce non 
narcotic sedation thus further reducing the flow of impulses ^ 

Into the autonomic Innervation 

FORMULA) Eodt tobkt coo to In » boUodonna otkolokJi (hyoKyanrfn* otroptrt* emd hryo«ctn«) 
•qvt'roknt to opprojdmotofy 5 min. of tr of b*Bockxuia pW» tt or pSonobarbOol AvaltabW In 
bottk* of tOO tabWft. 

A. H ROBINS COMPANY £lWcoi ?hcn»at*u1ko!i of tMr* tine* 1B7B RICHMOND 1 9 , VA. 


- ‘*1 

• MOM SOXIC t\\\ 

• MOM KARCOTtC V, 

• IMKXPIKSSYI | 

• SPASMOLYTIC M 

• UDAtm | 


DONNATAL 

« fatrmc 7iuu*tybh. 


o 

, TH« DIMHtllll A N t I I f A « M O D I C 
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For long lasting alleviation of fects of the contained massive 
pain and restonmoo of func dosage of vitamin D, the im 
non iq arthritic patients, sys provement of appetite de 
temic rehabilitation has been crease of pain, restoration of 
found to be the most rational normal digcsti\e function and 
therapeutic regimen. general v, ell being — which so 

Darthronol is widely ac frequently follow adequate 
cepted as an important thera dosage of Darthronol — all 
peutic factor in the systemic tend to hasten recovery and 

rehabilitation of the arthritic. make possible the return to 

The beneficial antiarthritic ef o gainful occupation 







etiology of such intestinal upsets as constipation 
or diarrhea with constipational sequelae 

NEO CULTOL* offers a physiological means of restor 
ing normal intestinal function in cases where stasis 
is present It acts by implanting a viable, acidurlc 
culture of Lactobacillus acidophilus which counter 
acts putrefactive processes • Gently lubricating 
• Palatable • Non habit forming • Melting point 
adjusted to prevent leakage 



THE! ARLINGTON CHEMICAL COMPANY 
Y0NKERS 1 NEW Y0RR 


# The word NEO CULTOL Is a registered trademark of 
The Arlington Chemical Company 


v/mm* 




V 1 
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vifts 

FOR JUNIORS 

Swi 

C:;j| 


when surgery injury or disease indicates 
chemically and physically non irritating food* 
in a high protdn low residue diet Swift t 
Strained Meats offer a highly palatable Mitral 
source of proteins D > itarruns and minerals in 
easily assimilated form 
The six Linds of Swift s Strained Meats 
beef Iamb pork veai liver and heart, provide 
a tempting variety that appeals to patients, 
even when normal appetite is unpaired 

Finely strained lean meati- 

prepared for Infant feeding 

Designed to be fed to young infants these all 
meat products are soft smoorh and moist — 
Swift s Strained Meats are actually 6ne enough 
to pass through the nipple of a nursing bottle. 
They are well adapted to use by patients who 
cannot eat meat prepared in the ordinary man 
ner may eisfly be used in tube feeding 
These products are prepared from selected 
lean U S Government Inspected Meats care- 
fully trimmed to reduce fac content to a mini 
mum Swift s Strained Meats are slightly 
silted to enhance the natural meat flavor They 
req uire no co o Ido g— come ail ready to heat and 

____ serve. Each vacuum sealed tin con 

~ tains iVi ounces of Strained Meat. 


Write for complete informs 
thn abott Swift’s Strained 
mad Diced Meats with sart 
pies, to. Swift & Company 
Dept BP Chicago 9, III 


All meirisknal stattnwrfj mad* i* tits adetriiumnS art 
empnd b tbt C**oa! ** Fmds end binlnUt* tf th* 
A nr* r ken Muscat issniiatht 


i c a n o 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A. — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, 'who know from experience, can tell you that Rice custom-made Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us— we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request, 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N Y —PITTSBURGH, PA. 
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BURDENED HEART 


EDEMATOUS TISSUES 


DISTRESSED LUNGS 




DUBIN AMINOPHYLHN 

^ACTIVE DIURETIC • MYOCARDIAL STIMULANT 


7 


BRONCHIAL RELAXANT 

t 1 

In Bronchial Asthma, Paroxysmal. Dyspnea, 
, Cheyne-Stokes Respiration, 


TABLETS * AMPULS * POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17, N.Y. 
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' ECZEMA : 

i 

, PSORIASIS 

l i- i 

[ RINGWORM I 

OCCUPATIONAL | 

DERMATITIS , 

1 1 

FOLLICULITIS 1 

{ 1 

SEBORRHEIC 

DERMATITIS 

INTERTRIGO j 

INFANTILE ! 

ECZEMA 


TARBONIS presents all the therapeutic efficacy of 
tar in an odorless, grcasclcss, non-staining, non 
soiling, vanishing type cream 
All the offensive tar odor is removed 

It fcannot be detected on the skin after 
application 

It cannot stain or soil linen or clothing 
It requires no removal before reapplication 
It is NON IRRITANT 

The active ingredient in TARBONIS Is an espe 
daily processed Liquor Carboms Detergens 
(5%), incorporated, together with lanolin and 
menthol in a special vanishing type cream 

The high therapeutic efficacy of Tarbonis has 
been demonstrated by a decade of clinical use. 
Tarbonis is packaged m 2 H oz~, 8 or , 1 lb , and 
6 lb jars 

Pfyxtaans art tnaled to smd Jar saxt- 
pltx qf Ttabanu end Sal Tatbmu 

THE TARBONIS COMPANY 


4300 Euclid Avtnn • Cltvala nd 3 Ohio 


PITYRIASIS 

VARICOSE 

ULCERS 

PRURITUS 

TINEA CRURIS 

I 


TARBONIS 


REG. U. S. RAT • FF. 


( SUHARBONIS 


WHEN SECONDARY INFECTION SUPERVENES 


Sal Turbo#/* (Turbo#/* wllh 5 % Svlfalhlaxola) 
It packaged la 2 % om aad I lb fart. 
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USED BY OVER 



These Thousands are 
proof of the satisfaction given by Hanger Artificial 
Limbs Produced by long established companies, the 
|, mb IS a well tried product, and the wearer is assured 
of proper service after purchase 

High quality materials, sturdy construction, and ex 
porienced workmanship make a dependable limb nat- 
ural in appearance graceful in action and general 
in utility Proper fit by an experienced Hanger man 
ensures the utmost comfort 

The reputation and prestige of Hanger Limbs have 
been established in daily use for over 85 years Today 
more people wear Hanger Artificial Limbs than those 
of any other make 

HANGERS l!mbs 

104 Fifth Avenue New York 11. New York 
98 Central Avenue Albany 6, New yorlc 
100 Sixth Avenue Pittsburgh 30 Pa 


B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
Injurious drugs Consists of alkali salts, fruit 
adds, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 


AVAILABLE 

The 1947 Edition of the MEDICAL DIRECTORY of New York, 
New Jersey and Connecticut is now being distributed 
Delivery began in the latter part of June and should be 
completed by August 15th Price to non-members — $12 50 
(plus 25t sales tax in New York City) 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVE. NEW YORK 17, N. Y. 


The harrower laboratory is pledged to serve the 
best interests of public health and the allied professions 
of medicine and pharmacy The guiding principles of the 
Harrower policy are 

1 Research dedicated to the deielopment and perfection 
of scientific diagnostic and therapeutic agents 

2 Manufacturing conducted under the most rigid modern 
standardisation and control systems 

2 Promotion and distribution in strict conformity » ith the 
highest standards of professional sen ice 
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PENDARVON 

a source of Ammo Acids and Vita 
mins of the B Complex 
Pendarvon proves that Amino Acids 
don t need to be 1 hard to take 
Served hot, Pendarvon tastes like 
bouillon — appetizing, heartening , 
rewarding — o welcome addition to 
the diet 
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EVANSTON, ILLINOIS 


^Pio'tiee'i tAfane in 
UPa/ietzle’ia/ i £T/iel€c/iy 

• A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achieve- 
ment of Baxter research The per- 
fecting of Protein Hjdrolysate 
Baxter marks an important addi- 
tion to Baxter’s integrated paren 
teral therapy program with 
its complete range of solutions 
sets for separate or simultane- 
ous infusions its wide selection 
of simplified equipment for stand- 
ardized procedures No other 
method is used by so many 
hospitals 


Manufactured by 

BAXTER LABORATORIES 
Morton Grave, Illinois Acton, Ontario 


Distributed and available only In Ihe 37 
itates east of Ihe Rockies through 

PPLY CORPORATION 

ATLANTA • WASHINGTON, D C 1— Zi — * 
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Try this Ourself, 




Rare is the person vho does not 
enjoy a piece or tvo of candy at 
the end of a meal The satisfying 
goodness of candy creates an 
aura of is ell being vhich, post- 
prandially, is conducive to good 
digestion of the meal just eaten 

That candy has a worth-while 
place in the dietary is evident 
from the foods vith which most 
candies are made— eggs, butter, 
milk, fruits and nuts To the ex- 
tent these foods are present, can- 
dies contribute valuable protein, 

B complex vitamins, and minerals 

In the sickroom, candies serve a double purpose They frequently are 
eaten when many foods are refused because of anorexia, and serve to 
provide high caloric value m concentrated form Of equal significance, 
convalescent patients usually expenence a distinctly beneficial psychic 
lift from a tasty piece or tv o of candy 

These unique advantages of candies more than justify their inclusion 
in the daily dietary, not only of adults, but of children as veil 



1 NORTH LA SALLE STREET . CHICAGO 2, ILLINOIS 


iscn 


BRISTOL Penicillin in Oil and Wax is now 



for easier administration 


Now you can inject Bristol's Crystalline Sodium 
Penicillin G in Ojl and Wax (Romansky Formula) 
with far greater ease than in the past Due entirely 
to changes in the manufacturing process and with- 
out any alteration m formula, the viscosity of the 
product at room temperature has been brought to 
a point which approximates that of U S P glycerin 
Clinical studies meanwhile indicate no change in the 
ability of the product to maintain adequate levels 
of penicillin in the blood for about 24 hours 

This is a significant development in penicflhn 
therapy Specify Bristol and obtain the benefits of 
LIQUID Romansky Formula 

LABORATORIES INC SYRACUSE NEW YORK 




Supplied In one ec car 
Mdges of 300,000 units 
with or without special 
syringe equipment and In 
10 cc rubber-stoppered 
vials Needs no refrlgcra 
tlon in storage or warm 
ing before use 




saturation 

therapy 



j Following surgery, illness or injury with their 

tissue-depleting effects, the patient will usually 
require prompt replacement of nutritive factors 
For this use, Solu-B with Ascorbic Acid provides 
all the major water-soluble vitamins of the B com 
plex as a sterile dry powder, and ascorbic acid in 
an accompanying sterile solution for use as diluent. 
To administer, the ascorbic acid solution is drawn 
into a syringe and added to the vial of dry Solu B* 
which readily dissolves and is promptly available 
for rapid tissue saturation after intramuscular or 
intravenous injection 

RECOMMENDED DOSAGE 

Intramuscular One or two 5 cc. vials Solu B dissolved, respectively, 
In 5 or 10 cc. ascorbic acid solution, administered in two sep- 
arate injections of 5 cc. each In different areas at the same 
time, or at six hour intervals. 

intravenous: One or two 5 cc. vials Solu-B dissolved, respectively, 
In 5 or 10 cc. ascorbic acid solution, either as a single Injec 
tion or added to intravenous solutions 

Each vial of Solu-B contains, as o storile dry powder 

THIAMINE HYDROCHLORIDE 10 mg 

RIBOFLAVIN 10 mg 

PYRIDOX1NE HYDROCHLORIDE 5 mg 

CALCIUM PANTOTHENATE 50 mg 

NICOTINAMIDE 250 mg 

and is accompanied by one 5 cc. ampoule 

ASCORBIC ACID Sterile Solution 500 mg 


•Trademark Reg 
U S Pat Off 


FINE PHARMACEUTICALS SINCE 1886 


In packages of five 10 cc. size vials 
Solu B and five 5 cc. ampoules As- 
corbicAcid 500mg SterlleSolution. 


solu-B 

WITH ASCORBIC ACID 
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PABA 

SODIUM 

PAHA AMINOICNZOIC ACID 
SODIUM SAIT 

for rickettsial infections 



Now available In all prescription pharmacies 



Paba shorten* the course and moderates the symptoms of 

Rocky Mountain spotted fever 1 * 

Flea homo {endemic or murine) typhus*"* 

Louse-borne (epidemic or European) typhus*- 10 
TsutsugamushI disease (scrub typhus) 11 11 

Paba seems to be as specifically effective against nckettsJas 
as sulfonamides or penicillin against susceptible bacteria 

Prophylactic dose: 0.5 1 Gm dally 
Therapeutic dose: 4 6 Gm. Initially, followed by 
2 3 Gm every two hours. 


1 AAJAA.15P.n60 194J. 

2. Dtlavar, Slot* M_L 11,104, 1946. 

3. AAJAA. 131.1364 1946. 

4. AAJAA. 1946. 

5. APedlot. 3072, 1947 

6. lol Am. »4d. d« N wk) Ace 31. 
189 1946 


7 AAJAA. 131 1114,1946. 

6. T«jun State AMed. 43014 1946 
9 AAJAA. 136049 1944 
la A lancet 67.60 1947 
II AAJAA. 131080, 1946. 

|3 Laecet 3<96 1946. 



PABA 

PAIA AMINOICNZOIC ACID 
SODIUM SALT 

OJOn tablets— bodies «f 100 



<X> 

• Trad* M«rt til r>t 0t_ 


WYETH INCORPORATED • PHILADELPHIA 3, PA 




1572 



1 Extensive clinical experience 
• has established that the com- 
bined use of an occlusive dia- 
phragm and a spermatoddal 
lelly affords the optimum in pro- 
tection to the patient 

Z A comprehensive report 
• shows an overwhelming 
preference for the diaphragm- 
jelly technique of conception 
control. In a survey comprising 
36 955 cases, clinicians pre- 
scribed this method for 34,314 
or 93 per cent 1 

3 Warner 2 in a study of 500 
• cases in private practice, 
concludes that the combined 
technique is the most efficient 


method, there was no case of 
unexplained failure 

4 For the optimum of protec 
* tion and simplicity in use 
we suggest the "RAMSES" Pre- 
scription Packet NO 501 . a 
complete unit, containing a 
"RAMSES" Patented Flexible 
Cushioned Diaphragm of pre- 
scribed size, a "RAMSES ' Dia- 
phragm Introducer of corre 
sponding size, and a large tube 
of "RAMSES" Vaginal Jolly 
Available through all prescrip- 
tion pharmacies. Complete lit- 
erature to physicians on request 
'Human Fertility 10 25 (Mar ) 1845 
"Warner M. P JJLMJt 115 279 (July 
27) 1940 1. 1 Tn. t 


JULIUS SCHMID, INC. 423 W 55th ST .NEW YORK 19 N Y 

/S 83 

The word TtAMSES 1* a registered trademark o! Julius Schmid Inc. 

TActrve ingredients Dodecaethyleneglycol 
monolaurate 5%, Boric Acid 1% Alcohol 5%. 

■ m 
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FOLIC ACID a bone marrow stimulant 
is available now in 
Squibb pi escnption vitamin mixtures 


1 HLRAPEUTIC FORMULA SQUIBB and SPECIAL FORMULA SQUIBB 

two widcl) prescribed vitamin preparations — are now avail 
able tilth folic acid ( the Modified formulas) and without folic acid 
The new modified formulas containing folic acid are given below 
The other formulas remain unchanged and are identical with those 
below except for the absence of folic acid 


foi tha apy 


foi 

j» ophylaxis 


THERAPEUTIC FORMULA- 

- MODIFIED 

VITAMIN CAPSULES 

\ itamin A 

25 000 units 


Vitamm D 

1 000 units 

each capsule contains 

Thiamine HC1 

10 mg 

Riboflavin 

5 mg 


Niacinamide 

150 mg 


Ascorbic Acid 

150 mg 


Folic Add 

5 mg 


For therapeutic use in mixed vitamin deficiencies associated with 
certain macrocytic anemias — one or two capsules daily 


SPECIAL FORMULA — MODIFIED 


VITAMIN CAPSULES 


each capsule contains 


Vitamin A 
Vitamin D 
Thiamine HC1 
Riboflavin 
Niacinamide 
Ascorbic Acid 
Folic Acid 


5 000 units 
800 units 
3 mg 
3 mg 

20 mg. 

75 mg 
I mg 


For the prevention of deficiencies in vitamins — one capsule daily 
Bottles of 100 and 1000 

Also available Folic Add Squibb— Tablets of 5 mg boxes of 25 and 100 



Manufacturing chemists to the medical profession since 1856 
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PECTOCEL 

(Pectin ond Kaolin Compound, Lilly) 


Pectocel' is a nonchalky, attractive kaolin mixture with a creamy, 
heavy bodied smoothness This preparation has considerable 
appeal to the patient The ample kaolin content functions 
as an adsorptive and effectively produces a protective coating 
that soothes inflamed intestinal mucosa 

'Pectocel' is indicated for the supportive treatment of diarrhea 
and inflammation associated with enteritis, gastritis, colitis, and 
other intestinal infections or intoxications 

Formula 

An aromatized aqueous suspension containing In one 
fluid ounce 

Pectin v 

Kaolin 

Zinc Phenolsulfonate 

'Pectocel' Is available at pharmacies everywhere 



ELI LILLY AND COMPANY • INDIANAPOLIS 6 , INDIANA, USA 


4 1/2 grs. 
90 grs 
11/8 grs. 
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Editorials 


Rocky Mountain Spotted Fever 


Rickettsial disease lias been not-cd in many 
places in this country The popular desig- 
nation of this frequently fatal illness is no 
longer appropriate and tho almost epidemic 
occurrence in tho eastern end of Long Island 
has aroused the attention of physicians, 
health authorities, and tho pubhc, as might 
be expected with a malady wluch is accom- 
panied by a death rate of approximately 20 
per cent. Perhaps Eastern spotted fever 
would bo the better term The tick is 
widely, distributed in the areas where it has 
caused widespread infection among a number 
of hosts, among whloh tho dog appears to be 
the favorito The season for its depreda- 


tions is largeh during July and August, and 
m order to bnng tho matter to tho attention 
of physioinns, the JotmNAL is doioting the 
mnjonty of its pages in tins issue to a timely 
symposium hold at the Southampton Hos- 
pital last August undor tho direction of Dr 
Shepard Krech and authorised by the Board 
of Directors of that institution 
Tho symposium is a well-rounded pres- 
entation deserving of tho attention of 
practicing phyTOOians who should make 
themselves acquainted with a disease 
which apparcntlv may escape detection 
from lack of knowledge of its signs and 
symptoms. 


Decay of the Family? 


It is alleged that the institution of the 
family in Western civilization is going on the 
rockB. Life magasine 1 discusses the ques- 
tion oditonally, pointing out that according 
h> Dr Carl Zimmerman, Harvard sociolo- 
8>at, "the Western family has collapsed 
twice before, in Greece about 800 B C and 
in Rome about 300 A.D , in each case mark- 

'lUrtlSl 1947 


mg the decline of those states.” Decay of 
the family in Greece and Rome was marked 
by corruption, vanishing birthrate, demigra- 
tion of parents, juvenile and adult delin- 
quency, says Life 

Certainly, accumulating statistical evi- 
dence seems to lend weight to the warnings 
from many sources that something is hap- 
pening to the modem family Such a state 
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of affairs should be of the giavest concern to 
doctors of medicine It is probably inevi- 
table that as civilizations evolve from their 
simpler, more rudimentary forfns to then 
complex maturity the diseases of industrial 
middle age and early atomic-age senescence 
invade their cells destructively Oswald 
Spenglei elaborated the thesis m his Decline 
of the TFesl some time ago 
If the family decays, v hat then becomes of 
the family doctoi ? The ready answer would 
be that he becomes the decayed-family doc- 
tor How near to that status is he now? If the 
decay of the family is marked by the symp- 
toms recited in our first paiagraph, should 
not medical educators, medical societies, and 
others interested in the futuie of medicine, 
give thought to the fact that a falling birth- 
rate will necessitate fewer obstetricians and 
pediatricians, but probably more gynecolo- 
gists, genitourinary practitioners, and psy- 
chiatrists The decayed-family practitioner 
could conceivably be a combination in one 


person of foimerly sepaiate specialties best 
calculated to make of him a decayed-family 
fnend and counselor His premedical cur- 
nculum could include law, sociology, the 
rudiments of police work, philosophy with 
special emphasis on Spencer and Spengler, 
abnormal psychology, the rudiments of 
statism, with possible some attention to 
English composition 

The medical curriculum could well omit 
any attention to all but a certain few infec- 
tious diseases, substitute nuclear physics 
and diseases of n radiation, which may be 
reasonably expected to increase as more and 
more ladio-active gases and other substances 
are released There you have the ideal, 
shortened course to produce the decayed- 
family practitioner Medicine should be 
e\ er on the alert to be functional m its service 
to humanity’-, wherever that may lead, even 
to the establishment of the qualifications 
and training of decayed-family doctors, if 
need be 


The Pariah 


Some tune ago — it has taken us weeks to 
recover from it — we received a shock An 
attractive young lady — we use the term 
advisedly — consulted us Her symptoms 
were out of all proportion to her physical 
signs What they were is of no unportance 
What caused their exaggeration is of great 
importance 

She had been promised occupation in one 
of our oldest Long Island towns, one more 
than two hundred years old, and founded, 
unless we are much mistaken, by the 
Quakers, a sect which laid great stress on 
tolerance She could find no place to live 
We proffered the usual platitudes about the 
unusual housing shortage, the returning 
veterans, etc , ad nauseam She seemed 
strangely inconsolable 

“That’s not it, Doctor I never expected 
to find a house, or even an apartment All 
I wanted was a room m a decent house 
There are plenty of them all over town But 
I am barred because of my profession ” 

We straightened m our chair A woman’s 
profession? How many were there’ Wife, 


mother, scrubwoman, stenographer, typist, 
secretary, business woman Our incredu- 
lous mmd whirled, stumbled, and finally 
came to a stop on woman’s oldest profession 
It w r as the only one that w r e could think of 
that would bar this attractive girl from hoard 
and lodging m a respectable Long Island 
home Any doctor, regardless of his private 
life, should be able to recognize the earmarks 
of a prostitute, professional or amateur 
Our patient had none of them 
A moment, laden with uncomfortable 
silence, passed Finally, gathering our 
courage, we asked, 

‘What is your profession?” 

“I am a schoolteacher ” 

We took three long breaths and flushed 
noth shame “And what is the objection to 
taking a schoolteacher as a boarder?” 

“Because we make so little money be- 
cause our clothes are not the latest thing 
Because we can’t use lipstick ” She was on 
the verge of tears “Because as inmates of a 
decent home we cannot put up as presentable 
an appearance as a factory worker ” 
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Our Now England nunc! flashed bach a 
hundred years to the tunes in the Stnto of 
Maine of which our great-great aunt used to 
tell us when money was unknown and learn- 
ing was esteemed Days when having the 
schoolteacher board with you during the 
term was an honor eagerly stm cn for and 
proudly worn Days when every farm 
accessible to tho school— three, five, 
ten miles wore distances of reasonable 
access — liarliorcd a boy who worked for his 
board in order that ho might got an educa- 
tion Days when pupils walked those 
distances, back and forth, drawn by tho 
magnot of tho schoolteacher Days when 
an education was a prize to be fought for, 
not a bolus to be rammed down tho reluotant 
throats of unwilling children by the hands of 
an instructress socially regarded as slightly 
lower than tho factory workor A pretty 
comment on a community' that has traded 
tho worship of Atheno for the Idolatry of 
Mammon 

These reflections have been brought 
to tho surfaeo by tho rocont accounts 
of teachers strikes upstate Wo think all 


strikes are bad, and that if teachers strike, 
like policemen and firemen, it sots a peculiarly 
liad oxample We recall tho words of Calvin 
Coolulgo — that unfashionable dead man who 
did not chooso to run — "Thore is not right 
to strike against tho public safoty anyurhero, 
any place, at any tune ” 

Education should bo the noblest profes 
sion m tho world The lowliest public 
schoolteacher has a moral opportunity 
which is vouchsafed to few, even wore 
many of us sufficiently bold and unselfish to 
undertake it When we speak of educators 
we are likely to think of collcgo professors 
and college presidents. Wo forget at least 
most pcoplo do, how infimtoly more lmpor- 
tont are the teachers who shape tho fives of 
our children from their tendcrcst and most 
impressionable years up — or down 

And these teachers cannot become 
boarders m a decent homo ill a decent com 
munity of old Now England and Quaker 
ancestry 

If that is not something for the medical 
profession to consider, it docs not recognize 
what sickness is 


Current Editorial Comment 


Penicillin in the Treatment of Early 
Syphilis The multiplicity of tho types 
and forms of syphilis, the numerous varia- 
tions in the manner of administering peni- 
cillin, as regards tho size and frequency of 
dosage, the preparation used, tho route se- 
lected, tho total dose, the period of time for 
one course of treatment, and the variations 
ui tho amounts of fractions F, G, K, and X in 
penicillin constitute a gigantio problem that 
is slowly being solved by the labors of thou- 
sands of chruoians contributing, from time to 
time, bits and fragments of additional mfor- 
naation. In the January 4, 1947 issue of 
tho Journal of the American Medical Asso- 
ciation, the first fifteen pages of scientific 
niattor were devoted to tho elucidation of the 
problems of syphilis and the effects of treat- 
ment with penicillin. The three articles 
deal with early syphilis, neurosyphihs, and 
early congenital Byphilis 
Sternberg and Leifer 1 reported on their 
analysis of the records of 1,400 soldiers with 
early and latent syphilis treated between 


Juno, 1944, and February I, 1945 Eaoh 
patient received a total dose of 2,490,000 units 
of sodium penicillin in aqueous or isotonic 
solution of sodium ohlonde, administered 
mtramusoularly in 00 equal doses of 40 000 
units ov ery three hours over a period of seven 
and one-half days Reactions included the 
Hcrxhoimer, urticaria, and various other 
cutaneous eruptions, but none was senoun 
enough to require interruption of treatment. 

The results of the single course of treat- 
ment in 1 400 soldiers were considered satis- 
factory m 90 6 per cent, and unsatisfactory 
m 9 4 per cent The best results were 
aohieved m those patients with seronegative 
primary syphilis — 94 3percent, thenextbest 
m seropositive primary syphilis — 89 9 per 
cent, and m secondary syphilis tho results 
w'oro favorable m only 83 per cent Among 
790 whito patients, the unsatisfactory rate 
was 6 per cent among 610 colored patients, 
it was 15 per cent Those rates probably are 
due to reinfections which are three times 
greater in the colored. This is to be ex- 



1578 


EDITORIALS 


[N Y State J M 


pected, since the syphilis rate for negro 
troops has been consistently twelve to fifteen 
tunes that of white troops In about one 
half of the patients, the cerebrospinal fluid 
was examined (all but 79 after six months) 
and found normal m 99 31 per cent This 
report is encouraging, but its value is dimin- 
ished because of the short period (over rune 
months) of follow-up It indicates that in 
early syphilis, the need of more intensive 
treatment is in direct proportion to the pro- 
gressive stages of seronegative primary, 
seropositive primary, and secondary 

The results achieved in 100 cases (largely 
psychotic) of neurosyphihs treated with 
penicillin at the Boston Psychopathic Hos- 
pital, and followed for one year or more, are 
reported by Rose and Solomon 2 In all 
except 19 cases treated with penicillin alone, 
the patients received both penicillin and 
malaria, or penicillin plus treatment in a 
fever cabmet m amounts equal to about one 
half of the generally accepted standard A 
course of treatment with penicillin consisted 
of a total dose of 3,000,000 units adminis- 
tered intramuscularly, the individual dose 
varying from 25,000 to 50,000 units, the 
time interval from two to four hours, and the 
duration of the course from five to fifteen 
days 

Patients who failed to show improve- 
ment m cluneal condition and m abnormal 
spinal fluid at the end of two months, and 
those with abnormal levels of cell count and 
protein content at the end of six months 
were retreated with penicillin alone in the 
same an ount and at the same frequency 

The results m 75 patients with dementia 
paralytica were as follows with penicillin 
plus malaria, 71 per cent were unproved, 
with penicillin plus fever cabmet, 63 per cent 
improved, and with penicillin alone, 66 per 
cent improved The average of all three 
methods of treatment was 69 per cent im- 
proved These results compare favorably 
with older methods of treatment Of the 
100 reported, retreatment was necessary in 
36 patients Folio wmg treatment, the cell 
count returns toward normal in three to six 
months, the protein m six to rune months, 
and the Wassermann titer decreases more 
slowly Of the 100 cases followed for a year 
or more, only 11 patients had negative Was- 
sermann reactions Because more than a 
third of the patients requned retreatment 
with penicillin, the total dose of that drug 
used m the treatment of neurosyphilis has 
been increased from 3,000,000 to 6,000,000 
units 


Five cooperating university clinics fur- 
nished the information assembled and re- 
ported by Platou et al 3 on the effects of 
penicillin treatment m 252 patients with 
early congemtal syphilis Of the 252 infant 
patients, 86 9 per cent were colored, 531 
per cent were girls, 85 7 per cent were less 
than one year old, and the remaining 14 3 
per cent were in the second year of life The 
total dosage of penicillin varied from 770 to 
150,000 units per kilogram of body weight 
For schedules of 40,000 units or less (per Kg 
of body weight), the drug was usually ad- 
ministered m aqueous solution, divided into 
60 equal doses given intramuscularly every 
three hours over a period of seven and one- 
half days For the larger schedules (100,000 
units per Kg ), the same plan was followed 
except that the total dosage was divided 
into 120 equal injections given over a period 
of fifteen days 

In 171 infants the spinal fluid examined 
before treatment was abnormal in 62 6 per 
cent Among 91 infants the spinal fluid 
was abnonr al m 72 5 per cent In the latter 
group, penicillin treatment reduced the ab- 
normalities from 72 5 to 20 9 per cent 
Abnormal spmal fluid is commonest in the 
younger infants, it improves under treat- 
ment, has a tendency to disappear or im- 
prove spontaneously, is rarely accompanied 
by clinically recognizable neurologic dis- 
orders, and has httle prognostic significance 
As time passed after treatment, the results 
were increasingly satisfactory Clinichl re- 
lapses m the entire group were only 2 4 per 
cent 

Among those followed for more than 
sixteen months, the patients clinically well 
and serologically negative mcreased from 
11 1 to 69 2 per cent 

Among 252 infants with congemtal syphi- 
lis a single course of pemcillm was followed 
by satisfactory results in 73 per cent, unsat- 
isfactory in 91 per cent, and uncertain m 
17 9 per cent From their experience with 
this series of 252 cases, the authors recom- 
mend that syphilitic infants should receive a 
total dosage of at least 100,000 units of peni- 
cillin per kilogram of body weight, and that 
this amount should be divided into 120 equal 
intramuscular injections given at intervals 
of three hours over a period of twelve to 
fifteen days 


1 Sternberg T H and Leifer W JAMA 1« 1-5 
(Jan. 4) 1647 

j Roee, A S , and Solomon, H C J A.M A 133 M0 
(Jan 4) 1047 

> Platou R V , et al J A MA 133 10-16 (Jan 4) 19* 7 



Scientific Articles 

SYMPOSIUM 

ON 

EASTERN ROCKY MOUNTAIN SPOTTED FEVER 

Presented at southamptcln Hospital, New York August 2 4, 1946 


INTRODUCTION 

Shepard K recti, M D President of the Board of Directors 


R ocky mountain spotted fever, 

or Eastern Spotted Fever liaa been in 
digenous to Hits locality for many yeans Of all 
the cases that lwvo been recognized and reported 
m Now Torh State one third have been treated 
In this hospital 

It was not until a few jears ngo that tho in 
terest of tho health authorities, medical pro- 
fession, and the public became fully aroused 
At that turno emend cases occurred which ap- 
parently had a definite relationship to Infected 
dogs. Dr Norman H. Topping and Dr Charles 
C Shepard were sent hero by the United States 
Public Health Service to review the cases and 
make some serologic studies of dogs During tho 
summer of 1940, Dr John R. Miller and Dr 


Robert D Glasgow were delegated by the Non 
York Stato Department of Health to sot up a field 
laboratory and conduct entomologic studies at 
Montnuk. It therefore scorned that tho time 
had come for a thorough discussion of the prob- 
lem and the Board of Directors of tho Hospital 
authorized this symposium It should constitute 
a scientific contribution of voluo as well ns bo of 
some educational significance. It Is nlso doeigned 
as a demonstration of cooperative effort on the 
part of a small rural hospital and its staff with 
various government health authorities tounrd the 
solution of a community problem 
Preliminary to a discussion of the various as- 
pects of the problem 2 typical cases ore pre- 
sented 


CASE REPORTS 


Reported by Dr Herman B Rubier, Hampton 
Clinic, Hampton Bay* Long Island — G L. a white 
man, aged 42 a native of Southampton, New T ork, 
was taken ill on July 1 1940 complaining of head 
aches of moderate severity, chills and fever with 
generalized aches and pains Up to the dato of 
onset ho was working and felt perfoctly well Dur 
lag the day his headache became more severe and 
his temperature rose to about 102 F The follow 
lag day because of tho severity of his headache and 
a continued rise In temperature to 104 F tho patient 
went to bed He consumed a considerable amount 
of fluids and aspirin but took no nourishment 
After spending another sleepleas night he sought 
medical advice. Hospltalixatlon was recommended 
and on the following day July 6 he was admitted 
to Southampton Hospital. 


The admission history revealed tlint tho patient 
was a plumber by trado and had worked outdoors 
most of the time. He was compelled to lio In deep 
grass where ticks wore prevalent and stated that be 
frequently brushed ticks from his clothing He gave 
no history of drinking water or milk from any 
doubtful source. His home surroundings were 
clean. He had not traveled outsido of Southamp- 
ton during the preceding few months. 

The past history was negative eicopt for the usual 
childhood Illnesses. Ho had received no immunlia 
tion against typhoid or typhus fever 

Examination revealed a fairly well -nourished 
white man who appeared acutely ilL His face was 
flushed his akin dry and the respirations were some- 
what rapid. There was no cough. The pupils were 
equal and reacted to light and in accommodation. 
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His ears is ere normal and the mucoU3 membranes of 
the nose and throat were injected The neck was 
normal except for some spasm of the muscles, there 
w as no ngidity and the cervical glands were not on- 
larged The lungs were normal to percussion and 
auscultation The heart sounds were of good qual- 
ity, with no murmurs or arrhythmias The heart 
v, as not enlarged , the pulse rate was 92 The blood 
pressure was 134/84 The abdomen was soft and 
the liver and spleen were not enlarged There was 
a v. ell-healed scar in the right lower quadrant, the 
result of an appendectomy There a ere no areas of 
tenderness or spasm The extremities were normal 
and the reflexes were physiologic The skin shoe, ed 
a few scattered, rose-colored macules on the anterior 
surface of both ankles and wnsts, which disappeared 
readily on pressure The temperature on admission 
was 105 2 F , the pulse was 96, and respirations were 
24 The blood count revealed a hemoglobin of 80 
per cent, red blood cells 4,320,000, and white blood 
cells 4,400 with polymorphonuclear leukocytes 73, 
1> mphocytes 24, and monocytes 3 The unne 
showed albumin 1 plus, occasional hyaline, granular, 
and pus casts, and a few white blood cells The 
Felix- Weil reaction was negative 

A diagnosis of Rocky Mountain spotted fever wa3 
made and the patient was given 2 Gm of para-amin- 
obenzoic acid every two hours, together with 
10 grains of sodium bicarbonate An ice cap was 
applied to his head, he was given codeine and as- 
pirin for headache, and pentobarbital for insomnia 

The day following admission the macular rash on 
the ankles and wrists disappeared, and the patient 
felt somewhat better but toward evening his head- 
ache became more severe and the temperature, which 
had dropped to 99 8 F the previous evening, rose to 
104 F The rash reappeared on the wnst-s and ankles 
and also on the abdomen and chest The Felix-Well 
test w as repeated and it was positive in the following 
dilutions Proteus XK 1 40, Proteus X 2 1 80, 
Proteus X 19 1 80 On July 9 the Felix-Wed reac- 
tion was positive in the following dilutions Proteus 
XKl 40, Proteus X 2 1 320, Proteus X 19 1 160 

The para-aminobenzoic acid was continued, and 
the patient was given a transfusion of 500 cc of ci- 
trated blood on the sixth day after admission His 
temperature remained elevated until the six-th day , 
when it went down to 99 F It became normal on 
the eighth day and remained so until his discharge 
on the thirteenth day His headache persisted until 
the eleventh day in the hospital He remained le- 
thargic for seven days after admission, when he sud- 
denly began to take notice of his surroundings He 
complained of partial deafness for this same period 
Hi b rash persisted almost until his discharge from 
the hospital Dunng the period of hospitalization 
he lost about 13 pounds At the time of discharge 
he felt w eak and irritable and remained so for tw o or 
three weeks He also complained of insomnia He 
w as placed on a high ealone diet, supplemented by 
vitamins and liver extract 

The patient made an uneventful recovery 7 and 
returned to work four weeks after discharge from 
the hospital, having fully regained his weight and 
strength 


Reported by Dr Emma L Bellows, Southampton, 
Long Island — J P , a robust man, aged 45, was 
admitted to the Southampton Hospital July 20, 
1946, with a diagnosis of tick fever , 

Six dayB prior to admission the patient was taken 
ill with chills, fever, intense headache and backache, 
and great restlessness The temperature ranged 
from 101 F in the morning to 103 F in the evening. 
Physical examination at his home was essentially 
normal He received 100,000 units of penicillin on 
two successive days On the morning of the fifth 
day of illness, he developed a slight, scattered 
rash on tho dorsa of the feet The lesions were 
macular and rose-colored, and disappeared on pres- 
sure There w ere not more than ten or twelve mac- 
ules on each foot There was no evidence and no 
history of a tick bite, but the patient had a dog, 
had often picked off ticks without proper precau- 
tions and had suffered many flea bites 

Upon admission, the patient was in no apparent 
distress except for headache The rectal tempera- 
ture was 102 F , the pulse was 120, and blood pres- 
sure was 120/80 The face was flushed, the gums 
red and slightly swollen, and the throat normal 
The pupils reacted to light and accommodation 
The sclerae were injected There was no discharge 
from the nose or ears, and the tongue was clean 
There was no rigidity of tho neck and no palpable 
cervical glands The chest show ed good expansion, 
was resonant throughout, and no rales were heard 
Tho heart was not enlarged, the sounds were regular 
and of good quality, and there were no thnlls or 
murmurs The abdomen was soft, with no tender 
areas, and there w as no enlargement of the spleen or 
liver The hands and arms were normal, on the 
dorsa of both feet were rose-colored macules which 
disappeared on pressure Later these became pur- 
plish m color and did not disappear on pressure 
They 7 did not spread to his legs The knee-jerks 
were active 

The patient was given an initial dose of 3 Gm. of 
para-aminobenzoic acid in chilled 5 per cent bicar- 
bonate of soda, followed by 2 Gm every two hours 
This was continued throughout his ten days' stay in 
the hospital Other treatment w as sy mptomatic 

On the second day Ins temperature dropped to 101 
F in the morning and 100 2 F m the evening It 7 
continued this w ay for three days, and then dropped 
to 99 4 F in the morning and 99 8 F in the evening 
for another three day 7 s, with occasional rises to 100 
F On the ninth day the temperature w as 98 4 F 
m the morning, and 99 2 F in the evening, and it was 
normal thereafter The patient complained of head- 
ache as long as he was receiving para-aroinobenzoic 
acid, but this stopped when the drug was discon- 
tinued 

Laboratory Findings — The complement fixation 
reaction was positive On July 20, 1946, a Fclix- 
Weil test w as made, and the Proteus K reaction in 
1 40 dilution w as negativo, Proteus 2 was negative, 
and Proteus X 19 in a 1 80 dilution was positive 
The urine show ed a specific gravity of 1 020, albu- 
min was 1 plus, and there was sugar content The 
blood had a 95 per cent hemoglobin, 4,880,000 red 
blood cells, 7,850 white blood cells with 77 pier cent 
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poly morphonuoleare 21 per emit |ympliocyti , a and 
2 per cent monoevteft. 

On July 25 1040 the blood contained 6 500 white 
blood cell? 00 per cent poh morplionctilcars 30 pi r 
cent lymphocyte* and 2 i>er cent monocyte*. On 
July 20 the Proteus Y 19 wiw 3 plitrf in n dilution of 
1 20 3 plus in a dilution of l 40 1 phi* in a dilu 
tion of 1 80 and 1 pins In a dilution of I 100 On 
July 29 the para amlnols-woio acid blood lovel hail 
a total of 4 40 4 01 free nud 0 46 conjugated Tho 
red blood count was 6 050 000 white blood count 
mi 5 100 with 54 per cent polymorphonuclear? 
and 46 per cent lymphocytes. 

Conclusion 

It will bo noted that J P had a mild attack Af 
ter tho para-amlnobcnxolc add was started his 
temperature came down by lysis Ins rash did not 
spread to other parts of tho body Tlio muscle pains 


In tho linok disappeared ho was in good spirits but 
complained bitterly of a headaoho and attributed it 
to the drug as tho headache always became worso 
soon nftcr the administration of modldne Ills 
blood count remained good in spite of largo doses of 
para and nol>on role acid There was no tendency to 
nnemla or leukopenia or nlbumlnunn. Wo were dlo- 
nppointod tlint we could not get his para aminoben- 
imc add blood lovtl up to 10 mg per 100 co. of blood 
which is considered tiro best loveL 

His dog was submitted for examination and tho 
complement fixation lest was strongly positive for 
Eastern spotted fover 

Wo boliovo tliat para amlnobenxoic acid definitely 
shortened the course of tho disease in tlus man. Re- 
covery was not spectacular but in comparing him 
with other eases in this neighborhood in previous 
wars w“u feel that tho short duration and lack of 
toxemia wore duo to tho administration of the para 
aminobonxoic acid. 


CLINICAL EXPERIENCES IN EASTERN SPOTTED FEVER 

Lkbay Barriot Davis, M D Westhampton Beach, New York. 


(From the Southampton Hospital) 

S UsCF 1913 when tho first rccogmred cose of 
Eastern spotted fever on Long Island was 
recorded by Dr David E<1 wants approximately 
100 have boon reported in SufTolk County Of 
these 30 eases wore admitted to Southampton 
Hospital during tho period from 1033 to 194G 
Statistics Bhow that all eases in Now \ork State 
exclusive of New York City occurred in Suffolk 
County except for 3 eases in Nassau County and 
1 Infection m a laboratory worker in Rockland 
County It, therefore becomes evident that 
this hospital has cared for almost a third of all 
cases reported in New York State, outside of Now 
lork City 1 

There wore nine deaths in the 30 cases a mor 
tality rate of 30 per cent, indicating the severe 
nature of the disease in this area. Men ac- 
counted for 67 per cent of tho eases and women 
for 43 per cent In tho West most of tho victims 
are men, but hero they seem about equally di 
vided probably because of the role played by the 
household dog, tho favonte host of our Eastern 
tick Derma center vnnabilia The youngest 
patient was 2 1 /* years old, the oldest 78 
Strangely enough a definite history or scar of 
a tack bite was recorded in only 12 or 40 per cent 
of the cases Parker states that often a tick bite 
cannot be found 5 and Baker reports tliat at- 
tached ticks are not usually present. 5 This seems 
to lend strength to the theory that the Rickettsia 
may infect through unbroken skin 
All patients were exposed to ticks and in some 
of the severe eases a history of do ticking dogs with 
bare fingers was given This tempts one to dwell 


on Parker e * reactivation theory 1 * that the viru 
Icnco of tho Rickottma may he increased sharply 
by a fresh Wood feeding ami emphasises tho 
clanger of ticks on household pets 

One of tho best definitions of Rocky Mountain 
spotted fo\or ts Coed a Rocky Mountain spot- 
ted fever is a specific infectious endangutis, trans- 
mitted by ticks charaeterixed by chills fever 
and a macular oruption, becoming petechial 
which appears first on the wrists and ankles.” 4 

A careful study of tho records seems to indicate 
that there are some moderate differences between 
tho Eastern spotted fever, which we see locally 
and the Western or Rocky Mountain spotted 
fever described in most of tho literature Recog 
nixed authorities have contended that one type is 
not tho same or an extension of the other but 
that each had a separate origin many years 
ago *■ 5 It is reasonable to assume that dis- 
similar features would exist 

Symptoms 

Of the symptoms none is more constant or out- 
standing than the headache It is usually frontal 
but may be occipital The expression is almost 
typical— the eyes closed but with a fearful tense- 
ness as if the next minute would bring para be- 
yond endurance Severe chills often usher in the 
illness followed by a fever of 104 F to 105 F and 
profuse diaphoresis. Thore is great malaise with 
muscle and joint achincss DUxineas and In 
somma are common Vomiting and diarrhea are 
rare 
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Signs 

The temperature soon rises to a high level, 
often spiking at first, but maintaining a plateau 
effect during the second week and declining by 
lysis the third week The lughest temperature 
recorded was 108 3 F in a young adult before 
death The almost mvanable termination of 
fever at twenty-one days without specific treat- 
ment was striking m this senes The pulse rate 
is usually from 00 to 110 pier minute and in the 
early stages is quite disproportionate to the fever 
Baker noted this as characteristic 3 

The headache is persistent and seems to be the 
forerunner of many signs of upper central nervous 
system disturbance The word “lethargy” is 
repeated constantly in the charts, delinum is 
common, and one young adult died in a mid de- 
lirium of screaming and convulsions Restless- 
ness, insomnia, twitching, confusion, deafness, 
and irrational behavior are words frequently 
found in the records Personality changes are 
not infrequent and are sometimes alarming to 
relatives Rigidity of the neck is recorded in a 
few cases, but reflexes in general are not reported 
as abnormal, the lughest areas of the central 
nervous system apparently receiving most of the 
pathologic insult due to minute circulatory dis- 
turbances 

The rash is a diagnostic anchor and was typical 
in all 30 cases It is described in these records as 
a scattered, pink, macular rash, each macule from 
1 to 5 mm m diameter, disappearing on pressure, 
and gradually within a few days becoming pe- 
techial and a deep red to purple color The erup- 
tion appears first on the forearms and wrists, legs 
and ankles, and spreads to the back, thiglis, but- 
tocks, and chest, in that order In short, it 
spreads centnpetally, a differential point from ty- 
phus, which spreads centnfugally, from the trunk 
outward 3 A sign which we m this hospital have 
considered most reliable is the presence of the 
rash on the palms and soles In no case did the 
lesions go on to hemorrhage or necrosis, as de- 
scribed m the Western type The largest macules 
measured about 5 mm in diameter 

Flushed face and conjunctivitis were described 
consistently, photophobia frequently 

Another difference noted m this senes was the 
infrequence of splenomegaly In only 6 cases, 
or 20 per cent, was the spleen definitely noted as 
enlarged Rose did not find an enlarged spleen 6 
Baker notes enlargement of the spleen and often 
the fiver as a regular finding m the West 3 
Lymphadenopathy was not noted 

A cough was present in many of the cases, but 
pneumonia was a complication in only 10 per cent 
Diaphoresis was profuse and persistent Studies 
of the spinal fluid were neither diagnostic nor 


characteristic In the fluids of 7 cases taken, 
the cell count ranged from 0 to 35, and globulin 
from none to a trace 

The blood cytologic studies were likewise in- 
determinate If w e accept 5,000 to 10,000 leuko- 
cytes per cubic milbmeter as a normal range, ac- 
cording to Kolmer and Boomer, 6 70 per cent of 
the cases showed a normal count and 27 per cent 
show ed an increase Throughout the senes, the 
differential count was within normal limits This 
differs from reports on the Western type, m which 
the leukocyte count averages 12,000 to 15,000 per 
cubic millimeter, and 10 to 15 per cent mononu- 
clear cells 

Except m the terminal phase of the fatal cases, 
all unne analyses w ere remarkably free from ab- 
normal change, even in the very acutely ill 

The Felix-Weil tests in this senes were reported 
by the New York State Department of Health, 
and ranged from 1 to 40 to 1 to 2,500 All sera 
were tested for agglutination by Proteus X 19 
No positive reaction was obtained before the 
eleventh day of illness, which makes this test lose 
significance in the early days of a questionable 
illness Rising titers, to which w e now attach so 
much importance, w T ere noted consistently where 
senal tests were performed Agglutination test 
with 0X2 was done in 1 case in 1942, as was 
complement fixation At present we are giving 
much attention to the latter 

Complications 

Pneumonia was a complication in 3 patients, or 
10 per cent, all of whom expired The pneumonia 
was bilateral and basal, and all cases occurred 
before the advent of chemotherapy 

Hemorrhage was not seen, nor was necrosis 
of the skm 

One patient was discharged with deafness, but 
there is no notation as to its permanence 

Deaths 

Thirty per cent of this senes expired There 
were no reports of postmortem examinations 
A study of the charts indicates that death usually 
occurred from a prolonged febrile exhaustion 
the whole organism, x r ery much like a typhoid 
state The usual signs of circulatory failure were 
not observed, renal function seemed to hold, and 
the gastrointestinal trabt seemed little involved 

Treatment 

Before 1943 the treatment in this hospital was 
supportive and expectant Fluids, sponge baths, 
mild sedatives for restlessness, and exhaustive 
nursing care were given 

In 1943 anti-Rocky Mountain spotted fever 
serum obtained from rabbits was first used Of 
the 4 cases in which it was administered, 3 re - 
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covered and 1 died la 1044, of 4 cases In which 
it was used, 2 recovered and 2 died In 1045, of 4 
cases m which it was used, 3 recovered and 1 died 
This gives, for three years a mortality rate of 
33‘/i per cent, which is no improvement over the 
total mortality rate On analysis one observa- 
tion can be made, namely, all patients who re- 
covered were given serum on or before tho sev- 
enth day of illness wliile in those who died, in nil 
cases except one tho scrum was given after the 
seventh day The ono exception was a 7S~ycar 
old woman who received 80 ce of serum without 
improvement In some cases the change in the 
temperature curve alter scrum was impressive 
In this small number of cases, ono is not war- 
ranted in drawing conclusions Difficulty in ob- 
taining the serum and fear of reaction often 
prompted dosage less than the recommended 1 
ce per kilogram of weight 
Topping reported a 3.8 per cent fatality rate in 
patients treated by serum within three days of 
onset, os against a rate of 18.8 per cent without 
scrum and with scrum after throe days, indicating 
that serum must be given early 1 
The sulfonamide drugs were tried briefly with 
out benefit 

Penicillin was used in 2 caws, each receiving 
1G0 000 units daily for nino and thirteen days 
respectively, with no apparent cliange in oondi 
tlon or temperature. In ono of these it was used 
in conjunction with serum, without avail m sav 
mg the patient 

Baker claimed good results with intravenous 
Injections of neoarsphenamin q in aqueous m da- 
rken, 1 but I could find no confirmation of this 
The past year brings the advent of para-ami do- 
bemoio sad m treatment, suggested because of 
its success in typhus. I have not included the 3 
cases in which the drug was used this year, for 
our experience has been too limited and our early 
dosage somewhat low 

Anigstem and Bader reported good results from 
its use in guinea pigs, 1 and Rose, Duane and 
Fischel had excellent results in a ease reported in 
1845 * This drug holds great promise, but only 
time and experience will determine Its value, os 
well as that of the serum, in reducing the serious 
mortality rate of this disease 

Prevention 

All residents of the coastal area of Long Island 
wifi attest to the fact that each year the number 
of ticks is increasing The increase in incidence 
of Eastern spotted fever has not kept pace, but, 
fundamentally the control of the disease must 
aim at elimination of dog ticks. Fortunately, dur- 
ing the past year New York State has initiated 
two separate programs for the study of ticks in 
this area, and the Suffolk County Mosquito 


Commission was empowered by tho State Legis- 
lature to extend ita activities to tick control 

In 1945 a civic group in ono of the Hampton 
villages* bognn a creditable campaign to prevent 
spotted fever Basing its program on m forma 
tion from Carroll N Smith,* an authority on dog 
ticks, a threo-pomt plan was used (1) education 
of the public, (2) attention to dogs, and (3) 
clearing and burning of overgrown areas in the 
village Of the three tho educational feature was 
tho most successful Conciso informative pom 
plilets wore distributed by mad Tho pamphlets 
described tho cliaraotoristics of the dog tick, how 
to aioid attachment, how to caro for dogs by 
detiching, and the use of dams powder baths to- 
gether with a few baao truths ubout Eastern 
spottod fever 

Dunng the last two summer seasons hundreds 
of persons in tho Hampton area have been vac- 
cinated with the cluck embryo vaccine Its value 
has not yet been determined No case in this 
Benca had Jmd \nccme prior to illucss 

Summary 

1 Since 1913, 30 cases of Eastern spotted fo- 
vor, or about ono thud of all cases in Now \ork 
State, exclusive of New kork City have been ad 
mitted to Southampton Hospital These 30 
cases are subjected to analysis Tho mortality 
rate was 30 per cent Tho cases wore about 
equally divided between tho saxes, and tho ago 
range was 2 l /% years to 78 years 

2 History or scars of tick-bites wore found in 
only 40 per cent, indicating Hint infection may 
take place through unbroken skin 

3 Essential differences from the reports on 
tho Western typo of spotted fever aro noted 
These are m particular (1) lack of cutaneous 
necrosis, (2) infrequency of splenomegaly (3) 
normal leukocyte and differential blood counts 
and (4) equal occurrence in both saxes 

4 The rash appeared in from three to five 
days after onset was discretely macular becom- 
ing petechial beginning on the forearms and 
wrists logs and ankles and spreading to the 
trunk. The appearance on the palms and soles 
was considered important 

5 Examination of the spinal fluid is not help- 
ful in diagnosis 

6 Positive Felix Weil agglutination reactions 
were not obtainod before tho eleventh day of ill 
ness. Itismg titers in senes tests were consistently 
noted 

7 An impressive feature of this diseaso is its 
profound eiToct upon tho higher sections of the 
central nervous system Severe headaches 
lethargy, restlessness, insomnia irrational helm 
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lor, and personality changes were frequently 
noted 

8 Fever soon reaches 104 to 105 F , and de- 
clines by lysis m about tv enty-one days The 
pulse is usually disproportion itely Ion 

9 Complications are fen , pneumoiua occur- 
nng in 10 per cent of cases One patient, on dis- 
charge, had loss of hearing 

10 Fundamentally, prevention of Eastern 
spotted fever must aim at destruction of ticks, a 
difficult problem Local attempts are now m 
progress Many persons are receiving tick vac- 
cine injections 

11 From 1943 through 1945, 12 patients n ere 
treated with anti-Rocky Mountain spotted fey ei 
serum, from rabbits There nas no decrease in 
mortality among patients given the serum late in 
the disease, but decided benefit, with one excep- 
tion, was obtained m those receiving it seven days 
or less after onset Early administration is man- 
datory 

12 The sulfonamides and penicillin had no 
effect in the very fen cases in ulnch they uere 
tried Para-animobenzoic acid showed promise 
in 3 cases, not included in this senes 

Discussion 

Dr David Edwards, East Hampton, New York 
There are a few points on which I do not agree with 
Dr Davis, but perhaps it would be better at this 
time for me to go over wliat I saw years ago I 
imagine thero have been many cases of Eastern 
spotted fever which have not been recognized The 
first case about which there w as any question I saw 
in 1912 Mrs M , wife of the gamekeeper at 
Gardiner’s Island, complained of fever, headache, 
malaise, pains m the muscles, and a rash, and was 
very ill I thought at the time that it might bo duo 
to a tick bite At the same time, the owner of the 
property, Mr L G , was in the Presbyterian Hos- 
pital in New York City I obtained Ins chart re- 
port later, and from it learned that he had had a 
rash, headache, and other symptoms, not as severe 
as those of Mrs M , but it seemed to be the same 
type of illness His case had been diagnosed at 
Presbyterian Hospital as “fever of unknown ori- 
gin ” 

The following year Mr H M , the husband, was 
taken with a sovere illness He had been bitten by a 
tick and evidence of the bite — a brown spot about 
the size of a 5-cent piece on the right foot — was pres- 
ent when I saw him He had a rash which appeared 
first on the extremities — palms, soles, wrists, and 
ankles This eruption was macular at first and then 
became hemorrhagic, petechial It disappeared un- 
der pressure at first, but not later He w as very ill 
for a long time, and still feels that his poor health 
after all the intervemng vears is due to the tick bite 
I haven’t seen him lately At the time of his illness 
I got Dr Cunningham from the training ship, New- 
port, and Dr Lew is also to see the case with me, and 


we came to the conclusion that w e should report it to 
the United States Public Health Service Dr D L 
Van Dine came to tow n and, as I recall it, felt we did 
not have the variety of tick at Gardiner’s Island 
which would carry the disease I still thought that 
there was a possibihtj 

As far as I know , w e had no more cases until 1924 
when a case occurred in East Hampton Consults 
tion wnth Surgeon-General Kirk, Sergei Bcrsukoff 
from Russia, who had had extensive experience with 
typhus, and others brought forth different opinions. 
A Weil-Fehx test was positive 

I have reported 18 cares since 1912, 3 before 1916 
when the Weil-Fehx test w as first used for diagnosis 
Since that time there have been positive reactions in 
all cases except one in which the patient died before 
the blood could be collected The first case I re- 
ported to the New York State Department of Health 
was in 1933, that of M D of Montauk The State 
Department did not require this disease to be re- 
ported until later 

The cases I have seen have shown pronounced 
toxemia as in a severe case of influenza, with eyes 
injected, great restlessness, severe headache, hyper 
scnsitmtv to touch, chills or dully sensations, and 
muscular soreness Most of nn cases did have some 
rigidity of tin neck, and this is where I differ from 
Dr Davis, and most of them at sonic time during 
flic illness did hn\e an enlargement of the spleen 
The rash w as as he describes Although I questioned 
its beginning on any other part of the body than the 
extremities, m reviewing some of mi old charts I 
found that one definitely had it on the body first 
In regard to necrosis, 1 case did have definite necro- 
sis and blebs as big ns a thumbnail, just before the 
patient died 

The serum treatment has seemed very' satisfactory 
w hen given carl\ I n 1 case in w hicli w e t bought t he 
patient was going to die, with a temjieraturo of 107 
F , the scrum was given intravenously and the neat 
morning the patient was better As far as this new 
drug, pvi'a-ammobenzoic acid, is concerned, I dont 
know anything about it In my total cases, one 
child and five adults died, making six deaths out of 
the 18 cases, so the mortality' in my experience was 
fairly high 
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THE EPIDEMIOLOGY OF ROCKY MOUNTAIN SPOTTED FEVER* 

Norman H Toppino MD Bcthesda, Maryland 

{From thr Dm turn of Infectious Diseases United Stales Public Health Service) 


T im epidemiology of Rocky Mountain spotted 
fever is to intimately associated with the 
biology of the tick tlmt transmits tho dxseajw that 
I think it is appropriate to review the life liistory 
of tho tick 

There are three proved vectors of Rocky Moun- 
tain spotted fever in tfie United States Derma 
ccntor andersoni, which how been known ns a 
vector since Ricketts work in tho early 1000 s 
Until 1030, it was thought tlmt Rocky Mountain 
spatted fever occurred only in tho West. In 
1 030 Dyer Badger, and Rumreirh in Washington, 
DC actually isolated the virus from patients 
and from the D vnnabilts, or the so-called brown 
dog tick of the East and proved that Rocky 
Mountain spotted fever was in this locality 
About two years ago Parker and some of his 
associates proved tliat tho tick Amblyomma 
amencanum is also a vector along tho Gulf coast 
of the United States Thoro aro many potential 
vectors, for cxnmplo Khipiccphalua sanguineus 
the so-called kennel tick Is a perfectly good vector 
in tho laboratory but it has never J>cen proved 
that it is infected in nature 
The two ticks in which we are particularly in 
t crested D andersoni which is the common vco- 
tor m tho West and D varmbilis in tho East 
have a complicated life cycle. Male and female 
feed on one of the larger mnmmals such as tho 
dog cattle, or deer and during feeding they copu 
late. The female is fertilized and the rnalo dies 
The female drops off after ten days and lays 
from 3 000 to 0 000 eggs. These hatch into 
larvae after a few days They are very tiny and 
feed on small rodents, field mice rabbits, etc 
They then moult into nymphs and agnm feed on 
small rodents The nymphs or the adults * over- 
winter, and the following season they feed again 
on mammals and so the cycle continues 
Tlie interesting part about the life cycle of tho 
tick is the fnct tliat if the female is infected she 
Passes the virus on to her eggs it is then passed 
through to the larvae and the nymphs and back 
to the adult so that tho virus of Rocky Mountain 
spotted fever can be pro|w\ gated by transovanal 
transmission Thus, the ticks can servo not only 
vectors but as rcsorvoirs Actual proof of 
ftnimnl reservoirs in small mammals has never 
hecn established although many lrnvo tried In 
°ur simple plulosophy of biology it seems tlmt a 


rcsorvoir is unnecessary when it is known that tho 
tick is iKirfcetly capable of transmitting tho dis- 
ease from generation to generation tronaovanally 

In humans tho epidemiology follows tiio biology 
of tho tick The season of greatest prevalence is 
tlmt in winch tho tickB are most abundant in any 
given locality usually starting in Apnl and con 
tinumg until somo time after August or Soptem 
ber depending on tho humidity and tomporaturo 
Tiio usual peak of Rocky Mountain sjiottod fever 
as wo see it in Washington, D C , Maryland and 
Virginia is about the last week in June and tho 
first week in July Tlicro is a gradual progression 
until Juno or July and then a gradual falling off 
until about August 1 or 15 after which tho disease 
becomes mtlier rare A rase which was acquired 
by tick hi to was reported in Virginia m December 
but that was during an extremely nnld fail with 
no early frosts. 

Geographically Rocky Mountain spotted fevor 
is now located throughout tho Umtod States 
Ail of tho states with tiio exception of five three 
of tho Now England States, Michigan, and Wis- 
consin have reported cases con t mo ted within 
their borders Each year thero seem to bo an 
increasing number of cases reported but we all 
foci that this is not a true increase in number but 
rather an increase in recognition of tho disease 
since doctors are boconung more familiar with it. 
Each yrear an additional county is put on our spot 
map Ev cn though tiio first reported case was in 
the 1930 s it probably existod m the locality for 
many years before that 

The discaso is acquired whore ticks are con- 
tacted Peoplo on the streets of New York City 
do not contract Rocky Mountain spottod fover 
On Long Island they do got tho disease be- 
cause they contact ticks A simple example of 
the epidemiology of Rocky Mountain spotted 
fever could be given if we liad a sufficient number 
of cases in golfers I am sure we could correlate 
the mcidonco of spotted fever with the quality of 
the golf The good golfer would not contract 
Rocky Mountain spotted fever but the poor 
golfer would because tho better the golfer the 
more be sticks to tho fairway and the poorer the 
golfer the more he is m the rough In a aty 
such as Washington w here wo see a considerable 
number of cases of Rocky Mountain spotted fever 
each year it has always been observod that the 
case usually occurs m tho house at tho end of the 
street, where bashes and underbrush are close by 
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where the children play It is also a disease we 
see in people engaging in recreation 

The morbidity and mortality m Rocky Moun- 
tain spotted fever vary In the w hole Umted 
States, there are only 500 or 600 cases each year 
Of these, the gross fatality rate, considering all 
ages, runs about 20 per cent However, in the 
West the mortality is higher than in the East 
The question comes up as to whether n e have had 
actual importation of Rocky Mountain spotted 
fever from the West One way it could be accom- 
plished would be by importing the tick, D ander- 
Honi The eastern tick is D vanabilis Very 
extensive studies have been made trying to find 
D andersom m the East, but it has never been 
found Therefore, the chances of importation of 
Rocky Mountain spotted fever from the West 
seem rather remote If it were actually im- 
ported from the West, we should see more or less 
of a string of known cases along lines of com- 
munication We would expect to find cases of 
spotted fever along railroad tracks or highways 
This has not occurred A pediatrician in Wash- 
ington, after seeing cases of Rocky Mountain 
spotted fever m children, said “This disease has 
been here for many years, but we have always 
called it black measles ” 

I believe that perhaps Rocky Mountain spotted 
fever has been here for many years, probably 
masquerading under all sorts of diagnoses 

The question of East and West m Rocky Moun- 
tain spotted fever is one of considerable interest 
It is always said that the disease in the West is 
severe and here in the East relatively mild It is 
also said that the strains isolated in the West are 
severe strains, while those from the East are mild 
A few years ago we had occasion to isolate some 
19 or 20 strains of Rocky Mountain spotted fever 
m the East and found both mild and severe 
strains, some just as severe as those m the West 
Several years after that we did the same thing in 
the West and found the strains to be both mild 
and severe So, as far as the strains are con- 
cerned, we could find no difference between the 
East and West To carry that on a httle further, 
we examined statistics for the states of Maryland 
and Virginia for ten years, as compared with 
Montana and Idaho When statistics for those 
states were broken down by age, we found prac- 
tically no difference In children below the age 
of twelve, m both localities, the fatality rate was 
12 per cent, between the ages of twelve and 
thirty-nine, it was 15 per cent In adults above 
the age of forty there w as a mortality of 40 per 
cent 

How, then, do we explain the difference be- 
tween the 28 per cent gross mortality in the West 
and 19 per cent in the East? We found that over 
50 per cent of cases m the East occurred in chil- 


dren below the age of twelve, and most cases in the 
West occurred in adult men above the age of 
forty The difference in the age distribution is b 
very simple explanation of the apparent increase 
m the fatality rate in the West as compared with 
the East Rocky Mountain spotted fever is a 
recreational disease m the East, occurring chieflv 
m children playing in tick-infested areas In 
adults it occurs chiefly among golfers and fisher- 
men, and others seeking recreation In the West 
it is an occupational disease among shepherds, 
woodsmen, and hunters There, women and 
children do not have the Bame contact with the 
wood tick as they do with the dog tick m the East 

There is no difference clinically m Eastern and 
Western Rocky Mountain spotted fever At 
Walter Reed Hospital, cases from the East and 
West were practically identical clinically 

The question comes up of dogs, and at this 
point I feel a httle embarrassed talking about 
dogs and Rocky Mountain Bpotted fever, because 
it was m this community that the first such ob- 
servations were made Dr Krech contacted us 
in 1943, along with certain members of the County 
and State health departments, and we came up 
to see one of Dr Krech’s neighbors This roan 
had a Doberman pinscher dog which had lived in 
New York City and had never come into contact 
with ticks before Several weeks after coming 
here, the dog became acutely ill, and a diagnosis 
of streptococcus throat was made The dog had 
a temperature of 105 F , was not eating well, and 
w'as coughing It was given sulfanilamide Two 
w eeks later the owner became ill with a typical 
case of Rocky Mountain spotted fever, and in 
studying the serologic reactions we found that the 
dog’s complement fixation test was extremely 
high, and the owner of the dog also had a positive 
complement fixation reaction Following up this 
lead, we conducted several surveys on Long 
Island and found if we took dogs from families in 
which Rocky Mountain spotted fever had oc- 
curred, w r e obtained an unusually high titer from 
the dogs 

In dogs selected from regions where them 
w'as no Rocky Mountain spotted fever, we 
found alow incidence of positive complement fca 
tion reactions In Chicago and Los Angel®, 
where there is very httle Rocky' Mountain spotted 
fever, all the dog sera w ere negative Sera from 
the East where there is Rocky Mountain spotted 
fever were both positive and negative, but the 
highest incidence of positive reactions was from 
the dogs selected from families which had a case 
of Rocky Mountain Bpotted fever This wou 
lead us to suspect that the dog has a more inti 
mate part in the epidemiology of Rocky Moun- 
tain spotted fever than previously has been cod 
Bidered 
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We know that the feces of the tick are highly 
Infective We know also that tho cdomic cavity 
containing freshly ingested blood Is highly in- 
fectious Wo know that tho organism of Rocky 
Mountain spotted fover can certainly penotmto 
tho unbroken skin of an animal, and also infect 
through inhalation, as in other nckottswl disease 
Uc, therefore, could postulate that the feces of 
tho tick that is feeding on a dog may get on tho 
fingers of the owner through potting or, through 
petting the dog bo disported into tho air and bo 
inhaled, or get into thp conjunctival sac There- 
fore, it is not at all impossible that tho dog may bo 
a great source of danger to its owner 
This summer wo had occasion in Washington to 
see a pationt with a suspected ease of Rocky 
Mountain spotted fever who had been sick only 
two or three days, too early for positive serologic 
reactions or for tho appearance of tho rash But 
the family dog was bled, and tho titer of its serum 
was found to bo extremely high Therefore, wo 
treated the patient for Rocky Mountain spotted 


fovor which it was actually proved to bo several 
days later Perhaps it was a coincidence, but it 
is surely at least interesting enough to warrant 
considerably more work. 

Dogs are susceptible to Rocky Mountain spot- 
ted fever Badger In 1034 inoculated dogs in 
tho laboratory and could recover virus up to ten 
days after inooulntion lie found that dogs liv- 
ing in a locality whoro Rooky Mountain spotted 
fo\or was prevalent wore not susceptible but 
young dogs who had not Had contact with the 
disease were susceptible and dev elopod fover lack 
of pep, listlessness and cough and one of the 
clinical features of Rocky Mountain spotted fever 
la humnns is frequently a dry, nonproductive 
cough 

Our experience in this community has been a 
very valuable ono Whether the dog will prove 
to bo as mtimatelj connected with Rocky Moun- 
tain spotted fover, ns we now suspect, remains to 
be seen and Long Island Is on excellent place in 
which to continuo studies of that sort 


DIAGNOSTIC AIDS IN ROCKY MOUNTAIN SPOTTED FEVER 
Gerald R Cor, ScD ,* Pearl River New York 


T HE preparation and use of diagnostic anti 
gens liave not been my special field of en 
deavor, but I shall try to give you a few ideas as 
to the valuo and use of certain laboratory aids m 
the diagnosis of Rocky Mountain spotted fever 
When human beings become sick with a disease 
characteriied by a rash and high fever and the 
c&eea develop m tick infested areas where only 
Rocky Mountain spotted fever is known to occur 
then it is relatively simple on epidemiologic 
Errands alone to exclude other rickettsial dis- 
eases Thus, in certain areas of the United 
States, such as Long Island and the Rocky Moun 
taur area of the West where endemic typhus does 
not occur or is an extremo rarity when a person 
develops an illness characterised by high fever 
and a rash it is naturally thought that the patient 
niust have Rooky Mountain spotted fever In 
those areas where both endemic typhus and 
Rocky Mountain spotted fever occur, such as 
along the eastern seaboard in Maryland Virginia, 
North and South Carolina, Georgia, Alabama, 
and Texas, the problem of diagnosis becomes 
more difficult In addition, wo have come to be 
aware of another rickettsial disease, "Q fever, 
which may also be transmitted by ticks and which 
has been shown to be the causative agent in two 

Director ol VTrml and Rlek«tUUl Ro*«*relL, L*d«ri* L»bo- 
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recent outbreaks of infection in stockyard and 
packing house workers in Amarillo Texas, and 
Chicago Illinois, respectively Thus, it is ap- 
parent that it has become necessary to develop 
reliable laboratory methods for the differential 
diagnosis of various rickettsial infections 

Clinical Diagnosis 

As the other speakers have mentioned, one of 
the distinguishing olmical features of Rooky 
Mountain spotted fever is the fact that the dis- 
ease most often produces a rash that appears 
first on the extremities and then extends oentnp- 
e tolly to the trunk, whereas m the case of epi 
demio or munne typhus, the rash usually appears 
first on the trunk and then spreads centnfu gaily 
to the extremities Thus far, no distinctive rash 
has been observed In Q fever 

Laboratory Diagnosis 

The Weil Felix test, based upon the production 
by certain of the pathogenic nckettidae of non 
specific agglutinins against the * 0" nonmotile 
variant of certain Proteus strains, has been of 
value in helping to differentiate certain rickettsial 
Infections from nonnckettsial Infections. The 
positive agglutination of OX strains of Proteus in 
most instances indicates that the disease is 
rickettsial in nature The three type strains of 
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Proteus in general use for the Weil-Felix test are 
the OX 19, OX 2, and OXK It is not possible 
to differentiate between epidemic typhus murine 
typhus, and Bocky Mountain spotted fexer by 
Sfng the Weil-Felix test, since all three of these 
diseases may produce agglutinins to OX 19 in big 

fat Rocky Mountain spotted fever cases may 
produce lugh titer agglutinins against OX i, out, 
this test cannot be relied upon as an absolute diag- 
nosis Scrub typhus cases as a rule show agglu- 
tinins against OXK, and such reactions are 
usually interpreted as of diagnostic significance 
The sera from “Q” fever cases do not contain 
agglutinins for any of the known OX strains of 

Proteus , ... 

In recent years, following the discovery that 
nckettsiae could be grown readily in the yolk sac 
tissue of a fertile hen’s egg, or on agar tissue cul- 
tures, it has been possible to prepare washed 
rickettsial suspensions of sufficient purity to use in 
agglutination tests 

The agglutination tests are truly specific and 
readily differentiate between the various types 
of rickettsial infections, but the preparation of 
purified rickettsial suspensions for such teste is 
both laborious and expensive, and most labora- 


smee complement-fixing antibodies may persist 
m significant amounts for ten years or more after 
filnei whereas the Weil-Felix test becomes nega- 
tive m less than a year following infection 
However, it should be pointed out that the com- 
plement fixation test as used at present is not 
entirely satisfactory for diagnostic purposes, since 
complement-fixing antibodies do not appear in 
significant titers until the eighth to tenth daj 
after onset of illness, and thus much valuable - 
time may be lost before a positive diagnosis can 

be made 

Studies are now m progress in a num- 
ber of laboratories, aimed at correcting this 
senous handicap in our present diagnostic 
methods, and it is hoped that success will be 
achieved along these lines in the very near future. 

Discussion 

Dr Franklin M Hanger —Rickettsial parasitism 
is widely dispersed m nature, where it is especial!) 
prevalent among the arthropods In some instances, 
such as the one under discussion, the agent of spotted 
fever is so efficiently adapted to the infested host 
that no disability is caused to the tick transmitting 
the disease Man is but an incidental participant m 
the life cicle of this interesting group of micro-or- 


tones cannot afford to employ them 
On the other hand, numerous investigators 
now have Bhown that specific differentiation may 
be obtained with the complement fixation test by 
using antigens prepared from nckettsiae grown m 
the yolk sac tissue of fertile hens’ eggs on agar 
tissue cultures or in the lungs of infected animals 
Complement fixing soluble antigens are more 
readily prepared than are punfied suspensions of 
nckettsiae for agglutination tests and the results 
obtained are quite specific and reliable 
The test employed is essentially the Kolmer 
and Boerner technic used for syphilitic tests, in 
which a greater sensitivity is secured by storing 
the mixtures of serum, antigen, and complement 
overnight m a refngerator before adding the 
hemolytic serum Recently it lias been found 
in our laboratory that soluble antigens of greater 


gamsms , 

Dr Cox has played an important part in develop- 
ing laboratory methods for distinguishing various 
rickettsial infections, such as spotted fever, from 
certain forms of typhus It was lie who dense 
methods for cultivating the various micro-organisms 
m the yolk sac and obtaining specific antigens in 
sufficient quantities for satisfactory complemen 
fixation tests and other immune reactions In 
cahties where only one of the rickettsial infections 
prevails the diagnosis may be assumed with reason- 
able assurance, but in certain regions, such as in 
some of the southern states, or m New Tori Ji 
various types of rickettsial disease coexist and can 
differentiated positively only by serologic tes 
Man> longstanding controversies, such as the re a 
tionship of Brill's disease to epidemic typhus, or 
specificity of Western and Eastern spotted fever, a 
last can be settled satisfactorily by these me 
ods 


purity and specificity can be prepared by extract- 
ing them with benzene and then concentrating 
them by sodium sulfate precipitation 

Such punfied antigens possess the distinct ad- 
vantage of not giving false positive reactions m 
the presence of syphilitic or malanal serums, 
whereas nonpunfied antigens quite often yield 
false positive reactions 

In conclusion, the complement fixation reaction 
is without doubt a more reliable method for deter- 
mining past infection with spotted fever or othei 
rickettsial infections than is the Weil-Felix test, 


From a clinical standpoint, prompt diagnosis 
important, since serum therapy and para-ammo ^ 
zoic acid are most effective when administered 5 
in the disease Unfortunately, laboratory aids an 
as the Weil-Felix and specific immune reactions ap- 
pear too late to be of great practical assretan 
Physicians in regions where spotted fever is on e 
constantly must bear m mind the possibi i ) ^ 
this disease and examine carefully ah fcbnl ' c cfl 
during the tick season for rash and other > 3 
gui6hmg features of the disorder Wo must s < 
pend upon clinical acumen for the recogmtum 
effective management of this disease 



VACCINE PROPHYLAXIS OF ROCKY MOUNTAIN SPOTTED FEVER* 

Charles C Shepard M D ,** Bcthcsda, Maryland 


R OCKT MOUNTAIN spotted fever vaccine 
Is prepared by two mothwls The older 
method, developed by Spencer uih! Parker uses 
ticks infected by feeding on Infocted animals 
The other method is lmscd on the observation by 
Cox tlwt abundant growth of the organism of 
Roekv Mountain spotted fever may be obtained 
in the yolk sars of fertile hens' eggs 
The processing of thus vaccine is the same 
ns that developed for typhus xnccmc by Topping 
as a modification of a method suggest <*d by 
Craigie 

Tlie reactions to these vaccines depend pnn 
cijmlly upon the impurities present m them 
namely , tick or yolk sac matennl The more fre- 
quent reactions for each tyj>c of vaccine arc stini 
lar to that olwerved after typltoid vaccination 
with local soreness and swclliug and if severe 
some constitutional reaction Occasionally on 
repeated doses of tick vaccine, increased reaction 
with considerable edema is observed 
Data on reactions to the yolk, sac vaccine may 
be obtained from the administration of typhus 
vaccine to some millions of troops during the war 
In these mon, one death with anaphylactoid 
symptoms occurred in a man with definite history 
of sensitivity to eggs and chickens Several 
other severe reactions with similar symptoms 
were also seen and these again in men with his- 
tones of sensitivity to eggs and chickens One 
death following the administration of Rocky 
Mountain spotted fever vaccine has also occurred 
this m a child under treatment for sensitivity to 
eggs, among other things Thus it would seem 
that these severe anaphy lactoid reactions could 
bo prevented by taking a short history and when 
this discloses sensitivity either administering 
tick vaccine or avoiding vaccination alto- 
gether 

As for efficacy, it would seem that tick and 
yolk sac vaccine are equally potent. Its ability 
to prevent death was fairly well demonstrated in 
the laboratory where before vaccine, laboratory 
infections were nearly always fatal, and whore 
mnee vaccine has been used cases have been mild 
and almost uniformly non fatal 

Data from the field are difficult to collect but 
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everyone seems agrcod that cases tend to bo pre- 
vented by the vaccine, and when thev do occur 
tho\ nrc mucli modified 

The question nlxmt vuccmo most frequently 
raised is to whom should it l>e given? First of 
all wc ma\ nnv tliat bdiomtory personnel work- 
ing with tho agent should bo well vaccinated 
Ixjore they start Others for whom vaccination 
should l>c considered are jiereons subjected to 
heavy tick cxixisure This grouj) Includes those 
whose ocoujmticms causo thorn to go frequently’ 
into tick infested ureas and it also includes thoso 
whose pla\ uud recreation entail exposure to 
ticks 

What Is a heavy enough exposure to moko vac 
cmation necessary is not too easy to answer 
Iloivcvor at tho two extremes are those who get 
only two or three ticks a season w ho would prob- 
ably not noed it and those who find ticks on 
themselves each day for whom it might lie recom- 
mended 

Another group for whom \uccmo can be con 
sulored is the ownors of dogs that range in tick 
areas It would seem that the owners of those 
dogs wluch frequently pick up ticks should re- 
ceive the protection of vnecinc 

The best tunc to ndmunster the vaccine is 
about a month before the expected exposure. 
Its dosage is porhajw best in tliree injections of 
1 cc each a week apart, although two injections 
of 2 oc each have also been recommended 

A question wlnoh frequently arises is whether 
a person already bitten by a tick should be vucci 
nated Vaocine given at tliat time would prob- 
ably not give much protection ugainst that tick 
bite since the incubation period of the disease is 
so short, 

However vaccine given then would afford 
protection for future tick attachments which 
frequently can be expected 

When a person has been well vaccinated, the 
repeat dose the following year can probably be 
cut to one injection 

It should bo emphasised tliat vaccination does 
not render unnecessary the usually recommended 
directions for personal hygiene These include 
avoidance of tick areas whenever jKisfllble a thor 
ouglt personal inspection for ticks after exposure, 
and constant watching for ticks while in tick 


infested areas 
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PATHOLOGIC CHANGES IN ROCKY MOUNTAIN SPOTTED FEVER 

Walter W Brandss, M D * Southampton, New York 
(From the Southampton Hospital) 


T HE gross lesions in Rocky Mountain spotted 
fever in most cases are neither striking nor 
characteristic A macular rash, appearing first on 
the wnste and ankles and later extending to the 
trunk and face, has been described Petechial 
hemorrhages are usually seen m the skin and ser- 
ous membranes Scrotal swelling and, at times, 
gangrene of the tonsils may be encountered in the 
more cliromc coses The viscera reveal the cloudy 
swelling which is seen m any disease accompanied 
bv high fever A mild to moderate enlargement 
of the spleen maj be present The meninges may 
appear normal, or they may show mild edema and 
hyperemia 

The histologic changes are fundamentally those 
of an acute, specific, infectious endangutis, with 
swelling and proliferation of the endothelial cells 
Necrosis and thrombosis then occur in the small 
vessels The specific characteristic of the lesions 
is the presence of the inclusion bodies described 
by Ricketts 1 The rickettsial bodies can be 
demonstrated within the endothehal cells The 
smaller vessels — capillaries, arterioles, and ven- 
ules — are affected Swelling of the cells leads to 
narrowing of the lununa, and necrosis of the wall 
results in small hemorrhages of the petechial 
type The thrombi are formed from necrotic en- 
dothehal cells, fibrin, and red cells The early 
stages of the rash are produced by stasis m the 
capillaries due to the narrowing and occlusion of 
the small vessels The later hemorrhagic char- 
acter is due to necrosis with capillary hemorrhage 
Varying degrees of perivascular infiltration of 
lymphocytes and larger monocytes are seen 
around the vascular lesions 
The above changes have been observed in 
practically all organs, but especially m the tes- 
ticles, tonsils, skin, and brain They have been 
described in the myocardium, kidneys, spleen, 
liver, and m sympathetic ganglia 
The rickettsial bodies have been demonstrated 
m the endothelial cells, stained with Giemsa’s 
method, by Wolbach 1 They are pleomorphic in 
character, occurring chiefly as minute diplococ- 
cus-like bodies m the endothelial cells of the vas- 
cular endothelium, but, also, m smooth muscle 
fibers and detached endothelial cells Similar 
bodies have been found by Conner in the blood 
and in cell-free plasma after prolonged centrifug- 
ing They have the appearance of pleomorphic 
bactena They may be bacillary, lanceolate, or 

* Pathologist Southampton Hospital. 


diplobacillary, and some have fiat ends joined by 
nonstaining material The free ends are more 
pointed than those of pneumococci Sohd-stain- 
mg or one or two cliromatoid bodies may be seen. 

Lesions seen m the guinea pig are pronounced 
swelling and reddening of the scrotum and eye- 
lids, ulcers of the paws also may be seen Rick- 
ettsia can usually be demonstrated in the scrotal 
tissue 

Hassm 8 has described the lesions found in the 
human brain as a nonsuppurative memngo-en- 
cephalitis analogous to the type caused by typhus 
fever (Fig 1 on opposite page) The vascular 
lesions are similar to those seen m other organa 
(Fig 2) The cellular infiltration is monocytic 
m type The adjacent brain tissue reveals 
varying degrees of degeneration with accumula- 
tion of fat products resulting from degeneration 
necrosis The lesions are scattered throughout 
the brain 

In the liver (Fig 3), the lesions again reveal 
vascular damage, thrombosis, and cellular infil- 
tration m the perivascular stroma of the portal 
areas Parenchymatous degeneration of the 
liver cells is present The lesions in the skin 
(Fig 4) are those of vascular damage arid lympho- 
cytic infiltration, and the myocardial lesions are 
of the same pattern 

Fundamentally, the lesions are similar in na- 
ture wherever found Invasion of endothehal 
cells by the Rickettsia, endothelial swelling, nar- 
rowing of the lumen, stasis, thrombosis, necrosis, 
and hemorrhage, together with varying degrees of 
perivascular infiltration of lymphocytes and mono- 
nuclear cells are the fundamental changes seen 
Vascular occlusion results m ischemia which, in 
association with liberation of toxic products, leads 
to the production of the changes seen in the imme- 
diately surrounding tissue The seventy of the 
clinical picture depends upon the degree of in- 
volvement, or the number of such focal lesions 
present 


I am indebted to Dr John K MiUer associate director 
of the Division of Laboratories and Research of 
York State Department of Health for permission to siuoi 
the material from 2 cases The findings in one of these w 
published by MaiUard and Haien* in the New Ton* 
Jochnap of Medicine. 
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INSECT VECTORS OF ROCKY MOUNTAIN SPOTTED FEVER ON 
LONG ISLAND 

John K Miller, M D , Albany, New York 

(From the Division of Laboratories and Research, New York Slate Department of Health ) 


T HE principal, if not tbe only vector of Rocky 
Mountain spotted fever in the endemic focus 
of Long Island, is the American dog tick, Derma- 
centor vanabilis (Say) The epidemiology of the 
disease thus depends largely upon the distribu- 
tion, bfe cycle, ecology, and methods of control 
of tins species It is for tins reason that the Divi- 
sion of Laboratories and Research of the New 
York State Department of Health joined with the 
Science Service of the University of the State of 
New York in extending the study that was made 
by the State Entomologist on Long Island during 
the summer of 1945 1 The present discussion is a 
summary of our observations during the summer 
of 1946, and of reports of similar surveys in other 
parts of the country 

In the Rocky Mountain region, the disease is 
transmitted by the wood tick, D andersom 
(Stiles) Other potential vectors are the Pacific 
coast tick, D occidentalis Mar\, and the Lone 
Star tick, Amblyomma amerieanum (L ) The 
ubiquitous rabbit tick, Haemaphysalis lepons- 
palustns and the cajenne tick, A cajennense, ap- 
parently at present confined m the United States 
to extreme southern Texas, have been found to 
transmit the disease to experimental animals and 
hence are alBO potential vectors The life cycles 
of the Rocky Mountain wood tick 2 and of the 
American dog tick are similar Bishopp, 3 and 
Smith and his associates, 4 have made extensive 
studies of the American dog tick, the latter having 
surveyed the islands off Cape Cod for a period of 
five years, 1938 to 1942 With few exceptions, 
our observations on Long Island this year parallel 
their findings, and I have drawn freely from their 
publications in this paper 
The American dog tick is distributed widely in 
the United States eastward from the Rocky 
Mountains to the Atlantic coast and southward to 
the Gulf of Mexico and the Rio Grande, it is also 
found on the California littoral There is a tend- 
ency to concentration along coastal areas Within 
a given region there are spatial and seasonal vari- 
ations m incidence, but certain zones of localiza- 
tion exist Ticks are most numerous along roads, 
paths, trails, and animal runs Mice captured 
at the very edge of a road have been found to be 
eight times as heavily infested with ticks as those 
trapped 200 feet back 4 Smith's studies indicate 
that the range of travel is limited and that the 
tendency is to remain in a small area throughout 


the season There is random movement but the 
prevailing direction is tow ard the routes of mam- 
malian travel, u here the tick then remains How- 
ever, even concrete roads are not a barrier to 
their movement 

Tests indicate that the ticks are attracted by 
the scent of man and mammals Wooden stakes 
handled by a person or rubbed on dogs became in 
fested with ticks, but none were found on un- 
scented stakes or clothes Apparently ticks do 
not willfully move toward bodies of fresh water 
and concentration m such areas is probably due 
to the presence of animals about water holes 
There has been no demonstrated relation between 
the direction of movement by egg-beanng fe- 
males and the position of mouse runsi 

In considering the life cycle of the American 
dog tick, probably the most significant facts in 
relation to Rocky Mountain spotted fever are 
that the rickettsiae which are the causative agent 
of the disease are transmitted from generation to 
generation of ticks by infection of the eggs 
through the female, and that they are innocuous 
to the ticks The next important fact is that 
the ingestion of blood by the adult tick can re- 
sult in an increase in the number and the viru- 
lence of the pathogenic nckettsme — a "reactiva- 
tion” of the agent xvluch makes subsequent bites 
of a partly engorged adult more infectious than 
the bite of an unfed tick The life ej'cle of the 
American dog tick has four states with three 
host periods during which the tick obtains the 
blood meal so essential to its subsequent motn- 
morphoses The four stages are the egg, the 
larva, the nymph, and the adult 

The Adult Tick — Under experimental condi- 
tions the adult may live more than two years 
without feeding The maximum observed Ion 
gevity is 1,032 days 4 The adults feed only on the 
blood of mammals The dog is the principal host 
and man is only accidentally infested Ma'® 
feed and mate with one or more females intermit- 
tently on the host for indefinite periods The fe- 
males become engorged with blood m about ten 
days and then drop from the host to find a satis 
factory hiding place in the grass Depending on 
the temperature, the female begins to lay eggs in 
from six to sixty days after dropping , 

Eggs — The eggs are laid in compact mosses o 
4,000 to 6,000 over a period of two to five we^s 
After this the female usually dies within n * c "' 
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da}!? hut ma\ live for several weeks The incu 
batiou period vnnes with tho tcmjKsruture, norm 
all} ranging from Hurt} six to aixtj dayB Ex- 
tended incubation tend* to shorten the Itfo of the 
inrvno eggs surviving a winter ulso } ield short- 
lived larvae 

Larvae — The lanuo mav live for more tlmu a 
vear without a blood meal a maximum longcv- 
ity of five hundred and fort} days 1ms been noted 
b> Smith 4 The larvae attracted bv tho odor 
concentrate along moure runs and feed on the 
mice or on other small rodents remaining at 
tachcd for aliout four dnj s Upon full engorge- 
ment the} seek a protected place in the grass in 
which to undergo tlicir metamorphosis into 
nymphs Depending on tho seasonal tempera- 
tures and moisture the period from dropping to 
molting vanes from ten to two hundred and fift} 
days In this clmiatio xone larval activit} begins 
m March or AprU reaches a jicak some time be- 
tween March and Juno and then declines as the 
summer progresses A Secondary peak mil} occur 
In August or Septemlwr and activity ceases m 
September or October of a normal year Lan ao 
active before Jul} havo usually hatched the pre- 
vious season, tho late peaks arc duo to larva o 
hatched from eggs laid the same season 

Nymphs —Tho nymphs Iiavc been found to Ih o 
fivo hundred and eighty four days without feed 
Ing 4 The engorgement jienod is from three to 
eleven days and tho jienod bct\veon dropping of! 
the host and molting ranges from twent} four to 
two hundred and ninety-one days Nymphs molt 
the same season they engorge but onl} a few of 
tho resulting adults are active that season 
Nympho] activity begins in March or April in- 
creases steadily until July or August then do- 
clmes until cessation in September or October 
lymphs active before Juno are those emerging 
from hibernation those activo after Juno arc 
derived from larvae molting tho same season 
Like the larvae the> feed on small rodents espe- 
cially mice, and tend to concentrate along mouse 
runs 

When the adults developing from the molting 
nymphs are ready to feed, they climb up on the 
grass or other vegetation and when approached 
by a possible host become agitated The} cling 
to the vegetation with their third pair of legs 
and wave the other legs about prepared to grasp 
any passing object. 

Thus the completion of a life cycle of tho Amen 
enn dog tiok vanes with seasonal humidity light 
and temperature, and with tho nbihtj to find 
hosts on winch to feed Temperature dominates 
the entire cycle affecting activity length of de- 
velopmental penods and survival High tem- 
peratures accelerate activity and reduce the de- 


velopmental penods finntli 4 found a close corre- 
lation betw ocn temperature and tho time required 
for molting b} lnrvao and nymphs oviposition 
jicnod, and inrulmtion ponod of the eggs. Unfed 
ticks in tho carl} part of all stages are resistant to 
low temperatures, unfed larvae and nymplis will 
survivo in a tomperaturc of —4 F and adults sur- 
vive in 0 F and can hv o through a winter En 
gorged lnrvao and nymphs are somow liat resist- 
ant to cold but eggs and engorged females arc 
very susceptible Moisture is essential to survival 
at all stngcs Penods of drought interrupt hatch 
ing of eggs and tho succeeding moltings Ticks 
are adversely affected by oxccssivo precipitation 
oul} if Bubmorgcd Engorged forms seem to sur- 
vive immersion bettor than flat forms Engorged 
larvae and nymphs liave survived fivo days’ sub- 
mersion in fresh water, lnrvao havo survived one 
da} m sea water and engorged nymplis three 
days Smith found no correlation between rela 
tivo huraidit} or precipitation and the tick activ 
it} and development Tho seasonal light penods 
affect tho immature stages of tho tick. Long and 
increasing photoponods are more favorable than 
short and decreasing ones Long field activit} 
reduces the tick’s vitnlitj Very few odulta arc 
active more than one season under normal condi 
tions 

Hosts — The pnncipal host of the adult tick is 
the dog but m the absence of dogs awirlovuncty 
of tho largor mammals has been found to servo 
as host 1 On Lond Island wo have observed adult 
American dog ticks attached to dcor foxes 
skunks raccoons squirrels, chipmunks opos- 
sums and rabbits and on domestic animals such 
as the cow and horse In the Rocky Mountain 
region and on the Islands off Cape Cod the Der 
mn center Inrvno and nymphs feed principal!} on 
meadow mice. On Long Island however we find 
that white-footed mice are more frequently the 
hosts Thus the food of ticks is the blood of 
mammals and ticks use the available hosts 
The larvno and nymphs utilise the smaller mam 
mals particularly small rodents but the adult 
ticks use these small mammals to a very limited 
extent. Hence an essential of the distribution of 
ticks is tho joint presence of small rodents such 
as mice and the larger mammals such as dogs 
deer and domestic animals The presence of 
these ma mmals m turn depends on the presence 
of proper and adequate vegetation winch in turn 
is dependent on suitable soils and climatic condi 
tions 

Whilo birds have been found to be hosts of tho 
rabbit tick, the role of the bird ns n host of the 
American dog tick la not established but it is 
being extensively studied by us this season If 
the birds of the region were demonstrated to be 
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hosts of this tick, it would present a significant 
epidemiologic problem in migratory birds 

Finally, I should like to discuss briefly meth- 
ods of tick eradication The burning of vegeta- 
tion will result m at least a temporary reduction 
in the number of ticks through their destruction 
and the dispersal of the small rodent population 
Hon ever, with the reappearance of vegetation 
both the rodents and the ticks will increase m 
numbers Burning does have the value of de- 
stroying the mats of dead grass m which the lar- 
val and nymphal forms seek concealment The 
control of the small rodent hosts by poisoning 
will reduce the incidence of ticks in the treated 
area during the season following the treatment 
In this region ae have reason to suspect that re- 
moval of the principal host of larvae and nymphs 
would only result m the utilization of other 
mammalian hosts Eradication of the ticks by 
this method would destroy most of the local 
fauna and create a serious ecologic imbalance 
Smith* found that the systematic treatment of 
all dogs m an area by dipping in solutions of in- 
secticides substantially reduced the number of 
ticks in the area, but three years were required to 
achieve the maximum effect 
The exact status of DDT in the control of ticks 
has not been established According to Bishopp, 6 
emulsions of 0 5 per cent DDT in a 2 5 per cent 
soluble pine oil sprayed over infested wooden 
areas at the rate of 1 to 3 pounds of DDT to the 
acre destroyed a large percentage of the various 
stages of ticks, including the American dog tick, 
the Lone Star tick, and the black-legged tick Ten 
per cent DDT dust in pyrophylhte applied to 
grassy areas also gave good results Glasgow and 
Collins 1 found that a number 2 fuel oil solution 
containing as little as 0 25 per cent DDT plus 
0 0625 per cent pyre thrum and used at a rate 
equivalent to two quarts to the acre resulted m 
good control of the American dog tick under ex- 
perimental conditions They are giving further 
study to this method DDT is less detenmental 
to the honej bee than lead arsenate « While five 
pounds of DDT per acre of forest land by air- 
plane dispersion will cause great destruction of 
nesting birds w Inch probably feed on the toxic 
insects, two pounds to the acre will not kill the 
buds Fish will be killed by concentrations of 
one-half pound to the acre However, there is 
some reason to believe that lesser concentrations 
than those liarmful to birds and fish may be suf- 
ficient to control the American dog tick This 
awaits the results of further studies by a number 
of investigators, including Dr R D Glasgowand 
Dr D L Collins of the New York State Science 
Service, who are studying the problem intensively 
on Long Island 


Summary 

Observations on the distribution, life cycle, 
ecology, and methods of control of the American 
dog tick indicate that the following factors can 
influence the epidemiology of Rocky Mountain 
spotted fever 

The nckettsiae which are the causative agents 
of the disease are transmitted from generation to 
generation of ticks by infection of the eggs 
through the adult female, the nckettsiae are in- 
nocuous to the ticks "While climatic conditions 
alter the length, character, and vitality of the 
various stages of the tick, there are stages which 
survive the low winter temperatures m this re- 
gion This resistance to cold, coupled with the 
henditary transmission of the nckettsiae, results 
in the perpetuation of the disease from year to 
year On the other hand, climatic conditions 
w Inch lengthen the stages of development, par- 
ticularly extended penods of incubation of eggs, 
tend to produce short-lived ticks 

In order to undergo the necessary metamor- 
phoses, the tick must find a mammalian host 
from which to obtain a blood meal This results 
in concentrations of the tick along routes of mam- 
malian travel The presence of mammalian 
hosts, m turn, depends on a terrain with suitable 
and adequate vegetation In a highly cultivated 
terrain the incidence of ticks is decreased, prob- 
ably by the elimination of flora favorable for 
attachment of ticks, and to the dispersion of the 
small rodents and larger mammals which are the 
essential hosts 

The ingestion of mammalian blood by the adult 
tick can result m an increase in number and viru- 
lence of the pathogenic nckettsiae winch makes 
subsequent bites of a partly engorged tick more 
infectious than the bite of an unfed tick 

The fact that the domestic dog is both the 
pnncipal host of the adult tick and the intimate 
associate of man makes the possibility of expo- 
sure of persons to infected ticks greater than if the 
pnncipal host were a less closely connected domes- 
tic host, or a wild animal 

The control of ticks lias met with limited suc- 
cess, but extensive preliminary studies with the 
insecticide, DDT, are promising 
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THE STATE SCIENCE SERVICE AND THE SPOTTED FEVER PROBLEM 
ON LONG ISLAND 

Robcrt D Glasgow,* Albany, New York 


A S IS well known, there luis been for many 
years an endemic focus of Rocky Mountain 
spotted fever in the eastern part of Long Island 
and the center of greatest intensity appears to 
have persisted tn tho town of East Hampton 
The principal tick vector, Dcrmnccntor -\an 
abilis, commonly known as the Amen can dog 
tick or the Eastern wood tick, is also locally 
abundant in the eastern part of Long Island , and 
for this tick the arena of greatest abundance ap- 
pear likewise to lie In tho town of East Hampton 
Recently, this tick and the spotted fo\er situa- 
tion liavo becomo subjects of some newspaper 
publicity, and the general public both on Long 
Island itself and in the tributary' metropolitan 
area has becomo increasingly tick conscious Ap- 
prised of tho situation, officers of tho Long Island 
State Park Commission at once became concerned 
about the apparently progressive increase in the 
incidence of spotted fever and tho seeming vest- 
ward extension of its range, as well as the attend- 
ant health hazard to the growing number of users 
of our Long Island system of State parkways, 
parks, camping areas, bathing benches, and other 
recreation facilities Accordingly, Mr Henry 
Reppa, assistant general superintendent in 
charge of maintenance, asked in the summer of 
1946 that entomologists of the State Science Scrv 
ice undertake a study of the tick vector and its 
control They generously offered to place at our 
disposal laboratory space and living quarters for 
our scientific investigators considerable amounts 
of material and equipment, and the services of 
State Park Commission personnel as needed 
8tartmg after the peak of the tick season had 
passed, with the assistance of Dr D L. Collins, 
of our Office of Entomology, we made a prelimi 
oary survey of the situation. We also carried out 
a senes of screening tests with known ocanades, 
sod with insecticides whioh seemed to liavo poten 
tlal aeancide value in order to find the most 
promising agents for intensive experimental use 
In 1946 

With the additional assistance of the Suffolk 
County Mosquito Control Commission, this proj 
*ct was expanded and technically rounded out 
In the spring of 1946 through arrangements for 
the active participation of the State Department 
of Health Division of Laboratories and Research 
Hr Gilbert Dalldorf then director of the Divi 
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sion of Laboratories and Research, was much in 
tcrcatod in tho Rock} Mountain spotted fever 
problem, and wo were cspcaail} fortunate to 
liavo Dr Jolin K Miller of tiuit Division ready to 
join us m a broad, ecologic stud} of tho situation 
Agnui m 1040 os in 1045 laboratory space and 
living quartors for personnel were gcnerousl} pro- 
vided at Montauk Point by the Long Island State 
Park Commission Special laboratory equip- 
ment including a refrigerator autoclave stenlixer 
centnfugo and laboratory tables with appropri 
ato auxiliary instruments and equipment, and tho 
services of an electrician and a plumber for their 
installation wore provided by the Division of 
Laboratories and Research 
Three men from the State Science Service and 
two men from the Division of Laboratories and 
Research have spoilt the spring and summer at 
the Montauk Point field laboratory, and other 
personnel from Albany luue participated m tho 
work from time to tune The Science Service 
personnel are working on the life history habits, 
host relations and possible control of the tick 
vector Dr Miller and his associates are using 
all available means for making a comprehensive 
survey to determine the incidence of spotted 
fever, both of recognized and of possible unrecog 
nited or subcluucal cases in the human popula- 
tion and in various speoies of domestic animals 
and wildlifo These two lines of effort are being 
closely coordinated and integrated in such a man 
ner as to constitute a comprehensive, ecologic 
study of the tick and spotted fever complex. 

This complex comprises tho rickettsial patho- 
gen the tick vector sources of food and of trans- 
portation for the various life stages of the tick 
acceptable and unacceptable alternate hosts of 
the pathogen, and the physical and other biologio 
factors of the general enviomment which together 
govern the opidemlology of tho disease. The hu 
man element while of dominant importance from 
the human point of viev. m a relatively rare phase 
of a broader pattern 

The problem presents many interesting an- 
gles Not the least of these is the fact that while 
the mammal infected with spotted fever dies or 
acquires permanent immunity upon recovery, the 
tick host which may acquire tho rickettsial jiatbo- 
gen in any of its life stages remains infcctiie 
thro ugh out the remainder of its individual life 
Not only tins but a female tick infected with 
Rickettsiae may pass the pathogen on through 
1505 
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her eggs to her son and daughter ticks, and the 
daughter ticks in turn, without further source of 
infection such as taking blood from a mammal in 
the infective stage of the disease, may pass the 
pathogen on to still another generation of de- 
scendants from the originally infected female tick 
Obviously, the tick and not the mammal is tiie 
continuing reservoir of the disease 

With this relationship in mind, one might won- 
der whj the entire tick population should not 
eventually become infected, and the disease 
eventually become more general than it now ap- 
pears to be Among many other working hypoth- 
eses are the following 

1 Perhaps the tick species is m some degree 
self-cleansing, with the rickettsial pathogen being 
passed on by infected ticks only to a portion of 
their descendants m each generation 

2 Perhaps local intense epizootics may ex- 
haust the supply of nommmune mammals, and 
permit the pathogen to vanish locally, or to lose 
its virulence 

Such hypotheses pose innumerable problems 
for experimental exploration 

The spotted fever problem on Long Island dif- 


fers materially from the corresponding problem i 
M ontana, and appirently calls for a differer 
solution In Montana, with its vast area an 
relatively sparse population, vaccination of n 
residents m the spotted fever area should provid 
a relatively simple and practical solution for tli 
human phase of the tick and Rickettsia complc' 
On Long Island, likewise, vaccination of perms 
nent residents should be equally effective an 
practical, though on a much larger scale, bu 
Long Island is also a lccreation area for million 
of transient visitors from metropolitan New Yort 
and v nccmation of these hordes of visitors wouli 
scarcely be possible, even if acceptable to then 
For this reason, it seems necessary m the case c 
Long Island to search further for practical mean 
of so changing the biologic balance as to reduc 
and hold the tick population at a point v\ ell belov 
the danger level 

This objective can be attained only through i 
better knowledge of the ecologic complex wifi 
which we are concerned The elements of thi 
pattern are the rickettsial pathogen, its tick vec 
tor, wild life generally, domestic animals, and fin 
ally, almost as a biologic accident but more ant 
more urgently with increasing numbers, man 


PUBLIC HEALTH ASPECTS OF ROCKY MOUNTAIN SPOTTED FEVEB 
Arthur T Davis, MD * Rivcrhcad, New York 


W E HAVE now had some 94 cases of this 
disease in Suffolk County since 1912 
Among these, we have had 17 deaths Each 
year for the last two we have had 11 cases Of 
the 11 cases so far this year (1946), vve have had 
three deaths The year 1940 was the only one 
with no reported cases since the disease was first 
made reportable in 1933 
Rocky Mountain spotted fever was endemic 
only in East Hampton between 1912 and 1934 
There were no cases outside of East Hampton 
Township until after this time, but since then it 
has been reported from every town Hunting- 
ton Town this year reported its first case The 
disease has definitely travelled down through the 
South Fork, then center, westward on the North 
Fork and, finally, on the North Fork to the east- 
ward 

* Suffolk County health commissioner 


Y e have all talked about the various means oi 
preventing the disease It is impossible to avoid 
infected aieas, since it is not confined to rural 
areas alone In the w ell-populated village of Tod 
Jefferson there have been cases m two children 
w ho had not been out of their own yards That 
is also true of sevenl other milages, so staying 
away from a pirticular aiea does not answer the 
problem Second, it is said “wear suitable cloth* 
mg ” Practically nobody binds Ins clothing 
around the wrists and ankles at the seashore R 
is just foolishness to suggest it Other speakers 
have stressed other means of prevention 

I do think that a little more local education o 
the public would be valuable, especially if most o 
us would bring to individual patients the fact 
that they are liable to cont) act the disease Teo- 
ple who are definitely going to work m the are:1 
should be vaccinated 


DISCUSSION OF THE SYMPOSIUM ON ROCKY MOUNTAIN SPOTTED FEVER 


Dn Haven Emerson When Dr Bnll gavo ua 
his clinical impression of the condition which at that 
time was not identified as being one of the hckcttsjal 
diseases it was a matter of perfect!} thrilling excite- 
ment to the interna at Bellevue Hospital Tho ques- 
tion arose in tho New \orh City Health Department 
aa to what to do when a case of Bnll a discaso waa 
found Wo hunted for tho body louso and nover 
found any Brill a disenao occurred almost always 
in tho households of well-to-do people who lived a 
Ufa of lavu&cutnta ciWdrooaa fn whfcft you woufcf 
never expect to find a bod) louse. But wo had been 
taught that all diseases of the typhus variety woro 
related to tho bod) knew W r o had tho so mo expo- 
rter) ce that Zinsser did in Boston Ho had to get the 
police department to arrest a vagrant so ho could 
obtain a louse for experimental purposes 

Because of the lack, of ontomologic and opidomi- 
ologic information, ao did all tho unreasonable 
things that health departments arc apt to do In tho 
prcsenco of epidemics just aa wo aro doing now in 
the prcsonco of poliora)chtl 9 It is a misfortune to 
law it supposod that whenever a disease appears 
thatiathooroticall) preventable wo should do some- 
thing drastic about it It should bo noted that the 
health department lias only about four rtwources 
police authority tochnical nervier* research, and 
education. I am interested to see tho trend of tho 
remarks today While wo are waiting for the ento- 
mologists and research students to give Us further 
proof of benefits from sanitary control of environ- 
ment, wo certain!) ahould not uao authority Ono 
would hato to aeo a hoalth officer sufficiently bold to 
require the isolation of patients with Rock) Moun- 
tain spotted fever or quarantine of contacts. That 
b wbat I mean b) exercise of authority Education 
w constant 1) and increasingly being availed of and 
I wonder if the entomologists and others realise how 
wo hang onto their words as to the best thing to do 
with this disease on Long Island or elsewhere. 

What is it that we aro going to teach? One thing 
w inspection of the bod) periodically Our children 
on tho North Fork rarol) come out of the woods after 
Wt) -picking without going into the salt water I 
don t know how it matches up with ontomologic 
knowledge, but ticks don t stay on very long in tho 
salt water There Is a jrood deal of protection J bo- 
Uovc in tho use of salt water as a part of the recrea 
tional nSgime which is traditional here on Long Is- 
land. I think it la valuable to know how long the 
tick will stay on a person in the course of a bathing 
oepenonce in tlie creeks or bays. 

1 want to note particular!) our interdependence on 
the clinicians. \ on will recall that wo got our first 
intimation of endemic typhus from Dr Brill. Dr 
Edwards gave ua another lead to better understand- 
ing of a typhus-llke disease, and if you go back Into 
the hUtorj of a good many diseases of public health 
significance you realise that the first step toward 
progress u as rondo by tho acute observant clini cian 
at the home bedside or in the hospital 

There Is a little pamphlet I would refor to which 


may bo useful to tlioso w ho nro responsible for public 
action and professional enro of pationts with com 
municable diseases It Is Reprint Number 1097 of 
tho United States Public Health Sorvico Reports 
19-46 sixth edition It gives In tho course of about 
ono page tho ossontial facta of each of somo 82 com- 
munlc&blo diaoasca. In eplto of tho difficulty caused 
by our changing habits of tormlnolog) they Iiavo 
tnod to classlf) tho typo of infection undor tick 
borao flea-borno louso-borno and mite-bo rno nek 
ottafaf diseases with their appropriate popular 
names attachod to thorn. That httlo pamphlet I 
bellevo ahould bo in tho hands of ovoryono interested 
in communicable disease. 

For twont) years and more wo havo scon that 
every graduato of tho College of Physicians and 
Surgeons has had It, and wo havo put It into the 
hands of all public health nurses. It is valuable 
not because It has now or strange Information, but 
because it encourages unlformit) in tho practice of 
pubbo health Now York State Iinvmg been tradi 
Uonally In tho vanguard of liberalization of com- 
municable disoaso control has often modified its 
practico prior to tho publication of tho succooding 
editions of this little pamphlet. 

I believe that public health will progress in this 
Sold as it has in others, practically ontircly through 
the process of education and this symposium u j u8 t 
ono of tho best kind of educational experiences. 
What wo havo been oxposod to today in ono aspect of 
professional education It la much more difficult to 
go out and talk to tho laity about theao technical 
matters It should be realized that health depart- 
ments aro awaiting authoritative teaching from the 
entomologist, the laboratory student, and tho 
cpidemlologist. 

Dr. Franxun M Hander The physicians of 
this comm unit) aro to bo oommended for tho real- 
istic manner in which tho> are attacking tho prob- 
lems of spotted fever which is obviouah ondeniio 
m Eastern Long Island Tho eradication of infeotod 
ticks seems a large and arduous enterpnze and yet 
much has been learned from thaso authoritative db- 
cubskjds regarding the opldemlology and prophylaxis 
of tho disease which will be moat useful in reassuring 
and counseling local residents and visitors. 

From the cJmJcaJ standpoint it is important to 
remember that tho chief lesions of spotted fever are 
In the vascular system. The cutanoous rash throm- 
botic manifestations, and dysfunction of various 
organs, such as the brain and myocardium, are prob- 
ably due in large part to dcrangcraonts of blood 
suppl> Patients convalescing from thii disease 
ahould be protected from excessive strain for many 
weeks, as the lumon of man) vessels may bo 
narrowed or occluded long after tho acute symptoms 
have subsided. 

One of the most interesting now fact* that wc havo 
learned today b the proof of the existence of spotted 
fever in this locality among the dogs This find i n g 
may revise oar Ideas of tho epidemiology of this dis- 
order especially In explaining infections in persons 
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with no history of tick bite Careful investigations 
aro necessary to determine if a human can acquire 
the disease directly from dogs It is wpll known that 
laboratory workers have contracted rickettsial dis- 
eases from handling tissue cultures without an inter- 
mediate host It is also known that diseases like 
psittacosis may be contracted readily from infected 
birds although they are rarely transmitted from 
human to human The physicians who have ample 
opportunity to observe the natural course of the dis- 
ease will no doubt ultimately clear up this most im- 
portant aspect of the problem 

Progress has also been made in the therapy of spot- 
ted fever The infection is self-limited and all sup- 
portive measures should be instituted to conserve 
and prolong the energies of the patient until a sound 
immunity develops Adequate fluids are especially 
important and should be maintained in delirious 
and comatose patients by parenteral administra- 
tion Immune rabbit serum is now available and is 
indicated at any stage of spotted fever when toxemia 
is pronounced Serum, however, is most effective 
w hen administered early Para-ammobenzoio acid, 
w hen begun within the first few days of illness, offers 
considerable promise as a therapeutic agent It is 
not a cure, but if administered at two-hour intervals 
m 2-Gm doses, it seems to depress the fever level and 
decrease the toxic manifestations Its beneficent 
action is said to depend upon a growth-inhibiting 
effect on the Rickettsia Only after extensive trial, 
however, can its true merits bo evaluated 

I should like to ask Dr Topping if he has seen per- 
manent damage to the bram, heart, or other organs 
following spotted fever, and also whether he has ob- 
served a chronic form of this disease, and whether 
it predisposes to chrome vascular disease 

Dr ReidarTrygstad, Central Islip, Long Island 
There are certain points, perhaps, winch have not 
been emphasized One is the children In small 
children the rash is frequently a papular rash from the 
very beginning and gives a characteristic feeling on 
stroking the skin Also, m our cases we have al- 
most always palpated the spleen There is one prob- 
lem that comes up, and it arose in 2 cases in Central 
Islip How shall we make a diagnosis in elderly 
people who have a fulminating infection? They usu- 
ally die before serologic studies are positive, or the 
rash appears I beheve a biopsy of the skin, even 
though no definite rash is present, would give sugges- 
tivo evidence One should do a splenic puncture 
and take a blood specimen and inoculate it into tine 
or two male guinea pigs 

Regarding Dr Topping’ s theory that our dogs are 
infected pnor to a known outbreak, I think that 
should be looked into in all cases 

As to the possibility that the disease has always 
beon present m Suffolk County, we know definitely 
that in this County ten or fifteen years ago all cases 
were east of Shmnecock Isn’t it more likely, since 
the first case originated on Gardiner’s Island, that 
the deer there, which previously were imported from 
the West, were infected, and that one deer swam 
across and presumably earned the disease into an- 
other territory? Local ticks became infected from 


one of these imported vectors, and pet dogs subse- 
quently caused more widespread dissemination 
Dr Norman H Topping Several questionshave 
been asked The first ivas, why aren’t all of the 
ticks infected? I neglected to say that of the 3,000 
to 6,000 ticks that hatch from the eggs of an infected 
tick, not all are infected, and with each successive 
generation in the laboratory, fewer and fewer are 
infected Parker and others have found it necessary 
each year to re-cstabhsh the virus in the infected 
tick colony, becauso tho ticks are not capable of in- 
fecting enough of their progeny 

As to Dr Hanger’s question about permanent 
damage, I have seen only one child with anything 
that looked permanent About the time of defer- 
vescence the child developed postencepliahtis similar 
to that following measles, mumps, or severe virus 
infections The child had a blank stare, could not 
hear, and showed all the signs that go with a severe 
encephalitis The case has been followed for three 
years, and there has been complete recovery The 
child comes m every six months for a check-up In 
the literature, however, there have been several re- 
ports of a more orless Parkinsonian syndrome follow 
ing a severe case of Rocky Mountain spotted fever 
The more central nervous system symptoms there 
are during the acute illness, the greater is tho chance 
of having some sequelae However, these arc verj 
rare 

How can one make a diagnosis in an elderly pa- 
tient wnth fulminating disease where death occurs 
before the appearance of tho rash, or before positive 
serologic reactions can he obtained? The sugges- 
tion made is the one we usually follow , oven after 
death A small amount of blood can be withdrawn 
and inoculated into guinea pigs It is not necessary 
to pass the infection to other animals After twelve 
to fourteen days the guinea pigs can be bled, the 
serum separated, and complement fixation tests per 
formed In this w ay it can bo determined whether 
or not the disease is Rocky Mountain spotted fever 

As for the origin of spotted fever and whether it 
started in Gardiner’s Island and thenmvadedthorcst 
of Long Island, the question is of theoretic interest 
only, since it is endemic over most of the United 
States, and we are now getting such interest and 
knowledge among our practitioners that it is being 
recognized more and more each year 

Dr Wolf D Sciimtdt, Smtthtoicn Branch, Long 
Island In view of the histologic findings, I a® 
wondering whether anticoagulant therapy has anj 
part in the treatment of spotted fever? Also, bo ff 
long does a tick have to be attached to a person be- 
fore it can be assumed to havo transmitted tho dis- 
ease? Is there any time limit during which cautcr 
l cation would be effective in preventing tho dove 
opment of the disease? 

Db Franklin M Hanger I could only specu 
late on the question regarding anticoagulant therap) 
As you know, the lesion of typhus is not unlike t 
of periarteritis nodosa I think it is an interesting 
suggestion, especially for patients wnth thrombo 1 
tendencies The problem is whether, with srten 
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and a weak arterial wall, ft hemorrhage might not 
bo precipitated by anti coagulant a. 

Da, Norman H Toppino In reply to the ques- 
tion about the length of tlmo during which ticks must 
be attached in order to transmit the discaso Hick 
etts who originally did the work, took two groups of 
guinea pigs, in ono group ho removed known In 
fee ted feeding ticks at various times, In the other he 
left them on ITo reported that between ten and 
twenty hours of attachment, nono of the guinea 
pigs camo down with Rocky Mountain spotted fever 
After twenty hours or longer all of them did Since 
that tune Parker and others hnvo fed infected ticks 
on guinea pigs and noted the results Ricketts I 
think, was a httlo optimistic Tho safo period it 
has been found, is somewhere between two and six 
hours. If the tick feeds longer than six hours the 
guinea pigs usually dovolop Rocky Mountain spotted 
fever The question of tho reneth ation of tho virus 
has been brought up Sovcrol theorists question 
whether that Is truo. Ono of tho thrones which Is 
certainly interesting atleast Is tlds It is known that 
the tick probably docs not infect through the bito 
Tho mosquito has tho moclianisni to inject but ticks 
probably transmit the Rickettsia through their feces 
That also holds for the flea in munno typhus and tho 
louse in epidcmlo typhus. When a tioh is placed 
upon a guinea pig to feed It doean t pass any feces 
for some time, usually six ten. or twelve hours 
This would explain y?hy there is a latent period 
Dr, Haven Emerson Isn't that modified pos- 
sibly by the way tho tick is removed? If a tick 
which may not have begun to discharge feces Is 
crushed during removal, isn t it likely that direct 
Infection through the akin may occur in a shorter 
period? Iwondorff in tho teaching of this, wo failed 
to stress the necessity of gentleness and precision In 
removing the tick 

Dr. Norman H Topping The contents of the 
celomic cavity are highly infectious and crushing 
the tick during removal Is a definite danger 
One method I have heard of is to put a little col 
lodion on the tick, then they can t get oxygon and 
will becomo disengaged Other methods employ 
household ammonia iodine acotone other aburning 
rigarotto butt, etc. We say removo tho tick treat 
as if there had been a splint or and wash with aloohol 
or soap and water 

Dr. James E. Perkins, Deputy Lommtuioner of 
Health Albany Can you toll mo why wo havo so few 
licks in Upstato Now A ork proper? I think it is a 
fact, and seems to bo confirmed by the geographic 
distribution of Rocky Mountain spotted fever and 
by tho low prevalence of tularemia as well I am 
curious to know whether Dr Topping or Dr Glasgow 
can offer any reason why there are so few ticks of any 
variety in Upstate New York proper 
Dr. Robert D Glasgow That Is ono of tho 
things wo would like to know ourselves and hope to 
find out 

Dn 8HEPARD Rrecii There Is one phase of this 
problem that has not been touched upon, and that Is 
tho role of tho veterinarians. Dr Pontick, of East 
Hampton has already been of great service in detect 
lag cases in dogs which wore thought to be possible 


carriers of Rocky Mountain spotted fever and Dr 
Fischor veterinarian of Suffolk County has also 
shown a helpful interest I bclievo that tho medical 
profession should work more closely with tho veteri- 
narians and benofit by their more epccialiied ex 
pcricnco It is ob\lous that much work lies ahead 
particularly In Iho field of animal carriers as possiblo 
intermediate hosts. 

Dr. S Benedict Fiscrrcn, D V M I have Been 
5 or G cooes in dogs without laboratory confirmation 
but I am certain in my mind of tho diagnosis of 
Rocky Mountain spotted fevor 

Dn. Albert Pontick D V M Wo had a num 
ber of cases in dogs which have been called Rocky 
Mountain spotted fover but to dato have not had 
any laboratory reports to confirm tho diagnosis 
The chain of syTnptoms has been very similar to that 
In humans ^ o shall ba%o -to wait until next year 
or tho following for more complete reports, and 
possibly use a more refined test to aid us in this 
work 

Question \\ ould Dr Topping discuss insect 
repellents for ticks? 

Dr Noiiman II Tori ino Tboro havo been very 
interesting fields studies, ono of which is being car 
ried on in Georgia using DDT in a rather limited 
area and they intend to continue it over a number 
of years making periodic tick counts to check the 
effect. I know as far ns the dog tiok is concerned 
DDT does not appear to repel ticks and, apparently 
does not repel adult ticks as far as the human Is con 
corned 

Dlraetbylphthalate was found to bo effec 
tivo for tho raitc in tho South Pacific where studies 
were undertaken in tuuteugamushl disease another 
rickettsial infection As for repelling ticks on the 
human it is simple to mako an emulsion of soap and 
diraothylphthalatc so it will stay on even after aev 
oral washings The Department of Agriculture has 
carried on studies in soveral southern states I am 
sure that within a fow years wo will havo definito in 
formation on insect rcpcllonts in Rocky Mountain 
spotted fover because considerable study Is being 
given to that problem. 

Dn Ethel Trtgstad T Fading River Long Island 
Ono thing that haa been mentioned In passing at this 
meeting bnt not sufficiently emphasised is tho enor 
mous imporlanro of educating tho public and par 
ticularlv thr importance of teaching tbo pablio to in- 
spect ohlidrcn for the presence of ticks on their 
bodies. I think we doctors could do a great deal if 
wo would stress this point because tho ticks do not 
become infectious until they have been feeding for 
several hours 

I would like to ask whether any of tho speakers 
have had oxporionco with hyperimmuno human 
scrum. Wo had ono case m Mather Memorial Hos- 
pital in a child who was practically moribund. Wo 
happened to have in town a woman who had had an 
attack of spotted fever the previous year she had 
boon given a booster dose of vaccine about two weeks 
before because her son had an attack of spotted 
(ever for which It was planned to use herns a doDor 
However this waa unnecessary as her non had a 
light attack. We gave the patient a transfusion of 
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blood from this woman m tbe ninth day of illness and 
the improvement was most striking The child had 
been comatose, and within a few hours was asking 
for food The temperature came down by crisis 
within twenty-four hours, and the child made a good 
recovery and went home within two weeks The 
transfusion was given well along in the second week 
of illness, which had been diagnosed six days before 


admission as measles The child was admitted four 
days after the rash appeared, and at the time of ad- 
mission the tick was still actually on the child 
Dr Franklin M Hanger Itisseldomthatone 
has fresh convalescent serum available for the treat- 
ment of spotted fever The results in this instance 
are so striking that it will surely prompt further 
trials 


THE CLOSED SHOP AND MONOPOLY IN MEDICINE 


We said in our January issue that “fadure prop- 
erly to integrate the general practitioner in our 
scheme of things would seem to signify a bankrupt 
civilization ” In so far as he cannot be affiliated 
in some way with our hospital centers of continued 
education and training he tends to go “under- 
ground.” This situation is essentially unwholesome, 
the more so because the implications of such a prob- 
lem are sedulously evaded, ]ust as though it had 
no reality, meantime much hypocritical stress is 
laid upon the indispensability of the general prac- 
titioner 

This situation has come about, we suppose, be- 
cause formerly it was possible to care for manv very 
ill persons in the home, in accordance with the gen- 
eral social pattern of things, now it is possible for 
many very ill persons to be cared for in hospitals — 
by diplomates, the general practitioner has not 
followed his patient into the "closed shop," he does 
not belong to the “union ” 

To what extent the size and number of our hos- 
pitals have been intentionally or unintentionally 


limited m “scarcity economy” fashion is anyone's 
guess, in any case, society is now demanding more 
and larger hospitals How do the unions expect 
to see them manned? It would seem that the dip- 
lomats monopolists are due for some surprises 
Ironically enough, the beneficiaries of the medical 
closed shop are not, as a class, particularly sym- 
pathetic toward their counterparts m the labor 
movement Logically, they ought to be staunch 
supporters of their industrial brethren 
The general practitioner will have to save himself, 
it manifestly won’t be done for him, he will havo to 
recapture the status enjoyed by his professional 
ancestors, for it is m him that the anstocratio tradi- 
tion of medicine ib best exemplified Can the great 
figures who created medicine be imagined limiting 
themselves m plebeian fashion — like unto the fac- 
tory hand who performs one function on the as- 
sembly line year after year? It is perhaps logical, 
after all, that the medical plebeians of today should 
be unionized in closed shops — Medical Times, May, 
1947 


ACCELERATED GROWTH IN STATE HOSPITAL POPULATION REPORTED 


The upward trend in the population of the twenty- 
six mental institutions under the jurisdiction of the 
Department of Mental Hygiene has accelerated dur- 
ing the past year, Dr Frederick MacCurdy, com- 
missioner of mental hygiene, revealed m June A 
preliminary survey of the figures reported as of 
March 31, 1947, by the department's twenty mental 
hospitals, five state schools for mental defectives 
and Craig Colony for epileptics indicated that the 
population of these institutions had increased by 
1,921 over the corresponding total at the close of 
the previous fiscal \ear “These figures," stated 
Dr MacCurdy, indicate that we must soon take 
measures to implement our extensive building uro- 
gram.” 

At the close of the fiscal year (March 31) the de- 
partment's institutions were canng for a total of 
105,210 patients, of these, 93,482 were m the insti- 
tutions, 1 703 were in family care, and 10,025 were 
on convalescent status said Dr McCurdy The 
patient population of the institutions increased by 


1,521 during the year, while those on convalescent 
status mcreased by 364 There was an increase oi 
thirty-six among those in family care 
During the year there were 20,057 admissions 
(exclusive of transfers) to the twenty-six institutions 
administered by the Department of Mental Hy- 
giene, an increase of 604 over the corresponding total 
for the previous fiscal year Admissions to the state 
hospitals totaled 18,358, an increase of 678 Dis- 
charges from these institutions, exclusive of dcattw 
and transfers, totaled in nn bents It should 


nave been somewhat greater, were it not. ior w 
fact that some veterans wore admitted directly 
the veterans’ facilities , 

The five state schools for mental defectives at 
nutted 1,511 patients, exclusive of transfers, an 1 
crease of only fifty-one Craig Colony for epuepti® 
admitted 218, an increase of five over the total du 
ing the previous year 



BENADRYL A TECHNIC FOR ITS ADMINISTRATION 
Herman Rbinjtein, M E> and Thomas H McGavacx, M D , New York City 
(From the New 1 ark Medical College, Metropolian Hospital Research Unit , Welfare Island) 


A REVIEW of tho literature concerning the 
use of benadiyl (beta-dirneth}lnminoctbyl 
benrhydryl ether hydrochloride) as a chemother 
apeutio agent for the treatment of tho allergic 
states indicates a great divergence of opinion as to 
Its efficacy and the methods of administration 
Thus it has been said that tho drug is valueless, 
or that patients liave refused to take their medi- 
cation because of Its disagreeable side reactions. 
Among tho reasons discovered for such state- 
ments w o have found that the dosage presen bed 
lias been inadequate, or that there has been fad 
ure to make necessary adjustments in tho dose or 
tho method of administration which would lessen 
or obviate untoward symptoms 
It is not the purpoeo here to claim that benn 
dryl is a panacea for all diseases associated with 
all ergj’ Our experiences with the 258 patients 
mentioned m Table 2 and others, however, have 
convinced us tliat it is one of tho most promising 
preparations for tho symptomatic relief of allergic- 
all} related states It ia the present aim to out- 
line a procedure for administering the medica 
tioe which in our routine has been practical and 
gratifying, and wluch it is behoved should be 
Widely applicable 

There is sufficient evidence to ahow that bena 
dryl possesses powerful antihistamine properties, 
ns well aa a tropin e-liko and antiacotylcholine 
effects *»** 1 t— i* The drug exerts its antihistamino 
effects m a mann er unlike any of the other known 
antihistamine agents in that it neither neutral- 
ises nor prevents the formation of histamine m 
the body There is reason to believe that it pro- 
duces its effects by causing a block to histamine 
in tho receptor of the shock organ Involved 
Benadryl is mildly tcuao but not cumulative 
It does produce unpleasant side reactions* m at 
least half tho patients taking the drug These re- 
actions consist of dryness of the mouth, drowsi 
wsa, hght headedness fatigue, blurring of vision 
and occasionally nausea and vomiting The de- 
eree of discomfort will vary with the dose as well 
as the individual However, tolerance for the 
drug appear* to improve rapidly, bo that the 
•ymptoms enumerated above frequently disap- 
pear within the first twenty four to fortj -eight 
hours, oven though the patient continues to tako 
hla medication tVe have had to discontinue 
medication in only 5 patients because of these 
sale reactions 

The question of how much benadryl to pro- 


sen be for any given patient is an individual one 
Tho dosago necessary to produce symptomatic 
relief will differ for each subject and will often 
vary in tho samo individual from timo to time 
Tor instance, symptomatic relief has resulted 
from as httlo as 50 mg a day, while in many in- 
stances wo have had to increase the dose to os 
much as 600 rag doll} An important factor 
also to bo considered in determining dosage is 
the condition for which the medication is pre- 
scribed For example, we have found that, in 
general, lessor quantities of the drug are neces- 
sary in haj fovor than in bronchial asthma There 
is no fixed rule which applies to all patients 
nor to anj one condition In which benadryl is ef 
foctivo 

Procedure 

For all adult patients a schedule is prepared in 
which the initial dose is 150 nig of benndryj* 
daily apportioned as noted below’ On each suc- 
cessive day the dose is increased by 50 mg until 
a maximum of 600 rag par day if necessary is 
reached (Table 1) Patients are told to take their 
medication after each meal and again before re- 
tiring for the night The schedule is arranged so 
tliat the dose is increased progressively Late rn the 
day 

Every patient is instructed to s top increasing 
the dose as soon as symptomatic improvement be- 
gins, and to remain on his effective dose for a mm 
imura period of two weeks At the end of that 
time medication is discontinued If symptoms 
recur, the patient resumes treatment with 150 
mg or less If there is no relief with this dosage 
in one or two days he starts again with the pre- 
viously effective doee 

TABLE 1 — ScHBDtTU mb Aowinmwxo BcfADBTi. 
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THE USE OF PENICILLIN IN SURGICAL INFECTIONS 

A Note of Warning 

John H Garlocx, M D , New York City 
{From the Surgical Service of the Ml Sinai Hospital) 


T HERE is no need to stress the fact that with 
the advent of the new antibiotics there has 
been a great change in the therapy of infectious 
diseases One need only witness the startling re- 
sults of the antibiotic treatment of certain medical 
infections, such as cerebrospinal meningitis, gono- 
coccal infections, bacterial endocarditis, etc , to 
realize that the prognosis and therapy of many 
medical infections and some surgical infections 
have undergone a profound alteration 
Enough experience has accumulated since the 
release of penicillin for civilian use to permit an 
appraisal of its indications, efficacy, and short- 
comings in the treatment of many medical and 
surgical diseases It is the purpose of this short 
note to call attention to the fact that the indis- 
criminate use of penicillin by the physician in the 
treatment of certain surgical infections may lead to 
disastrous results for the patient by reason of the 
fact that penicillin, by its effects, may mask the 
true progress of the pathologic state for which it 
is being given 

During the past six or eight months, I have 
seen perhaps 12 or 14 patients who were bemg 
treated by the physician with penicillin for surgi- 
cal infections in the hope that operation could be 
avoided In every instance, without exception, 
the underlying pathologic process had progressed 
steadily, although clinically there seemed to be 
considerable abatement of the disease In two 
instances of acute appendicitis, penicillin had 
been administered for more than forty-eight 
hours At the tune of consultation, each patient 
presented all the evidence of a perforated lesion 
with diffusing peritonitis, yet they did not seem 
to be as acutely ill as ordinarily is the case m this 
late stage of the disease The combination of 
clinical improvement, equivocal physical signs, 
and a perforated appendix with peritonitis at 
operation is mdeed unusual and offers consider- 
able food for thought Whether penicillin alters 
the number or virulency of certain organisms or 
changes the symbiotic relationships of certain 
groups of organisms concerned in the initiation of 
appendicitis is i mma terial What is more impor- 
tant is that, in spite of these effects on bacteria, 
the pathologic process started by these organisms 
will progress to its natural conclusion, namely, 
impairment of circulation, localized gangrene of 


the wall of the appendix, and perforation I am 
sure other surgeons have had similar experiences 
It seems to me that the physician who undertakes 
the treatment of appendicitis by antibiotic reme- 
dies assumes a grave responsibility and subjects 
Ins patient to the risk of serious complications 
It should be emphasized that neither penicillin 
nor any other antibiotic can supplant surgery in 
the initial definitive treatment of acute appendi- 
citis 

In this note I would like to call particular at- 
tention to the danger of penicillin therapy m the 
treatment of acute cholecystitis The majority 
of the patients already referred to belong m this 
category Each patient has followed an almost 
identical course The physician was called on an 
average of twelve hours after the onset of pain 
Fever, frequently chills, some prostration, local- 
ized tenderness ind rigidity, leukocytosis, and a 
previous histo - of gallbladder disease were evi- 
dent in the majority of thiB group All these pa- 
tients were in the late fifties or sixties Penicillin 
therapy was instituted soon after the first visit 
by the physician, usually in the dosage of 30,000 
units every three hours During the succeeding 
two to four days, there was noted improvement in 
the patient’s general condition, an appreciable 
subsidence of spontaneous pain, a definite fall m 
temperature, a decrease in the total leukocyte 
count, but usually an increase in the polymor- 
phonuclear differential count, and, what is most 
important, a definite decrease in the area of right 
upper quadrant tenderness and rigidity The 
above combmation will lead the unwary physician 
to believe that the infectious process is subsiding 
and that operation will not be necessary That 
the contrary is more often true is demonstrated by 
the operative findings in each instance cited 
above 

Every patient presented an acute cholecystitis, 
some with complete gangrene of the gallbladder, 
all with pencholecystic abscesses In no instance 
was there a free perforation In a recent case, I 
suggested penicillin therapy in order to observe 
carefully v, hat would take place with the patient 
under observation in the hospital The clinical 
course of this man, who was 69 years of age, was 
exactly as descnbed above Although the physical 
signs were minimal after four days of penicillin 
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therapy, tho fevorhad subsided and tho patient was 
completed free of pain, operation disclosed a per- 
forated gallbladder with a waHod-off pencholecya- 
tic abscess Extrapcntoneal drainage of the gall- 
bladder resulted in nn uncomplicated recovery 
I could cite many other examples of tho ill 
advised use of penicillin for surgical infections 
which Bhould have been accorded treatment on 
the basis of sound surgical principles There 
comes to mind tho ease of n chronic subphrcnic 
abscess of huge slio treated for nineteen months 
by repeated aspirations and injections of pem 
ciUln solution Simpla axtrnperitoncal incision 
and drainago resulted in recovery in three weeks 
Physicians lose sight of the fact that tho nower 
antibiotics must be used as adjuvants to sound 
surgery, rather than as supplantcrs of surgical 
therapy It should bo emphasized that peni- 
cillin frequently will mask the true pathologic 
course of a surgical infection and will lull tho 
physician and patient into false Btnte of security 


In this respect wo are in the same position as were 
tho otologists when tho Bulfa drugs were being 
used for otitis media and mastoiditis. The symp- 
toms of tho ensuing mastoiditis were so thor 
oughly masked that an accurate clinical appraisal 
frequently was impossible Operation usually 
disclosed a completely destroyed mastoid process 
I hopo that tho indiscriminate use of penicillin 
will not result in tho tolling of a story that went 
tho rounds after tho advent of sulfanilamide. It 
was said then of a famous hospital that if a pa 
tient did not reoover after three days of sulfanila- 
mide therapy following admission to tho hospital, 
a history would be taken and a thorough physical 
examination performed 


N Ot*. S}r>« (Mi irtlolo tru ■□bmltt«-d for puhH cation 
(October KUO) airvptomjdn baa bean addtd to oar anti- 
biotic armam# atari am. Whether tba a bora remark* should 
iadade (hi* nsmody alao, onlr further etpcrlenoa win tell. 
I am Inclined to tba rlcw that •treptomydn will fall Into tba 
iuh oatetory a* panldlllii. It will not raplaoa aurjlciU 
tbc rapy where Indloated 


PIG BITE SPECIALIST 
Fiiftrncd Editor 

For Kroa time I have been intending to write you 
a letter about a big research problem I have been 
forking on, but for aome reason I have not been 
»bl« to got thnaiorit. This la the time of year that 
t k n *° ^ ve ft ^ attention to my chickens, and 
t have to see a few people with minor aches and pains, 
not tonight seems to be a good time I was_coing 
to make a visit to eoe Bill Huggins over on the SUraey 
^reek road BflTe sow bithim yesterday and I 
^Pped his leg up and gave him a shot of tetanus, 
*Hit Bui a wife wants him to *oe a pig bite specialist, 
so she called mo up to tell me it wouldn t be 
tuJc ** a ry for me to come, I guess that isn t just 
“*rect. Bill is to see the assistant pig bite spe- 
It seems that when the pig bite specialist 
lOQnd out that the offending pig was a female he told 
“ha. Bill that he didn t take care of anything but 
“Oar bites after 4 MX) r u and that for that reason 
the assistant pig bite specialist would see him if Bill 
*ould go to the hospital and have an x rav a blood 
ccunh an electrocardiogram, a psychiatric con- 
futation, and would deposit $100 for incidentals. 
T °* CourM confirmed Mrs. BIH s opinion that 
i bad not appreciated all of tho poaeiblhtiee Inherent 
If a mg bite, and I guess she was right at that. Any 
r 0 * It gave me a little time to tell you about this 
££*carch I have been doing I have boon at work on 
problem for a long time and I have approached 
it from a scientific point of view It has taken quite 
4 lot of time because I haven t any residents or as- 


sistants, or any land of flunky to collect tho data. 
(Data is a word for all the cases I have seen, and all 
the cases I could hear about that someone else has 
seen, but because I thought this all up by myself it 
is all called my data.) I have had some help from Ma 
who copied the Bibliography from some pamphlets 
that were left in my offioo by a detail mam Now 
when I tell you more about this research project you 
will iee that it is very scientific and that I have a lot 
of controls. (A control is somebody I didn t use 
my treatment on because he wouldn't stand for it.) 
And I have some percentages, a lot of percentage* 
(I was always good at ciphering), and these per 
centages have been corrected ana the corrected per- 
cent* gee has been corrected until thoy prove just 
what I want them to prove. And I am going to 
have some graphs’ just as soon as I find out now 
they make all those funny little tracks on tho graph 

X I will have to stop writing I wanted to tell 
you all about this r ea r a rch problem but Mrs Bill 
Huggins just called for me to come out to their 
place right away Bill is still in the hospital and I 
guess is doing nght well, but the Miseoe says the 
sow don t look so hot and they are prettj worried 
about her 

’Your friend 

The Country Doctor 

P.8 —The sow died of food poisoning and I am 
threatened with a malpractice suit. — A nonymous 
TFajma Count]; Medical Build in Michigan 



USE OF FIBRIN FOAM IN GALLBLADDER FOSSA FOLLOWING 
CHOLECYSTECTOMY 

Bernard J Ficarra, M D , and Joseph Lioneldo, M D , Brooklyn, New York 
(From, (he Surgical Service of Kings County Hospital and the Hospital of the Holy Family ) 


O N MANY occasions the surgeon is con- 
fronted with distressing bleeding from the 
gallbladder fossa following cholecystectomy 
This is especially true in acute or subacute 
cholecystitis A valuable aid in the controlling 
of this type of bleeding is fibnn foam 
We have employed fibrin foam following chole- 
cystectomy in 24 patients From the use of this 
foam certain facts have been learned w’hich we 
believe to be of value In 6 patients the fibrin 
foam was simply placed m the gallbladder fossa 
followed by a dram inserted in the routine fashion 
It was noted that in these 6 cases there was an 
excessive serosanguineous exudate which per- 
sisted up to the time the drain was removed 
This exudate, however, ceased within twenty- 
four hours following the removal of the dram 
In 6 patients we sutured the fibnn foam into 
the gallbladder fossa and purposefully did not 
insert a dram No unusual sequelae were noted 
m this group In 18 patients the fibnn foam was 
sutured into the fossa and a routine cigarette 
dram employed From this latter group our 
greatest knowledge was obtained 
It was found that if there is any evidence of 
bile-oozing, fibnn foam should not be employed 
because the foam increases bile-flow In 3 pa- 
tients the bde was golden-brown m color It per- 
sisted for two weeks m 1 patient The others 
continued to dram bile for ten and twelve days, 
respectively At the time of operation bde- 
oozmg was noted in the fossa but it was minimal 
On many previous occasions, without employing 
fibnn foam, oozing of this type was never trouble- 
some F rom this group we have learned that the 

The fibrin foam employed in this etudj was Oclfoam fur 
nished bj the Research Laboratories of the Upjohn Company 
Kalamazoo Michigan. 


TABLE I — Rforou £ of 24 Caseb in Which TiBnrN Foam 
\yas Employed 
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most satisfactory method is to suture the foam 
into the gallbladder fossa, leave a small opening 
at the top of the suture line, and insert a drain 

In the last 9 patients upon whom a cholecys- 
tectomy v. ns performed, this procedure w as em- 
ployed with the utmost satisfaction On the 
seventh postoperative day the cigarette drain was 
removed, and a small stenlo catheter inserted in 
its place for twenty-four hours or more This 
enables the drain site to remain patent m the 
event that an additional accumulation of exudate 
needs to be eliminated The catheter is a safety 
precaution, but it is not an lmpcratn e necessity 

Summary 

1 Fibrin foam v as placed m the gallbladder 
fossa to control bleeding following cholecystec- 
tomy m 24 patients 

2 The ideal procedure is to suture the fibnn 
m the fossa, leave a small opening at the top of the 
suture line, and then insert a routine cigarette 
drain 

3 It has been found that fibrin foam stimu- 
lates bile-flow Therefore, it is not recom- 
mended in the presence of bile-oozing 

4 The proper use of fibnn foam to control 
slight to moderate bleeding from the fossa follow- 
ing cholecystectomy has been found useful on 
many occasions 

5 It is appreciated that no hemostatic agent 
can supplant meticulous surgical technic which 
prevents unnecessary traumatic bleeding 



Fia 1 Method of suturing fibnn foam in 6*^ 
bladder fossa 



MULTIPLE PERITONEAL CYSTS SIMULATING CARCINOMA OF THE CECUM 
Jerb W Lord, Jr , M D , New \ ork Cit> 

(From the New I ork Poet-Graduate Hospital) 


Tl\ AUCUST 19-46 a 63-\ car-old whito woman 
L was admitted to the hospital with tho chief com 

C ' at of a right lower quadrant moss of out and ouo- 
ycara duration Tlia mass had increased in 
size only aUghth since it had first been observed. 
Tho pattont also complained of fatiguabillty 
anemia, increased constipation and intermittent 
cramp-like pains located ia tho right lower quad 
rant of Uhj abdomen At intervals tho stools had 
been dark in color but not black. 

Tho relevant findings In the past history were 
first, a bilateral salpingo-oonhorcctomy and supra 
cervical hvntercctomy in 1935 for chronic pelvic in 
(lammatorj dixenso associated with a fibroid uterus, 
second, a right nephropexy in 1938, third a total 
thyroidectomy for nn adenoma of tins thyroid in 
March 1015, and fourth an essential liypcrtonsion 
\arymg between 180/100 to 210/125 observed for 
at least ton \ cars 

Tho physical examination revealed a woman ap- 
pearing chronically ill with slight pufhncaa of the 
oyes and dryness of tho skin Tho blood pressure 
was 210/125 There was a wclWitalcd thyroidec- 
tomy scar without palpablo thyroid tissue. Tho 
heart and lungs were unremarkable The abdomen 
was not distended and was the sito of well healed 
right flank and lower midhno scars. In the right 
lower quadrant there wna a firm, slightly nodular 
movable, nontonder mass measuring 12 by 5 cm. 
Pelvic and rectal examinations were negative ex 
cept for absence of tho body of the uterus. 

Laboratory Findtnas — Tho red blood count was 
4,100 000, hemoglobin was 12.4 Gm whito blood 
count 6 000 differential count normal Unn 
alysis was negative. The banum enema as re- 
ported by Dr William Meyer was Examination 
with contrast enema shows an imperfection in filling 
of tbo cecum with nn irregular nodular Intrusion 
of it* mesial border, though small bud like extru- 
sion* are also noted Id the lateral inferior aspect of 
the caput- There ia also a partial llcooocal incom- 
petcncy with tho muoosnl pattern showing linear 
striations rather than tho transverse valvulae conniv 
cut. There is also evident mass resistance about 
tho aiie of an orange in tho nght Qiao fossa, tbo pic- 
ture suggesting a neoplastic infiltratrvo lemon with, 
however only partial obstruction. Tho obstruc- 
tion however is not sufficient to result in evidence 
°f gasoous distention or the formation of fluid levels 
in the small intestine Conclusion Infiltrative 
lcadon with partial stonosis involving tho caput of the 
cecum. ' (Fig 1 ) 

Acting on the diagnosis of carcinoma of tho cecum, 
the abdomen was opened through a midright rectus 
Incision on August 10, 1045 In tho right lower 
quadrant tho terminal ileum, cocum, and ascending 
colon were onmeahed In adhesions and surrounded 
by innumerable spherical, translucent, thin-walled 
cysts varying from 1 to & cm. In diameter Tho 
larger cysts pressed on the wall of tho cecum, which 
was otherwise no rmal. The stump of tho cervix 
was palpated and the remaining viscera and peri 
toncal surfaces elsewhere were normal. Throe 
largo cysts were shelled out and many others punc- 
tured. The abdomen was cloeod in layer* by inter 



Fia 1 Harium enema, showing the lealon of the 
cecum. 


rvpted sutures of cotton. Convalescence was un- 
eventful and tho patient was discharged from the 
hospital on the eighth postoperative day 
Pathologist* Report — Gross Exa min ation The 
specimen consists of three monocular spheroidal 
cysts measuring 65 by 45 mm 24 by 18 mm. and 
14 by 9 mm. in respective diameters. They are of 
identical construction. They are filled with clear 
white serous material and nave tissue paper thin 
translucent walla with a glistening internal surface, 
nowhere showing any thickening or papillae 

Microscopic Examination Sections of the three 
cysts show that they are of identical construction. 
Their wall is a thin lamella of finely fibrillar compact, 
or loose collagenous oonnoctivo tissue lined Internally 
by a single orderly mono cellular layer of either low 
cu bo idol or flattened endothellold cells. In the 
wall there are occasional nbbon-lihe cells with 
cylindrical nuclei suggesting the presence of smooth 
muscle coll*. No proliferation or other features of a 
neoplastic process are noted (Figs. 2 and 3) 

Follow-up — The patient wn* placed on 2 grains of 
desiccated thyroid extract daily which caused an 
deration of her basal metabolic rate from minus 17 
to minus 5 and to plus 5 over a period of four months. 
This metabolic change was accompanied by in- 
creased strength, a gain in appetite, and hotter Bowel 
function Examination of the abdomen revealed no 

1007 


-V 



1608 


JERE W LORD , JR 


[N Y State J M 



mass or tenderness, the most recent check-up being 
one year postoperatively 

Discussion 

Dr Alfred Plaut, of the Beth Israel Hospital, 
was consulted and it was his opimon that the cysts, 
microscopically, were similar to the case he reported 
in 1928 1 Histogenetically, Plaut favors the lining 
cells of the peritoneum as the source of the cysts 
and, further, that the peritoneal lining is epithelial 
rather than endothelial in nature He called the 
lesion “benign cystic serosaepithelioma of the peri- 
toneum.” 

In his discussion Plaut adds “all parts of the 
peritoneum have been found as the seat of the 
cysts, the omentum majus being the site of pref- 
erence The disease is more frequent m children 
and in young persons, but it has been found ac- 



Fig 3 Same as in Fig 2, in high-power xnagmfi 
cation 


cidentally m old people at autopsy The majonti 
of cases (perhaps from 70 to 75 per cent) occur in 
women The condition may be congenital Some- 
times new cysts form after operation. Some pa- 
tients apparently are cured ” Although the condi- 
tion, multiple peritoneal cysts, is unusual, the case 
described in this paper apparently ib the first one to 
be reported in which a carcinoma of the cecum was 
simulated both clinically and radiographically 

Summary 

A case of multiple peritoneal cysts in a 53-year- 
old white woman, clinically and radiographically 
simulating carcinoma of the cecum, is reported 

55 East 92nd Street 

Reference 

1 Plaut Alfred Aroh. Path S 764 (1028) 


NEW ACTION ON E M I C PLAN ANNOUNCED 
Recent action by the House of Representatives 
and by the Senate provides that the Emergency 
Maternity and Infant Care Program shall be in the 
process or liquidation on and after July 1 1947, but, 
regardless of the date of application, all Emergency 
Maternity and Infant Care services will be provided 
to any woman or the offspring of any woman shown 
to have been eligible as of June 30 1947 Thus the 
following services under the EMIC Program will 
be provided on and after July 1, 1947 
1 The completion of all maternity and infant 
care for wives or infants for whom mit.m) care was 
authorized pnor to June 30, 1947 


2 Maternity care authorized after June 30, 
1947, if the mother was eligible under the program 
as of June 30, 1947, even though she may apply *° r 

care subsequent to that date 

3 Infant care authorized after June 30, 191 ", a 
the mother or infant was eligible for care or received 
care under the program as of June 30, 1947 For 
example, if the wife of an enliBted man in the eligible 
pay grades became pregnant before June 30, 1947, 
she would be eligible to apply for and receive services 
under the EMIC Program until six weeks post- 
partum, and her infant would be eligible for service 
provided under the program until one year of ag® 



CHRONIC RECURRENT SUPPURATIVE PANNICULITIS MIGRANS 
Robert G Lt vino stone, M D Boston, Massachusetts 
(From the Medical Department, Manorial Flotpital New 1 orl) 


A SYMPTOMATIC suppuration arising primsril) 
1 within tbo subcutaneous tissues Is a clinical 
entity of unusual occurrence which apparently has 
not been described previously Note of the pre- 
sumably sterile liquefaction of fat occasionally asso- 
ciated with Wober-Christian's relapsing febrile nodu 
lar nonsuppurative panniculitis 1 has been recorded 
elsewhere, 1 and abscess formation localising in this 
site as a complication of obvious regional i nflamma 
tory reaction or of rocognired systemic disease baa 
been a matter of common observation in man) other 
instances. The recent discovery of a chronically 
recurrent migratory panniculitis marked by suppu 
ration and attributable to no determined causative 
factor Is presented therefore, for further considera- 
tion. 


Case Report 

A white woman of Polish descent, aged 21 years 
was first ocen August 14, 1946, because of a localixod 
palnloes swelling of about six weeks duration on the 
left thigh. 

No events in tho family blston or In tho past his- 
tory except for certain obeorvations directly related 
to tho Immediate oomplainL were found to bo of 
notoworthy significance. About five years pro- 
viooaly a painless swelling as largo as a man s hand 
had been discovered incidentally in tlio soft tissues 
of her lower back. Heat was applied locall) b) 
means of wet oompresBca^and spontaneous rupture 
of the swollen mass, occurring shortly afterwards, 
wna attended by tho discharge of a largo amount of 
yellow pus. The resulting emus closed over 
promptly, and tho area about the scar soon assumed 
its normal characteristics. Some time later a similar 
swelling appeared on the left lower leg, gradually 
Increased in sixo, and then became quite soft. 
Treatment by diathermy was administered by tho 
family physician with no apparent relief. Spon 
t* noons rupture finally occurred and complete heal- 
ing of tho area promptly followed. At various times 
thereafter comparable swellings wore discovered in 
many areas of tho body Favored si tea, howover 
seemed to bo the scalp tho back, the inframammary 
region, and tho legs. Not infrequently certain 
swollen areas were seen to disappear without pre- 
liminary rupture, but no symptoms other than alight 
restriction of motion or occasional local tenderness of 
minimal degree were ever experienced. 

Aid was sought from a number of physicians 
throughout tho ensuing three-year period, and even- 
tually at physical examination a diagnosis of cancer 
arising in the soft parts of the left thigh was clinically 
ffa ggested Roentgen Irradiation was accordingly 
administered to the area until desquamation oc- 
curred but permission for amputation at the hip 
which then was strongly recommended, was refused 
Biopsy by excision from the area was afterwards per 
formed, but no definite opinion was said to have been 
offered at histologic examination of the specimen. 
Gradual regression of tho swelling subsequently took 
place, and an interval of apparent freedom from dis- 
ease, almost two years in duration intervened. 


Marriage followed, though pregnancy did not occur 
and the earlier referonco to cancer was forgotten 
A recurrent painless swelling was then discovered on 
tho back of tne left thigh. As it increase*! in sue an 
awakened fear of cancer quickly grow to certainty in 
her thoughts and she became exceedingly upset, "lost 
her desire for food entirely and no longer was able 
to sleep at night. A weight loss of almost 30 pounds 
occurred ana eho again sought Jnedical advice. 

At examination sfio was found to bo a thin fairly 
wclf-d cvolopod white woman, cooperative and free 
from pain hut obviously distraught. Her weight 
was DO pounds. Tho blood preesure in both arms 
was 100/60 Small well-booled drainage scars sur- 
roundod by a narrow tone of subcutaneous atrophy 
were present on tho occipital area of the scalp in the 
left inframammary region and in several areas over 
tho loft upper and lower legs. A small soft nodo was 
palpable in tbo apex of the left axilla. On tho pos- 
terior aspect of the left thigh overlying the junction 
of its upper and mlddlo thirds, was a soft fluctuant, 
nontender mass about 10 cm long, 0 cm. wide and 
2 cm thick. No other physical abnormalities could 
be found. 

An aspiration blops) of the mass was performed, 
and a largo amount of thick, creamy red-brown 
liquid was obtained Immediate smears showed 
pus on microscopic examination, and subsequent 
cultures yielded a pure growth of nonhemolytic 
Staphylococcus aureus Other laboratory studies 
disclosed a hemoglobin level of 62 per cent (8 6 Gm. 
per 100 co.). a red cell count of 8 o million, a whito 
cell count of 6 6 thousand, and a sedimentation rate 
of 28 mm. per hour The differential whito oell 
count showed 82 per cent polymorphonuclear colls, 
6 per cent raouooytes, and 14 per cent lymphocyte*. 
Tne urine was normal except for a slight traoo of 
albumin. Roentgen ographic examination of the 
chest revealed no evident abnormalities. 

Return to the family physician was advised, and 
the intramuscular administration of penicillin In 
doses of 20 000 units every three hours for a period of 
two weeks was suggested. Therapeutic doses of 
liver extract and of a multivitamin preparation were 
recommended as supplementary measures 

Contact with the patient was again established 
February 6 1946 at a follow-up examination 
Rapid improvement without drainage of the abscess 
had oocurred under the course of treatment thus 
prescribed, and no recurrence of the swellings had 
been noted A weight gain of 16 l /i pounds in the 
intervening six month period had been attained 
No physical abnormality other than a nontender 
area of subcutaneous atrophy measuring 1 V* cm 
in length 1 cm in width, ana overlying the anterior 
aspect of the lower third of the right lower leg could 
be found. laboratory examination of the blood dis- 
closed a hemoglobin level of 87 per cent (12.0 Gm 
per 100 cc.) a red cell count ol 4.3 million, and a 
white cell count of 18 0 thousand. The differential 
white cell count showed 80 per cent polymorphonu- 
clear colls 2 per cent eosinophilic cells 3 per cent 
monocytes, and 16 per cent lymphocytes. The 
urine was entirely normal. Teats for bruceQosia and 
for infection by tubercle or the typhoid group of 
bacilli were negative. 


1609 



1610 


ROBERT G LIVINGSTONE 


[N Y State J M 


Comment 

The features thus described in this disease have 
not been reco gniz ed as manifestations of any other 
pathologic condition Tuberculous ‘ ‘cold abscesses’ ’ 
have been characterized clinically 1 by the chromcity 
of their course, by their prolonged healing phase, and 
by the associated findings of fever, leukocytosis, or 
evidence of focal or primary infection elsewhere 
Most other diseases seem to be eliminated from con- 
sideration here by the absence of evident systemic 
manifestations or local inflammatory reactions 
The gratifying clinical response achieved through re- 
course to penicillin administered m therapeutic 
doses, also observed in a recently reported case of 


relapsing febrile nodular nonsuppurative pannicu- 
litis where penicillin was likewise utilized, 4 may have 
been fortuitous or may have been the result of a spe- 
cific action of this agent For the present the de- 
scriptive term “chrome recurrent suppurative panni- 
culitis migrans” is suggested for this clinical syn- 
drome 
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EPHRAIM McDOWELL and ovariotomy 

The story of the first ovariotomy, performed m 
December, 1809, in Danville, Kentucky, is a familiar 
one to most Americans We have read many times 
of the courage and endurance of Mrs Crawford, the 
patient, and of the skill and danng of the surgeon, 
Ephraim MoDowelL For twenty-five tense min- 
utes, McDowell proceeded with an operation which 
he knew to be a hazardous experiment , he knew also 
that failure would probably result in the destruc- 
tion of his professional reputation With no prece- 
dents to guide him, with no aid from anesthesia or 
asepis, with none of the elaborate paraphernalia of 
the modem operating room, he depended solely 
upon his own cool judgment and his accurate knowl- 
edge of anatomy Twenty-five days later, Mrs 
Crawford returned to her home, able once more to 
resume her accustomed routine 

Of the many stones told about McDowell’s his- 
tory-making operation, those that desenbe an indig- 
nant mob gathered at the house at the time of the 
operation, thoso that say he performed the operation 
elsewhere than m his own surgery, those that repre- 
sent him as seeking to be spectacular are decidedly 
apocryphal. 

At tne time of this famous operation, Ephraim 
McDowell, Virgima-bom, Kentucky-bred, and 
Edinburgh-trained, had been m practice about 
fourteen years and was a respected member of his 
small community 

His closest friends desonbed turn as a silent, 
phelgmatic man. His accomplishments grew, not 
from a desire for recognition or acclaim, but 
from the ingenuity, resourcefulness, and cour- 
ageous attitude developed in him by long practice 
under the stem conditions of the frontier He had 
derived inestimable inspiration, also, from the teach- 
ings of John Bell at Edinburgh, and it is interesting 
to note that both Bell and McDowell were made un- 
happy during the latter part of their hves by the 
small-mindedness and jealousy of their contem- 
poraries and colleagues 

It would seem that great achievements ta medi- 
cine, such as McDowell’s ovariotomy, frequently fol- 
low a definite pattern A desire for achievement, the 
courage and energy necessary to perform a danng 
experiment, and inspiration, usually acquired from 
an outstanding preceptor McDowell s teaching 
had been adequate, he possessed courage and in- 
genuity , and he proceeded with great deliberation to 


perform his task. Ho was prevailed upon to report 
his first three cases, however, only by much per- 
suasion and after a lapse of seven years Such cau- 
tion and deliberation are virtues in medicine, all too 
often neglected today 

McDowell’s pioneering effort earned for bim tho 
title, "father of abdominal surgery ” He was fol- 
lowed in America by other courageous men. such as 
Nathan Smith Goldsmith, and Rogers The intro- 
duction of anesthesia in 1846 initiated a second epoch 
in tho history of ovariotomy, tho operation was no 
longer a novelty, but a common proceeding Never- 
theless, there continued to be long debates pro and 
con, and not inconsiderable feuds The Atlee 
brothers (1843-1883) of Philadelphia became tho 
great proponents of ovariotomy One of them, 
Washington L Atlee, in spite of his skill and renown, 
was forced to dehver an address revealing the indig- 
nities to which he had been subjected by other sur- 
geons One of his colleagues, on passing his house 
on Arch Street, said, “There lives the greatest quack 
m Philadelphia ’’ Another remarked, “Tell Dr 
Atlee that 1 will not meet him in consultation be- 
cause he undertakes to porf orm operations not recog- 
nized by the profession ’’ 

In spite of such opposition the practice of per- 
forming ovariotomy continued to spread in tho 
United States and abroad Cazeaux, in France, for 
six months had a battle on his bands in regard to the 
treatment of ovahan tumors, opposing him were 
such great names as Velpeau, Cloquet, and Trous- 
seau Most of the German school favored the 
operation, but even a fen distinguished German sur- 

f eons continued to speak of it as sheer murder Dr 
/mflmm of Bologna, Italy, may perhaps be credited 
with being the first European ovanotomist* and 
second in the world to McDouell, in 1815 he re- 
moved an ovarian tumor 9 by 6 cm from a 26-year- 
oid woman, a baker’s wife of “lymphatic tempera- 
ment ’ The patient survived not only the opera- 


tion but also the blood-letting, tartar emetic, hem- 
lock, and other remedies, and thereafter produced 
six children in undaunted succession! 

Robert N Cuba dick, M D 
Duke Hospital, 

Durham 

* *4 Gorman ns mod Chryamar may possibly Sri', e priority 
over Emiliani 

North Carolina Medical Journal, May 1917 



WERNICKE’S DISEASE REPORT OF CASE WITH RECOVERY AFTER FEVER 
OF 108 F 

Arrau a N Fleiss, MJ) , Syracuse, New York. 

(From the Department of Psychiatry Syracuse UntrersUy College ofMcdiane) 


TN 18S1 Wernicke 1 described what he called 1 acute 

superior homorrhagio polioenccphallti*” and re- 
ported his 3 original cases. He considered the con 
dltlon to bo an ncuto Inflammatory process similar 
to acuta poliom) clitis. The pathologic changes 
which ho noted wero focal petechial hemorrhages 
symmetrical!) located In the walls of tho tlilrd 
ventricle), in tho gray matter around the aqueduct of 
Sylvius, and in the gray matter of tho floor of the 
fourth vcntriclo 

Since that ttmo a considerable number of such 
caeca has been studied and It has been rocognlied 
that tho lesions are not stnctl) inflammatory 
Gampcr 1 In 1028 stated that tho pathologic changes 
consist of a curiousl) selective distribution of focal 
lesions throughout the gray matter of tbo brain 
item. The»o Include hyperemia (at times with 
small homorrhagea), vascular proliferation a varj 
lng degree of glial proliferation absence of inflamma 
tory infiltration, and relatively slight evidence of 
damage to the nerve cells. Tho lesions arc localixed 
in characteristic fashion most prominently in tho 
mammlllar) bodies, less constant!) In tho other 
hypothalamic and thalamic nuclei. In tho mid 
brain, tho periaqueductal gray matter particularly 
tho oculomotor nuclei, are involved and this gray 
matter destruction continues down into tho floor of 
the fourth vcntriclo in the hind brain In other 
words, the lesions extend throughout tho brain stem, 
though minor involvement has been noted In the 
cerebral cortex. 

Of Wernicke s original 3 cases 2 wore of chronic 
alcoholics. Throughout the )cars since then the 
association of this disease entity with alcoholism has 
been emphasised strongl) On occasion alcohol has 
beon considered tho moot important causative agent. 
In the past fifteen years, however more emphasis 
has beon placed on the incidence of this ailment in 
nonalcoholic patients with the result that a far 
better understanding of the underlying metabolic 
disturbances has been reached The general trend 
consequently has been away from tho older assump- 
tion of direct toxio action by alcohol on nerve tissue, 
and more In favor of vitamin deficiency precipitated 
by many conditions Including the chronic Ingestion 
of aJoohoh The vitamin deficiency may be dne 
either to an inadequate diet, or to inadequate absorp- 
tion associated with gastrointestinal difficulties or 
as is often the case in alcoholism to an Increased 
vitamin need even in the presence of a balanced 
diet, as a result of the high caloric value of the alco- 
hol ingested. 

Campbell and Biggart’in 1939 deecnbod 12 cases 
of which only 1 was associated with alcoholism 

Pr m ntgd st th« York But# X>«partm*Dt of Mental 
HjrwWn*. Up*t*t#InUxho«pit*l Conference Byrainw# Faycbo 
P*t£io HoapitaJ, April 23, JWO- 


Thcir patients ranged in ago from 8Vs to 08 years 
and suffered with gastric carcinoma, chronic dys- 
pepsia with gallstones, pernicious anemia anemia 
following bowol resection for tuberculosis, vomiting 
of pregnane), bronchiectasis chronic pyosalpinx, 
and whooping cough. In somo of these cases 
Wernicke a cnccphalopath) woe an unexpected find 
ing on routino examination of tho brain and the 
authors expressed the belief that it was frequently 
missed both clinically and at autops) 

Other reports havo described this condition in 
association with recurrent carcinoma of the uterus 
chrome gastritis, Hodgkin's disease pulmonary ab- 
scess, malaria, scurvy nutritional deficiency and 
malnutrition associated with depressive psychosis 
The clinical features of tills illness \ar) t6 a certain 
extent and tbo predominance of one or another of the 
usual signs or symptoms has been thought to bo 
dependent upon tho rolativo deficiency of one or 
another of the vitamin factors. Particular impor 
lance has boon placed upon thiamin chlondo and 
nicotinic acid 

Tho most frequent and tho most important group 
of focal neurologic manifestations aro tho oculomotor 
disturbances. These includo pupillary abnormali- 
ties, paralysis of conjugate oyo movements diplopia 
strabismus, and nystagmus. Disturbances of con- 
sciousness are also prominent and include drowsi- 
ness, ooma, apathy excitement and delirium. The 
symptoms of Korsakow s psychosis with disorient* 
tlon, memory loss, hallucinations, nnd confabu- 
lations frequently are present. 

One also secs changing rigidities of the limbs 
atitida, visual impairment accompanying optic n cu- 
nt is, and evidence, very often of an associated 
peripheral neuritis. Spinal fluid changes are no- 
tably not significant. 

JoDiffe, Wort is and Fein 4 rcportod in 1941 27 
cases of Wernicke s syndrome. They emphaslxed 
that a combination of several nutritional deficiencies 
was affecting the nervous system and that the syn 
drome need not necessarily be complete In any given 
case Among other oonclaaionB, they felt that the 
opthalmoplegic symptom* were specific evidences of 
thlRTnin chloride deficiency that these oculomotor 
palsies frequently were accompanied by peripheral 
neuropathic changes, and they confirmed the thesis 
that smaller amounts of thiamin are necessary to 
prevent the polloencephalopalhle changes than are 
necessary for antineuri tic action. 

There hsa been an occasional report in the liters 
ture of recovery from this Illness. The patient here 
described is an examplo of such a recovery 

Report of Case 

The patient was a 37 year-old married man, an 
intemperate drinker for many years, but more 
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ARTHUR N FLEISS 


[N Y State J M 


markedly so m the months just prior to his ad- 
mission to the Psychopathic Hospital He had al- 
ways been in good health except for hypertension of 
uncertain duration 

For two months prior to his entry to the hospital, 
considerable weight loss had been noted For 
several days preceding admission, he had had a 
cough which was being treated at home by a local 
physician The patient, however, repeatedly left 
lus bed to look out the windows, referred to people 
outside who he claimed were looking for him and 
said he saw “ghosts flying by ” He believed some- 
one was drawing blood out of his body, described 
electric wires over the floor and on his person, and 
expressed ideas of lus wife’s infidelity Finally, he 
drove away from home, gave large quantities of 
money to strangers, and after ho had removed the 
wheels from his car, arrangements were at last made 
for his hospitalization At the time of admission, he 
was confused and disoriented, very excited and 
assaultive He spoke loudly about his hallucma- 
tions ( both visual and auditory He described 
imaginary men and animals about him 

Ono day later, his temperature became markedly 
elevated and he became semicomatose, appearing to 
be tn extremis Physical review revealed a fever of 
105 F , rising shortly afterwards to 108 F Pulse 
was 130 Respirations were 30 His heart was not 
enlarged, the sounds were muffled Blood pressure 
was 138/80 Dullness to percussion and moist rales 
were noted over both lung bases, although lung ex- 
pansion was bilaterally good His abdomen and 
genitalia were unremarkable Transient inconti- 
nent diarrhea was present 

Nourologic examination revealed semicoma, mod- 
erate nuchal rigidity, and negative Kornig signs 
The pupils were equally constricted and reactive to 
light. Fundi and disks were normal m appearance 
Eye muscle movements were markedly dissociated, 
with ono eye wandering independently of the other 
Pyramidal tract functions were normal, but a cog- 
wheel type of rigidity was noted in both arms No 
other neurologic abnormalities were apparent at the 
tune 

Blood Wassermann and Kahn tests were found 
strongly positive, although it was later determined 
the patient knew nothing of luetic infection and had 
received no treatment Spmal fluid Wassermann 
and Kahn tests were negative At the height of the 
illness the spmal fluid was clear with 7 cells, total 
protein of 32 mg , globulin was negative, gum 
mastic, and colloidal gold tests were negative 
Spmal fluid sugar and chlondes were not decreased 
Type 10A pneumococci a ere isolated from the spu- 
tum but blood culture and spmal fluid smear and 


culture revealed no organisms Blood count indi- 
cated a hemoglobin of 91 per cent Red blood cells 
were 4,860,000 White blood cells were 11,050 with 
57 per cent polymorphonuclears, 18 per cent lympho- 
cytes, 24 per cent monocytes, and 1 per cent baso- 
phils The urine revealed a persistent trace of albu- 
min and occasional pus cells Fasting blood sugar 
was 130 

Penic illin was ad mini stered After the patient 
had received 150,000 units, his fever reached 108 F 
At this point, the previously described neurologic 
signs were noted and the diagnosis of Wernicke’s 
syndrome was made Huge amounts of thiamin 
chloride, nicotinic acid, and ascorbic acid m several 
hundred mg doses were administered three times a 
day intravenously in conjunction with sahne and glu- 
cose Other vitamin B complex factors were given 
mtramusaularly 

The response of the patient to this vitamin, sahne. 
and fluid therapy, along with penicillin, was rapid 
and dramatic In twelve hours, the temperature 
was down to 100 F and consciousness and rational 
behavior had returned after he had apparently been 
on the verge of death Slight confusion gradually 
cleared The delusions did not return ana ho com- 
pleted a remarkable recovery In view of the blood 
Wassermann reaction, the penicillin was continued 
to a total of 2,500,000 units 

Two weeks after admission, tho patient displayed 
a dulled emotional tone and the suggestion of a 
masked facies The remainder of tho neurologic 
examination was negative except for evidence of a 
localized peripheral neuritis He had a flaccid 
paralysis of the deltoid muscle and absent biceps re- 
flex on tho right Spinal fluid at this time was still 
negative throughout 

This patient, it is felt, displayed tho signs and 
symptoms of the Wernicke syndrome, evidenced pre- 
dominantly by cloudmg of consciousness, opthalmo- 
plegia, and rigidity It occurred in association with 
a respiratory infection and in the presence of other 
evidences of a vitamin deficiency state, namoly, alco- 
holic delirium tremens and peripheral neuritis His 
recovery was due, in large part, to prompt and ade- 
quate vitamin therapy 

718 East Jefferson Street 
References 

1 Wernicke, C Eehrbuok der Gohirnkrnnkheiten fur 
Aerate und StucUerendo, Berlin, T Fisbhor 1881 
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SUMMERTIME 

With the vacation season approaching we are m 
our usual dile mma on whether to stay home as we 
would prefer, go to the seashore a8 the wife and kids 
would like to ao, or make a quick tour of our rela- 
tives as duty would have us do Something tells us 
we will be gomg to the seashore 

Now that the vaccination epidemic is over, with its 
sore arms and extravagant tongues, we’ll look to the 
day when people will be immuniz ed to whatever nan 


be positively and safely done at reasonable intervals 
of time to maintain their immuni ties But will we 
see that time? When did you have your last pre- 
vious smallpox vaccination, Doctor? 

Smallpox, diphtheria, influenza, 1 

Poliomyelitis, measles, and gout, 
w summer comes after winter, 

We 11 go fishing wherever there’s trout 
—Westchester Medical Bulletin June, 1947 
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In rpartifeit vitamin dehtleffc^e* it ; k Jnodvhable and 
Impractical to roly primartl^oh^fetary correction The j 
deprivation of enenftal nirtrlent^ac{oT* woolly hat 
ejtfsled ior many year'i w and4U3jmp<htdnl to give 
^ adequate treatment In order to nwbrejvbqlth promptly 
Pluraxln It ejpeclally detlgned for IntenilveVtqml^ therapy 


Special Therapeutic Formula 
Vitamin A (from fish liver all) 
Vitamin Bj (thiamine) 

Vitamin Bj (riboflavin) 

Vitamin B* (pyrldoxlne) 
Nicotinamide 
Caldum pantothenate 
Vitamin C (ascorbic add) 
VHamln Dj (calciferol) 


25 000 U.S.P Udti 
15 mg 
10 mg 
2 mg 
150 mg 
10 mg 
150 mg 
1 000 U.S P Unit* 



One capsule of Pluraxln dally It usually sufficient 
Some patient* may require larger dosei during the early 
stage* of treatment In vitamin therapy "it it far better to 
pretcrlbe too much than too little too toon rather than too 
late" (Spies) Available In bottle* of 30 and 100 capsule* 

PLURAXIN 

rfyit ffiStty -/ W n ttj j Hf (fast** (SfiMif- 
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DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by George P Farrell, Director 

Standards for Approval by Medical Society of the State of New York of 
Voluntary Nonprofit Medical Care Plans in New York State 


Local Approval 

1 Approval of the County Medical Society in 
whose area a plan operates 

2 In the event a county society does not approve 
a plan, a special committee of three members bo 
appointed, one by the plan, one by the county 
medical society, and one by the Medical Society of 
the State of New York, to investigate and study the 
reasons for withholding approval 

3 If, in the opinion of a majority of the com- 
mittee, after consideration, approval will be granted 
to the plan. 

Professional Control 

1 The governing body must contain a majority 
of phj sicians 

2 These representatives shall be members of 
and recommended by the Medical Society of the 
State of New York 

3 The medical profession is to assume responsi- 
bility for the medical services included in the bene- 
fits 

Free Choice of Physician 

1 There shall bo no regulation which restricts 
the choice of a qualified doctor of medicine in the 
locahty covered by the plan, who is willing to par- 
ticipate and render service under the conditions 
established 

2 The method of rendering service must retain 
the personal, confidential relationship between the 
patient and physician 

Subscriber Benefits 

Subscriber benefits may be m terms of cash and/or 
service units 

Claim Payments 

1 When care has been rendered by a participat- 
ing physician and claim filed for such care, payment 
shall be mado direct to the participating physician 
When subscriber has paid the physician, then pay- 
ment may be made to subscriber upon presentation 
of a receipted bill Tins method of payment should 
bo discouraged and should apply only m instances 
whore subscriber has paid the physician 

2 When care has been rendered by a nonpartici- 
patmg physician and claim filed for such care, pay- 
ment shall be made direct to the nonparticipating 
physician or to the subscriber upon presentation of 
receipted bill 

Underwriting 

1 Subscriber premium rates should be adequate 
to provide for the benefits offered and the risks in- 
volved in the contract 

2 Plan Bhould be organized and operated to pro- 
vide the greatest possible benefits in medical care to 
the subscriber 

3 All plans shall conform with state statutes as 
set up under the New York State Insurance Depart- 
ment with due consideration for earned premiums, 
administrative costs, and reserves for contingencies 

Enrollment 

Enrollment procedures shall bo on a sound basis 


so as not to expose the plan to adverse selection 
It is recommended that enrollment bo offered to 
individuals at the earliest possible date that experi- 
ence of the plan warrants 

Promotion 

Descriptive folders and all promotional material 
shall state clearly and accurately the benofits offered 
by a plan, and also in the same manner, exclusions in 
the contract 

Reports 

All plans which liave received approval, or are 
seeking the approval of the Medical Society of the 
State of New York, shall submit quarterly reports on 
forms provided for that purpose to the Bureau of 
Medical Care Insurance of the Medical Society of 
the State of New York 

Duration of Approval 

Approval by Medical Society of the State of New 
York shall be for a penod of one year, at the end of 
winch, review of all plans wall be made by an appro- 
priate committee of the Medical Society of the State 
of New York, to determine eligibility for renewak 


Comment 

The Subcommittee on Medical Expense Insuranco 
of the Council Committee on Medical Economics of 
the Medical Society of the State of New York has 
felt for somo time that New York State voluntary 
nonprofit medical care plans should conform, in their 
general operation and setup, to certain require- 
ments, m order to be eligible for approval by tho 
Medical Society of the State of New r York. The 
above standards were drafted by the Committee 
approv ed by the Council and adopted by the House 
of Delegates of the Medical Society of the State of 
New York at its annual session in May, 1947 They 
conform m general to tho outline of requirements of 
the Council on Medical Service of the American 
Medical Association for approval of such plans by 
that body, with other necessary additions that were 
deemed advisable 

The purpose of the standards is to maintain medi- 
cal control, preserve the established doctor-patient 
relationship, and aid m accurate promotional ma- 
terial The filing of quarterly reports by each plan 
on membership, claims, financial status, etc , with 
the Bureau of Medical Care Insurance of the State 
Society will permit compilation of statistical state- 
ments and aid in the establishment of benefits and 
premiums under sound underwntmgprinciples 

-the six plans operating m New York State are 
approved by the Medical Society of the State of New 
x ork and subsequent approval will be granted an- 
‘°^ owln 6 a study and review of each plan’s 
adnerence to the standards, by an appropriate com- 
mittee of the State Society 

It is the feeling of the Medical Care Insurance 
Bureau that these standards will maintain and fur- 
tner promote the voluntary nonprofit medical care 
movement and assure continued benefits to the 
public and the doctors 
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EASE AND ECONOMY OF USF 


Specification of CARTOSE* as the 
mired carbohydrate for infant feed 
ing formulas provides ease and econ 
omy of use. The liquid form of this 
milk modifier permits rapid accurate 
measurement, thereby avoiding 
waste. 

Double protection against con 
taminadon is afforded by* (1) the 
narrow neck of the bottle, prevena ng 
spoon insertion and (2) the press-on 
cap, assuring effective resealing 
CARTOSE supplies nonferment 


able dextnns in association with roal 
tose and dextrose a combination 
providing spaced absorption that 
minimizes gastrointestinal distress 
due to fermentation. 

Available in dear glass bottles 
containing 1 pt. • *IVvo tablespoonfuls 
(1 fl. oz.) provide 120 calories 

CARTOSE 

Mixed Carbohydrates 

•n. wW CAITOM U r^UHrU tnd.mmX •* H. W 
>U Mf k 1 »«4. In, 



- H. W. KINNIY & SONS INC. 




COLUMBUS INDIANA 



NECROLOGY 


Malcolm Campbell, M D , 71, of New York Cit} 
died on June 1 He was professor of gynecology and 
former president of the faculty of the New V ork 
Polychmd Medical School and Hospital 

Dr Campbell was graduated from the Medical 
College of Virginia in 1901, and served his internship 
at the New York Polyclinic HospitaL He was a fel- 
low of the American College of Surgeons and of 
the International Collego of Surgeons He was a 
member of the American Medical Association, the 
Neu York State and Count} medical societies the 
National Gastroenterological Society, the West 
Side Cluneal Society, and the Medico-Surgical 
Society 

Samuel B Close, M D , of Gouvemeur, died on 
June 3 at the age of 90 A gynecologist, he was one 
of the oldest practicing physicians in the State, hav - 
me conducted a full practice for fifty-five years and 
a limited one for the past five He was graduated 
from the New York University, College of Medicine, 
m 1885 

Dr Close was secretary of the St Lawrence 
Count} Medical Society for fifty-one years and 
hononuy secretar} for the past nine years 

Clarence V Costello, M D , of Rochester, died 
Maj 31 m Beverly Hills, California, at the age of 60 
Retiring in 1941 after 35 years’ medical practice, Dr 
Costello was a former president of the staffs of St 
Mary's and Monroe County hospitals, m Rochester 
He i\ as a graduate of the Catholic University, Wash- 
ington, and the medical school of the University of 
Buffalo Dr Costello was a fellow of the American 
College of Surgeons and a member of the National 
Society of Medical Librarians and the Association 
of Railway Surgeons 


Jacques Goldberger, M D , 58, of New York City 
and Saratoga Springs, died on June 5 A graduate 
of Budapest tfmversity m 1911, Dr Goldberger 
came to the United States in 1939 from Kralovy 
Vary, Czechoslovakia He practiced medicine m 
New York City and Saratoga Springs, and was the 
author of many medical papers ana several hooks 
published in Europe and this country He was a 
member of the Saratoga Spa medical staff, the 
Amencan-Hunganan Medical Society, the New 
York Academy of Science, and the State and Count} 
medical societies 

Charles W Lynn, M D , of Bradenton, Florida, 
and formerly of New York City, died on June 4 
He was 69 years old For fort} -four years Dr Lynn 
was an official of the New York City Health Depart- 
ment, becoming a school inspector m 1901 Ho was 
also assistant registrar in Queens and Manhattan, 
and a founder of the West Side Tuberculosis Clinic 
He was a graduate of the College of Physicians and 
Surgeons, Columbia Unnersity, m 1899 

Leroy P Van Winkle, M D , of Port Jefferson. 
Long Island, died on June 8 He was graduated 
from the Long Island Collego of Medicine m 1903, 
and interned at the Knickerbocker and Lying-In 
hospitals in. New York City Dr Van Winkle was 
consulting roentgenologist at Greenpoint Hospital 
in Brooklyn and Huntington Hospital, Huntington, 
Long Island, visiting roentgenologist at Central Ishp 
State Hospital and at Mather Memorial and St. 
Charles hospitals in Port Jefferson He was a mem- 
ber of the Brooklyn Roentgen Ray Societ}, the 
American Medical Association, and the New York 
State and Suffolk County medical societies 


MULTIPLE SCLEROSIS GROUP MAKES FIRST RESEARCH uRANT 


The first grant made by the Association for Ad- 
% ancement of Research on Multiple Sclerosis, Inc , 
for specialized research on multiple sclerosis, a crip- 
pling disease the cause and effective treatment of 
which has baffled medical men for more than a cen- 
tury, was announced recently b} Carl M Owen, 
president of the Association 

“This grant,” Mr Owen said, “is for S64.350, and 
will cover three years of important research in the 
field of allergj' in connection with multiple sclerosis 
Research provided for m the grant will be under the 
direction of Dr Elvm A Kabat, veil known for his 
research in specialized fields of medicine, both be- 
fore the war and m important phases of medical re- 
search for the U S Arm} during World War II " 

Dr Kabat is assistant professor of bacteriology at 


Columbia University He will conduct the mwor 
portion of his work on multiple sclerosis at the Co- 
lumbia University, College of Physicians and Sur- 
geons, and at Neurological Institute of New York. 

In connection with a plea by the Association that 
all sufferers from the disease write of their cases to 
AARMS, New York Academy of Medicine Building, 
5th Avenue and 103rd Street, New York 29, New 
York, Mr Owen added 

"Public recognition of the fact that individuals 
all oi er the country can now assist science in conibat- 
mg a crippling disease is an important factor in the 
fight against multiple sclerosis I hope that people 
throughout the United States will assist the Associa- 
tion in its work by reporting to it all the facts they 
know about their own cases or those of relatives and 
friends ” 


CORRECTION 

In the "Revision of Fee Schedule" published by 
the Department of Workmen’s Compensation in the 
June 1 issue, page 1300, the paragraph “Five per 
cent discount for payment of bills within thirty days 
will be rescinded on bills for services rendered after 


should read as follows . 

hive per cent discount for payment of bias 
within thirty days will be rescinded on hills Ten ~ 
dered after June 1, 1947 ” (The corrected matter 
is m italics ) 
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TIME does not affect 

AZODRINE 

(ept*»phrl** I 100) 

"NEBUTABS" 

»i| U 5 fat OIT 

A fresh solution always available by 
simply adding a NEBUTAB to the pre 
pared diluent 

Indicated — In bronchea! asthma 
Administered — By Inhalation 
Available — In packages of one and three vials 
with NEBl/TABS and directions 


PREMO PHARMACEUTICAL LABORATORIES, INC 443 Broataqr H nr York 13. K. y 


WOMAN’S AUXILIARY 

TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Mrs Kice President-Elect of National Auxiliary 


'“pHE membership of the State Auxiliary, the 
X Executive Board, and Mrs Harry F Pohunann, 
Auxiliary president extend sincere congratulations 
to Mrs Luther H Kice, of Garden City. New 
York, on her unanimous election to the office of 


president-elect of the National Auxiliary at the 
National Auxiliary Convention in Atlantic City 
Mrs IGce brings great honor to New York State, 
and Bhc is pledged the complete support of each Aux- 
iliary member 


County News 


Allegany The members of the newly organized 
Auxiliary were entertained recently by the Alle- 
gany County Medical Society at Still Meadows 
After the luucheon an election of officers was held at 
the home of Mrs E Stanley Webster m Friendship 
Officers elected were Mrs Wehster, president, 
Mrs Loren Bly, of Cuba vice-president, and Mrs 
L H Benedict, of Wellsviile, secretary and treasurer 
At the July meeting of the Auxilioiy, in Cuba, a 
constitution will bo drawn up 

Chautauqua Officers were elected at the lunch- 
eon meeting of the Auxiliary on June 9 at the White 
Inn at Fredonia They are president, Mrs Van S 
Laughlm, of Westfield, vice-president, Mrs Calvin 
Torrance, of Jamestown, treasurer, Mrs Ralph 
Randell, of Jamestown, recording secretary, Mrs 
Harold M Childress, of Jamestown, ana corre- 
sponding secretary, Mrs Robert Nortbrup, of 
Westfield 

Mrs Benjamin Custer, of Fredonia, was in charge 
of arrangements Mr Robert M Laughlm, son of 
Mts Laughlm, the president sang a group of solos 
Guests of honor were Mtb William Rennie, of Buf- 
falo State councilor of the Eighth District, Mrs 
Arthur L Bennett, of Buffalo, president of Erie 
County Auxiliary, Mrs Walter G Hayward, of 
Jamestown, State chairman of public relations, and 
Mrs Lee R Sanborn, of Angola, State chairman of 
press and publicity 

Erie The Annual Play Day, final meeting of the 


Auxibary before the summer recess, was held on 
Juno 17 at the Niagara Falls Countiy Club m Lewis- 
ton The members were received by Mrs Arthur L. 
Bennett, president, Mrs Clarence J Durshordwe, 
program chairman, who was m charge of arrange- 
ments, and Mrs Arthur C Hassenfratz, chairman 
of hospitality Hostesses were Mrs Fred G Carl. 
Mrs Robert W Lispett, Mrs Lee R Sanborn, and 
Mrs Elmer A D Clarke 
Orange Mrs Harrv F Pohlmann, State Auxil- 
iary president, was honored by her home Auxiliary 
at their June mooting, held in Newburgh at the home 
of Mrs J ohn McEoever, past-president of the Oranga 
County Auxiliary Mrs J Emerson Noll, of Port 
Jervis, State councilor of the First District, and Mrs 
Walter A Schmitz, of Middletown, State corre- 
sponding secretary, \\ ere also guests of honor 
Schenectady Congratulations from all tno 
Auxiliaries to Schenectady County Auxiliary on tee 
occcasion of its tenth anniversary! This was cele- 
brated on May 28 at Lake Hill House with all ten 
past-p residents attending Mesdames Herman \Y 
Gals ter, F Leslie Sullivan, William Malha, Albert 
Greene, E MacDonald Stanton, Charles Routkc, 
James Blako, Arthur Congdon, William Jameson, 
and Alfred S Grussner each lighted a candle on tho 
birthday cake as a rfeumd of ner presidential year 
was given The ten-year history of the Auxiliary 
was composed and presented by hire Galster and 
Mrs Sullivan 


SENATE LEGISLATION TO AID YOUNG SCIENTISTS 


On May 21 the Senate passed legislation to set up 
a S20,000,000-a-year national science foundation to 
tram promising young scientists and keep the United 
States abreast of other world powers m pure scien- 
tific research in engineering, medicine, mathematical, 


physical and biological sciences, and in national de- 
fense 

It also would set up commissions to study tho 
nature of cancer, heart disease, and the common 
cold 


NEW OPERATIVE TEACHING METHOD 
Seventeen doctors seated 25 feet away from an 
operating table obtained a good view of a delicate 
operation being performed as though they were 
within a foot of the surgeon’s scalpel 
They watched the demonstration surgery through 
sportsman-type 20-power telescopes mounted on 


camera tripods in a technic deviBed by member® 
of the Los Angeles Osteopathic Academy o 
Ophthalmology and Otolaryngology Further ex- 
penments vnU be made with binoculars and me 
technic is envisioned as a new method of medics* 
teaching 
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KOROMEX JELLY 


• Fastest Spermicidal Time 

measurable under Brown and Gamble technique 

• Proper Viscosity 

for cervical occlusion 

• Stable Over Long Period of Time 

pH consistent with that of the normal vagina 


• and in addition 

time-tested clinical record 



ACTTYI [NOJCXDIINTSi l«ric »dJ 3 -OH, b**XMf> 

0-02 S ptMwyft w otrte oe»tat» 0.02 S U • *f glyttrln, 
gtm trwfl«wrtK ©cod*. pvrfuM ■rvd de-la* tr*d wof*t 


Prescribe Koromex Jelly with Confidence 
send for literature 


HOLLAND-RANTOS COMPANY, INC, 551 FIFTH AVENUE, NEW YORK 17, N Y 



BOOKS 


Books for review should be sent to the Book Review Department at 1313 Bedford Avenuo, 
Brooklyn, N Y Acknowledgement of receipt will be made in these columns and deemed 
sufficient notification Selection for review will be bused on merit and interest to our readers 


REVIEWED 


Peripheral Vascular Diseases By Edgar V 
Allen, M D , Nelson W Barker, M D , Edgar A 
Hines, Jr , M D , with associates in the Mayo Clinic 
and Mayo Foundation Octavo of 871 pages illus- 
trated Philadelphia, W B Saunders Company, 
1946 Cloth, $10 

This large, detailed, and comprehensive survey 
covers all the major aspects of diseases of the pe- 
ripheral circulation It is written by a group of ob- 
servers from the Mayo Clinic who have contnbuted 
much to this field 

The reader will find it necessary to stop frequently 
in order to evaluate many of the expressions of 
personal opinion by the authors They feel the 
“readers would not want to be left m a maze of 
controversy ” Yet, many of their opinions are 
frequently open to question For example, they 
regard oscillometry as the least valuable of all 
methods of investigating the peripheral circulation 
and find that palpation of the vessels yields as much 
information. Such a statement is at complete 
variance with the studied experience of all the other 
authors of monographs on this subject They find 
great value in arteriography and venography and 
devote 30 pages to this subject — a method of in- 
vestigation which at best is difficult, cumbersomo, 
and not adaptable to routine work in this field The 
authors admit that venography does not always pro- 
vide satisfactory visualization of veins A W Allen 
and his group failed to obtain satisfactory visualiza- 
tion of venous thrombosis m one third of their case 

Aside from these minor criticisms, the book is one 
of the best and most complete on the subject It is 
recommended to both the physician and surgeon, 
for the diseases of the peripheral circulation com- 
prise such an integral part of medicine and surgery 

William S Collens 


Early Ambulation and Related Procedures in 
Surgical Management By Darnel J Leithauser, 
M D Octavo of 232 pages, illustrated Spring- 
field, Illinois, Charles C Thomas, 1946 Cloth, 
$4 50 

The author gives an enthusiastic description of the 
benefit denved from early ambulation following 
major surgery 

The patient is persuaded to be out of bed within 
twenty -four hours after major surgery Care is 
taken to protect the abdominal wound with firm 
strapping after secure closure with wire sutures 

The wounds m these patients are found to heal 
more rapidly and convalescence is shortened 
Respiratory' conditions are rare and bodily strength 
more rapidly re-established The maintenance of 
fluid balance and prevention of dehydration are more 
readily attained 

Stanley B Thomas 


Music In Medicine By Sidney Licht, MD 
Octavo of 132 pages Boston, New England Con- 
servatory of Music, 1946 Cloth, $3 00 

This most interesting volumo offers the gist of a 
senes of lectures to the students of the New England 
Conservatory of Music The author, a practicing 
physician and a musician, lias selected his material 
with skill, and concisely , yet quite completely, sets 
forth the place of muBic m medical therapy 
The chapters covering the history of music in 
medicine, and the philosophy and psychology of 
music w ill provo of exceptional interest to the layman 
as well as to the physician Detailed discussion must 
be omitted here, however, in view of misconceptions 
held even by the cognoscenti, this reviewer cannot 
resist the temptation to quote from an article by Gil- 
man which the author has used in considering the 
interpretation of music "It is obvious that the 
power of music to depict objects, situations, or ideas 
is extremely indefinite No matter how specific a 
ictonal or dramatic program the composer may 
ave in mind to present through his music, the 
listener will never get that program from the music 
itself ’’ 

Music is of greatest value in institutions for the 
chronically ill, such as those for pB> chiatnc or tuber- 
cular patients, but it can play an important role in 
the operating room, aa occupational therapy, or in 
the convalescence from any illness In the general 
hospitals of the Army , music therapy was very im- 
portant, its use might well be considerably' extended 
m our civilian institutions The author outlines a 
plan of organization for such a project 
This book is heartily recommended to all who 
share in the treatment of the sick 

Mater E Ross 


Rehabilitation Its Principles and Practice By 
John Eisele Davis, Sc D Revised edition Octavo 
of 264 pages, illustrated New York, A S Barnes 
and Company, 1946 Cloth, S3 00 
This revised edition brings the material up to 
date, and m a wider perspective than that presented 
m the first edition of 1943 Herein, rehabilitation 
therapists, especially' those obligated to serve tho 
mentally and emotionally sick in varying degrees, 
will find a valuable and practical treatise 
The author reveals marked and unusual versatility 
as an integrator of pertinent fields in rehabilitation 
ThiB approach should be of essential value to tho 
occupational and recreational therapist, educator of 
the handicapped, psychologist, social worker, and 
psychiatrist A handy volume, which should be at 
arm’s reach of tho busy rehabilitates 

Frederick L Patrt 
[C ontinued on page 1622] 
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WHENEVER NUTRIENT INTAKE 
MUST BE AUGMENTED 


The occasion frequently arises when 
the intake of all essential nutrients 
must be increased as in general under 
nutrition following recovery from in 
fccnous diseases and surgical trauma 
and during periods of anorexia when 
food consumption is curtailed 
In the general management of these 
conditions the dietary supplement 
made by mixing Ovalcme with milk 
can find wide applicability Delicious 
in taste it is enjoyed by all patients 
young and old Its low curd tension 


and easy digestibility impose no added 
gastrointestinal burden on the patient 
This nutritious food dnnk supplies all 
the nutrients considered essential for 
a dietary supplement biologically ade 
quate protein readily utilized carbo- 
hydrate easily emulsified fat B-com 
plex and other vitamins including 
ascorbic acid and essential minerals 
The recommended three glassfuls daily 
virtually assures normal nutrient intake 
when taken in conjunction with even 
a fair or average diet 


THE WANDER COMPANY, 360 N MICHIGAN AVE^ CHICAGO 1, ILL, 
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Diseases of the Skm For Practitioners and 
Students By George Clinton Andrews, M D 
Third edition Octavo of 937 pages, illustrated 
Philadelphia, W B Saunders Company, 1946 
Cloth, S10 

The third edition of this book brmgs the subject 
matter up to date, with penicillin, streptomycin, and 
the sulfa drugs having their appropriate places 
The book is profusely illustrated with pictures 
that amply supplement the text, and supply a 
visible recording of the subject under discussion 
Numerous additions and deletions have been 
made, in order to streamline the subject matter, and 
to bring it mto harmony with current knowledge 
The book can be used to advantage by the student, 
practitioner, and the specialist 

Geoege F Price 

The Extremities By Daniel P Quinng ,Ph D , 
Beatrice A Boyle, Ema L Boroush, and Bemardme 
Lufkin Octavo of 117 pages, illustrated Phila- 
delphia, Lea & Febiger, 1946 Cloth, S2 75 

For teaching purposes and for a rapid super- 
ficial review of gross anatomy of the musculo- 
skeletal part of the extremities, the book has some 
value Also, for those interested m locatmg approxi- 
mate motor points of the extremity muscles, the 
diagrams may be useful in a practical way 

Walter Schmitt 


is of value to Departments of Physical Medicine and 
Orthopedics The authors compare methods of 
grading of manual muscles tests If they could 
widelj publicize to the medical profession methods 
as used by the Committee on After Effects, National 
Foundation Infantile Paralysis, they would have 
attained much 

John J Haufe 


Intracranial Complications of Ear, Nose and 
Throat Infectiohs By Hans Brunner, M D Oc- 
tavo of 444 pages, illustrated Chicago, Year Book 
Publishers, 1946 Cloth, S6 75 
The profession will appreciate a condensed yet 
complete volume on intracranial complications of 
ear, nose, and throat infections 
Few authors are better qualified as the result of 
personal investigation based on so much clinical and 
laboratory data 

Brunner describes m detail various avenues of in- 
fection of intracranial structures originating m and 
about the ear, and paranasal sinuses and the logical 
methods of localizing and combating such lesions 
The book is adequately illustrated and practically 
arranged The author and publishers are to be com 
plimcnted 

H Metersbuho 


The Second Forty Years By Edward J Fteiglitz, 
M D Octavo of 317 pages, illustrated Philadel- 
phia, J B Lippmcott, 1946 Cloth, $2 95 
This volume is a worthy addition to the many that 
have appeared recently The long neglected sub- 
ject of “Old Age” has finally come of “Age ” This 
work differs from others in that it is written pri- 
marily for the layman, not that the doctor also 
would not profit by its perusal. It is difficult in a 
bnef review to cite its many interesting features and 
to present some differing views Suffice it to cay that 
it contains so much good advice and so much com- 
mon sense that it does greatly help one in “Growing 
old gracefully, happdy, and usefully,” and that is an 
art 

S It Blatteis 

Problems In Abnormal Behavour By Nathaniel 
Thornton Duodecimo of 244 pages Philadelphia, 
Blahiston Company, 1946 Cloth, $2 00 
This book deals with the vagaries and irregulari- 
ties of human behavior It is intelligently written 
and m language that general practitioners' and lay- 
men can fully understand 

Mr Thornton’s experience m teaching abnormal 
psychology has enabled him to present the subject 
m a clear and interesting manner 

The author discusses his subjects frankly and in 
the light of the more recent advances m psychology, 
psychoanalysis, and psychiatry 

William E McCullough 


Diabetes A Concise Presentation By Lt Col. 
Henry J John, M C Octavo of 300 pages, lllus 
tinted St Louis, C Y Mosby Company, 1946 
Cloth, $3.25 

The principles involved in the recognition and 
management of diabetes mellitus and its complica- 
tions are presented by a cbmcian of national stand- 
ing It is written for the general practitioner and 
is Based on the author’s persona! experience in hand- 
ling more than 5,000 diaootics An almost excessive 
number of case histones are presented The best 
chapter that summanzes the author’s rich experience 
is entitled "Some 'Do’S' and ‘Don’ts ' 

The author has presented a point of view based 
on his interpretation of clinical and expenmental 
findings This is difficult to do in diabetes without 
appearing to oversimplify some problems Bather 
broad conclusions and interpretations are drawn 
from some individual case reports in the opinion of 
this reviewer 

Duncan W Clark 


Muscle T p g+vnv 
sunders Company, 19^*^,82 50 


Techniques of Manual F~ 

~amels, M A , 

1 


Th * X J ou 

paper-covered ill ^uted, loose-leaf manual 


The Personality of the Preschool Child The 
Child’s Search for His Self By Werner Wolff 
Octavo of 341 pages, illustrated New York, Gruno 
& Stratton, 1946 Cloth, $5 00 
The author states that one can form a fair csti 
mate of the personality of a preschool chdd by con- 
sidering; together the summary of the behavior of 
that child as given by the trained staff of a nursery 
school, the graphic expressions of the chdd (draw* 
***-*££?}*£ ‘^interpreted by an expert in this field, and 
a _ the child’s idagnage interpretations of his own draw- 
ings This tyjfe of approach he calls psychology 
depth and includes an-exeellent survey of personality 
studies to date 

Kenneth G Jennings 


[Continued on page 1024] 
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For " Functional Fittings" 


SPECIALLY TRAINED PERSONNEL 
at each Pediforme Shop arc available 
to fit your patient to your prescription 
Our ethical policy does not permit Pedi 
forme personnel to prescribe but only to act 
as your mechanical technicians 
To assure your patient recelvins what you prescribe 
recommend Pediforme for the httins 


K Pediforme 

footwear 

MANHATTAN — W 36th Street 
BROOKLYN — £88 LMn**on St. FLATBUSH — 843 FUtbwh Avr. 
HEMPSTEAD— 241 Fulton Avc. NEW ROCHELLE— 545 North Arr 
KAOCENRACX— 2W Mila Sc EAST ORANGE— 29 V/ 4 shlr,roo PI 

Prescriptions followed carefully and acknowledged for your records. 




‘INTERPINES’ 

Goshen, N Y 

Pfcona 117 


Ethlc-al — Rt liable — SclenUBc 
Disorder* of Ui« Ntrvou* System 
BEALmfUL — QUIET — HOMELIKE 
B7/t* for ffocA/rt 

FREDERICK V SEWARD M D., ftneto 
FREDEWOC T SEWARD M.D., Pendent. IWm 
CLARENCE A POTTER M.D RtddtM rUnmtn 


T^WIN ELMS 


A Hodtm 

Pj vcW« tH I lot pit mi Unit 
Bel«ttod dm* aad aiaohof Eco hU o w 
iMriHtd 
Rmt * i Alod+mlt 

E mm H- B*Wr**», MJk. rrjritittiti 
R. 5t**rt Dtw MJX. 4jtC rrrrUtldtl 
658 Waat Oomdif* St. 
SYRACUSE, N Y 



FALKIRK 

IN THE 

RAMAPOS 

A Maitaiism drroted aieluatrahr to 
th* frydiridtul treatment of MENTAL 
CASES Falkirk baa boan r*oom- 
roanded bv tha membera of tba medi- 
cal pcofriifHi for half a otnturjr 
Ulmtur# on RtrjMtt t 

ESTABLISHED IBS© 

THIODOHI W NTUMAKN RDl, Pbra.'to-Cbfl 
CENTRAL VALIXT Drang* County N. Y 


DR* BARNES SANITARIUM 

STAMFORD. CONN. 

45 mlrwdtt fro*r\ N r C, tim MrrrlH Parktt+f 
tr*rt*eflt ot N 

tnd CorrvaJocrrHl. 

^idlXUct for Shotk 
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Therapy Accra! ble fociden la trarx^Hl 
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An Atlas of the Commoner Skin Diseases By 
Henry C G Semon, D M Third Edition Octavo 
of 343 pages, illustrated Baltimore, Williams & 
Wilkins Company, 1946 Cloth, S12 
This is a most excellent addition to the armamen- 
tarium of any medical man In its 341 large-sized 
pages, over one hundred and thirty excellent, mod- 
om plates in full color are certain to offer its pos- 
sessor much assistance in the diagnosis of all of the 
commoner diseases of the skin, but an added sec- 
tion now includes many of the uncommoner diseases 
Unlike most atlases, the author's text is very en- 
lightening and instructive, especially on treatment 
Nathan Thomas Beebs 

Clinical Methods of Neuro-Ophthalmologic Ex- 
amination. By Alfred Kestenbaum, M D Oc- 
tavo of 384 pages, illustrated New York, Grune <fc 
Stratton, 1946 Cloth, $6 75 
It seems to the reviewer that the book was written 
more for the neurologist w ho would like to know 
about ophthalmologic conditions The tests enu- 
merated are numerous, many without much merit, 
so that the average ophthalmologist would be con- 
fused A serious defect is the lack of sufficient sim- 
ple illustrations, while much included properly be- 
longs to books on ophthalmology, such ns the tests 
for phonas and tropias The chapter on nystagmus 
is excellent although repetitious The book is not 
without ment and would serve as an excellent refer- 
ence for those especially interested in the subject 

DANIEL Kravitz 

Gastroenterology in General Practice By Louis 
Polncr, M D With the collaboration of Louis A 
Held, M D , and contributions from Alexander 
Lewitan, M D , Samuel Waldman, M D , and Sieg- 
fried W Westing, M D Large octavo of 285 pages, 
illustrated Springfield, Illinois, Charles C Thomas, 
1946 Cloth, $7 50 

This book was written with the aim to include 
most of the gastrointestinal diseases met with by the 
practitioner It was intended as a practical pres- 
entation rather than a complete reference work. 
It has mot this purpose adequately, to serve as an 
introduction to the specialty of gastroenterology 
In order to present this subject from a clinical, 
laboratory, radiographic, and psychosomatic as- 
pect m a short text, there resulted, of necessity, 
some brevity and limitation of details This book 
should prove valuable to those physicians desiring an 
introduction to this specialtj 

M J Matznxr 

Medical Research A Symposium Edited by 
Austin Smith, M D Octavo of 169 pages, illus- 
trated Philadelphia, J B Lippmcott, 1946 Cloth, 
$5 00 

This is a modest volume of 159 reacting pages, con- 
tributed by nine men, whose standing is of such 
ommence that v. hatever each one w rites is w ell worth 
serious attention 

We are inclined to accept the results of medical 
research without much thought of the untiring 
effort, the heartaches, the many disappointments 
that enter into the final achievement 
All phases of this question are agreeably and 
entertainingly presented here The chapter on the 
Fundamentals of Medical Research by Dr Torald 
Sollmann is a delightful experience And the one 
by Dr Walter C Alvarez on Clinical Research with 
a Note Book should stimulate the clinician toward 
a more liberal use of “eyes, ears, and a notebook.” 


The chapter on Photography in Medical Resoarch 
by Drs Milton G Bohrod and H Lou Gibson is a 
revelation to the uninformed Herein are contained 
a number of beautiful illustrations And in like 
manner all the othor contributors adequately fulfill 
their mission 

All m all the reader on completion of this Bmall 
volume will have has respect and regard for Medical 
Research greatly deepened 

S R Blatteis 

Treponematosis By Ellis H Hudson, M D 
Edited by Henry A Christian, M D Octavo of 119 
pages New York, Oxford University Press, 1946 
Cloth, S2 50 (Reprinted from Oxford Loose-Leaf 
Medicine ) 

Treponematosis denotes and includes a senes of 
diseases with protean manifestations which present 
different clinical patterns under different climatic 
and sociologic conditions, and all have a common 
factor in the etiology, m that they are all caused by 
the treponeme 

Most physicians have a very hazy conception of 
aws, and nonvenereal syphilis is a medical curiosity 
yphilis and sex arc invariably linked and they do 
not know that this is only part of the story The 
fact is that the same disease under other names runs 
not through many parts of the world ns a childhood 
disease, without reference to sex 

This book will bo very instructive to physicians 
who are interested in the treatment of diseases 
caused by the treponeme 

Philip Goldeader 

Harvey Cushing A Biography By John F 
Fulton, MD Octavo of 754 pages, illustrated 
Springfield, Illinois, Charles C Thomas, 1946 
Cloth, 85 00 

This book deals with the life story of a great medi- 
cal pioneer P 1 roughout, it indicates Cushing’s 
many contrite tions to experimental and clinical 
surgery, parlioularly m the field of neurologic sur- 
gery, his stimulating association with younger men, 
his unusual literary gifts, nnd his human personality 
The author, Dr John F Fulton, a friend and asso- 
ciate of Cushing, has had access to an unusually nch 
source of materials, which Cushing systematically 
preserved throughout his life, and which tho author 
has treated with objectivity and great understand- 
ing The result is an account of a brilliant medical 
figure, a stimulating teacher, scientist, surgeon and, 
above all, a “good doctor ” The medical student, 
the person interested in a thrilling period of Amen 
can medicine, and tho general reader will find the 
biography of Harvey Cushing absorbing and stimu- 
lating 

Emil Goetsch 

The Diagnosis and Treatment of Bronchial 
Asthma By Leslie N Gay, M D Octavo of 334 
pages, illustrated Baltimore, Williams & Wilkins 
Company, 1946 Cloth, $5 00 

This text endeavors to meet the needs of tho 
medical student, the internist, or medical diagnosti- 
cian, and tho general practitioner of medicino It 
is apparently not intended for detailed study by the 
allergist, though certain aspects of bronchial astnmfl, 
such as pathology, pollen surveys, psychosomatic 
considerations, and the local treatment of lymphoid 
tissue m tho nasophamynx by radium are presented 
fairly extensively 


Max Grolnick 
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LOUDEN-KNICKERBOCKER HALL, me 
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BRIGHAM HALL H OSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An cm 
fautltutkmal atmosphere. Treatment modern, adentlfic, 
ladirldnal Moderata rates. Llcenred by dept- of Men- 
tal Hyxleoe. (Sea alao our adrerthemetit In the Medkal 
Directory of N k . N T and Conn ) Addrar* in quirk* to 
MARGARET TAYLOR ROSS, M.D 


Bayshore, L. I r New York 

Announce* a few raeandea for the earn of aekotad 
chronic, aurriwi or medical patienta. no mental or 
drut eaaea taken AdmbJon throneh family phyal 
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HALCYON REST 
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Beach. Tupwm btBO IP lu for HlmstroUd booklet 


SUPERIOR PERSONNEL AnttanU nd exeoo- 
(Tr*e In all Held* of mediate*— Toang phyrickn*. department 
bead*, aarees, rial! personnel, awere Siri ee , enaeathedata 
dMiclan* aad lecheirrlana. 
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NEW YORK MEIICAL EXuHANOE 

4so rrrTH aye. m t c. (Agthct) mubfat hill j-ooto 



For Patent* A Trad* Mark* 


Caoanlt i Z. H. FOLACHKK, 

Be* Patent Attorney 

1134 Broedway fat Slat) N Y LOnraore 5-tOSS 












IF YOU HAVEN’T SEEN THIS ELSEWHERE 


Axe Doctors Competent to Deal With Health ? 


A TESSRS Warner, 'Murray, and Dingell have 
IVl frequently been severely criticized because 
their legislative proposals for compulsory health in- 
surance have been a ntten without benefit of medical 
advice or counsel In fact, we believe it has been 
rather well established that this much-discussed 
national health program bill, hke most other health 
insurance acts proposed in the various state legisla- 
tures, was drafted exclusively by nonmedical people 

Until recently the quaint proposition that medical 
men might be presumed to have a special competence 
in dealing with health or medical legislation never 
appeared to arouse much interest outside medical 
circles 

On March 6, however, this theory received 
unexpected support from a rather surprising source 
when Mr Van A. Bittner, organizing director of the 
CIO, told the Labor Committee of the House of 
Representatives that “men who know nothing about 
a proposition shouldn’t deal with it ” Mr Bittner 
declared that the members of this Committee were 
not "going to give labor a fair break” because “there 
are no labor men on this committee ” 

“I doubt if the twentj-five men on this committee 
who know very little about labor relations could 
wnte a good labor bill,” said Mr Bittner and, he 
observed, “Twenty-five blacksmiths would be a poor 
crowd to deal with medical and health problems 
Twenty-five doctors might do a good job ” 

Apparently it all depends upon whose bed is 
being made up, for we don’t recall that the repre- 
sentatives of organized labor expressed any mis- 


giving as to the competence of the Senators serviDg 
on the Committee on Education and Labor of the 
79th Congress to write satisfaotoiy health and 
medical legislation (Satisfactory, that is, to or- 
ganized labor ) 

On the other hand, the idea that professional men 
are qualified to administer professional affairs 
apparently does not appeal to the Honorable Watson 
B Miller, Federal Security Administrator, who is 
quoted in the New York Herald Tribune as having 
told the Expenditures Committee of the U S Senate 
on March 17 that it would be “dangerous” to require 
the Under-Secretary of Health (provided for in the 
Taft-Fulbneht Bill) to be a licensed medical doctor 
and the Under-Secretaries for Education and Labor 
to be “experienced and trained professionals” in 
their respective fields 

The bill would set up a Secretary of Health, Edu- 
cation, and Security in the President’s Cabinet with 
Under-Secretaries for each of these fields who would 
be people of recognized standing in their respective 
realms Mr Miller, it seems, does not like this idea 
He questioned whether the three professional Under- 
secretaries could “allay the specialized bureau- 
cratic interests and pressures which the very nature 
of their appointments would almost certainly call 
forth " He expressed doubt that they “could bp in a 
position to contribute to the balanced program the 
people have a right to expect Professional limita- 
tions (sic) for such top-level officers are foreign to our 
history,” he declared — New York Medicine April 6, 
1947 


COMMUNITY PROGRAM TO FIGHT HEART 
Plans to expand the number of local groups of the 
American Heart Associations in the United States 
were announced in June at the Twenty-Third An- 
nual meeting of the Association 
Describing the number of local Heart Associations 
as inadequate to meet the nation-wide need for re- 
search, service, and education, Dr Howard F West 
pointed to the tremendous increase of public interest 
in diseases of the heart and circulation 

“This interest," he said, “was demonstrated 
during National Heart Week m February, and it is 
now being shown by the continuous requests from 
communities throughout the nation for assistance 
m organizing local Heart Associations in their areas ’ ’ 
The reorganization of the American Heart Asso- 
ciation to provide for the admission of laymen on all 
of the Association’s governing and executive bodies, 
was cited by Dr David D Rutstem, medical direc- 
tor, as an important step m securing the full coopera- 


ISEASES TO BE EXPANDED 
tion of scientific and lay groups in developing addi- 
tional local Heart Associations 
Officers for the 1947-1948 term were elected at the 
annual meeting of the association Dr Arlic R 
Barnes, chairman of the Board of Governors of the 
Mayo Clinic, Rochester, Minnesota, was elected 
president President-elect is Dr Tinsley R Ham- 
son, professor of medicine, Southwestern Medical 
College, Dallas, Texas Other officers elected were 
vice-president, Dr Carl J Wiggers, Cleveland, 
treasurer, Samuel Herrell, president of the Acmc- 
Evans Company, Indianapolis, and secretary, D r 
Harry E Ungerleider, of New York City 
^ A contribution of S17,629 received from the New 
Tork area in response to the Association’s drive for 
funds to support research and service in the cardio- 
vascular diseases in the metropolitan area w as an- 
nounced by Dr Edwin P Maynard, Jr , president ot 
the New York Heart Association 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Note Generally Accepted 

PROVIDES (1) An Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Coat 

(3) An Assurance of Absolute Privacy 

Ora ‘SYMPOSIUM OF MEDICAL OPINION indodcr care hlrtorica of 
this rectorial treatment endorted by many phyridxna. Copy on request 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New York 24 N Y Tel SChuyler 4-0770 


MODERN NURSING HOME 

HOLBROOK MANOR — Tor lb* c*ra ol ConvalaacanU 
Ckronloally 1U, Invalids, and A?*d and mild paychonaarotlca. 
Rag Kars* 34 krs a day Physicians may Iraat thair own 
paUanls Private • ■ Bami-private rooms Fir* a eras of pin*- 
woodad grounds. 

O L. THUD MAN UXt u M. Ileal D/rarf Gx IMS75 
HOLDROOt, LONG ISLAND 

Near Laka Bonkonkoma Pbema Rookonkoma 0651 


n JEST BILL 

'Waat 132 nd 3t_ and FI aid ton Road 
RlmdsU-cm*lWnud»<m, >«* York City 
Far mto, awotsl, ki[ sod ilcohoik pc Icon. Tie ud ctxm a 
locmd la * pmiu pek af us m. Attract m comp*, 
■ k a rlfc. i b j jir-coaditkxw-i. Uairrs iirflkict for ntuim. 

tkmfadosd thertfy sad tttrtitfoatl actiTkk*. Doctor, mij dirwi 
•k* imaictL tun tad Oawrrud booklet jUdlj ten oa mjarw 

HENHY V. LLOYD. IADm ffryjfrfan In CKtrtt 
Ttkekone kin$tbrtatt 9-8440 







Officers — County Medical Societies — 1947 
TOTAL MEMBERSHIP AS OF JULY 15, 1947—21,484 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Teff arson 
tags 
Lewis 
LWngston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St. Lawrence 
Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

SuSolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Fates 


President 
H L Nelms 
I Felsen 
S Cohn 

J C Zillhardt B 

R. F Garvey 
R J Thomas 
F P Goodwin 
D J Tillou 
J A. Hoiks 
J J Reardon 
E C Bliss 
F A. Jordan 
E Danforth 
J J Toomey Po 

A. F Glaeser 
J M Walsh T 

J R Murphy Sai 

F S Hyland G 

S L McLouth 
B Miller I 

J W Conrad 1 

W D George ^ 

A. Koplowitz 
L A. Avallone 
M A Hare 
R B Cluthbert 
C S Lakeman 
R.H Juchh A 

E H Coon I 

H B Davidson 
J C Kmzly N 1 
F T Owen 
A. N Curtiss 


Albany 
Wellsville 
Bronx 
Binghamton 
Olean 
Auburn 
Jamestown 
Elmira 
Norwich 
Plattsburg 
Hudson 
Cortland 
Sidney 
Poughkeepsie 
Buffalo 
Ticonderoga 
Saranac Lake 
Glove rsville 
Corfu 
E Durham 
Little Falls 
Watertown 
Brooklyn 
Lowville 
Caledonia 
Canastota 
Rochester 
Amsterdam 
Hempstead 
New York 
N Tonawanda 
Utica 
Syracuse 


W C Eikner Clifton Springs 
W J Hicks Middletown 

E T Eggert Knowlesville 

F L Carroll Oswego 

C B Kieler Cooperstown 

G W Vink Carmel 

G A, Distler Woodhaven 

F J Fagan Troy 

S G Pettit St George 

E EL Klrne Nyack 

5 Tulloch Ogdensburg 
F A. Mastnanm 

it w t, , , Mechamcville 
R-E Reynolds Schenectady 
J H Wadsworth Cobleskill 

F C Yard Odessa 

t a rnT 00 ^ 1 Seneca Falls 

it A ^ Thomas Painted Post 

■d o rf : aulkner Huntington 

R S Breakey Monticello 


Secretary 

A Vander Veer Albany 

E B Perry Belfast 

G B Gilmore Bronx 

M A Carvalho Binghamton 
W R. Ames Olean 

D S Eisenberg Auburn 

E Bieber Dunkirk 

EL A. Burch Elmira 

J EL Stewart Norwich 

K. M Clough Platteburg 

L J Early Hudson 

W A. Wall Cortland 

F R. Bates Walt-on 

J F Rogers Poughkeepsie 
EL G Walker Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malone 
R. K Lenz Gloversville 

G C Ivoester Batavia 

M Rapp CatskiU 

F C Sabm Little Falls 

C A Prudhon Watertown 
B M Bernstein IV, viyn 
E A. Barnes Ljwville 

R. A Hemphill Mt Moms 

L 8 Preston Oneida 

P. , , Rochester 

G W Childs Amsterdam 

W C Freese Baldwm 

R W Hamilton New York 
X M Dake, Jr Niagara Falls 
O J McKendree Utica 

4 vr ^ Syracuse 

B M Stan dish Canandaigua 

a w J/ ater ° ur y Newburgh 


A. EL Snyder Holley 

U (Jimiidoro Oswpm 

^Murray Cooperstown 

F A „ Carmel 

H , Forest Hills 

H F Albrecht Troy 

M Swick Thompkmsville 

r F S ager Pomona 

C F Prairie Massena 

J Magovem 


Treasurer 

F E Vosburgh Alban' 

D Grey Bellas' 

S Epstein Brom 

J W Kane Binghamtor 

W R. Ames Oleai 

L H Rothschild Aubun 
C E Hallonbeck Dunlorl 
E G Riddall Elmira 

J H. Stewart Norwict 

K. M Clough Plattsburg 

L J Early Hudson 

F F Sornberger Cortland 
F R. Bates Walton 

J F Rogers Poughkeepsie 
E A Woodworth Buffalo 
J E Glavm Port Henry 
D H. Van Dyke Malone 

W H. Raymond Johnstown 

C C Koester Batavia 

M H Atkinson Cats kill 

A L Fagan Herkimer 

L E Henderson Watertown 
I E Sins Brooklyn 

E A Barnes Lowville 

R A. Hemphill Mt Moms 
G 9 Pixley Canastota 

J L Norris Rochester 

M J Kizun Amsterdam 

W C Freese Baldwm 

C W Cutler New York 

D B Fitzgerald Lockport 

R. C Half Utica 

A. C Hofmann Syracuse 

P M Standish Canandaigua 

E C Waterbury Newburgh 

A. H Snyder Holley 

U Cimildoro Oswego 

J M Constantine Oneonta 


EL S Fish 
H W Ferns 
D S Meyers 
J A Glenn, Jr 
I C Ostreicher 
C L Steyaart 
W G Childress 
W J Chapm 
E C Foster 


fachenectady 
Cobleskill 
Odessa 
Seneca Falls 
Painted Post 
Huntington 
Monticello 
Waverly 
Ithaca 
Kingston 
North Creek 
Cambridge 
Lyons 
Valhalla 
Perry 
Penn Yan 


R. E Isabella 
D R. Lyon 


Saratoga Springs 
Schenectady 
Middleburg 


G H Steacy Mahopac 

A A Fischl Forest Hills 
H C Ensgter Troy 

EL Dangerfield St George 
M R Hopper Nyack 

L T McNulty Potsdam 
J M Lebovich 

Saratoga Springs 
H Miller Schenectady 

D L Best Middleburg 


C W “ j* "uuuieourg jj jp Best Middieourg 

B R.Pm^ dt Mont S ur Falls C W Schmidt Montour Falls 


B Riemer 
R- J Shafer 
E P Kolb 
D S. Payne 
P E Zoltowski 
R. Douglass 
F H Voss 
A C Davis 
D M Vickers 
I M Derby 
E J Dealy 
P A Burgeson 
W G Roberts 


Romulus 
Corning 
Holtsville 
Liberty 
Waverly 
Ithaca 
Phoenicia 
Glens Falls 
Cambridge 
.... New ark 
White Plains 
Warsaw 
Penn Yan 


B Riemer 
EL J Shafer 
G A S illiman 
D S Payne 
P E Zoltowsla 
R. Douglass 


Romulus 

Corning 

SayviU 0 

Liberty 

Waverh 

Ithaca 


C B VanGaasbeek Kingston 
A C Davis Glens Falls 
C A Prescott Hudson Falls 
I M Derby Newark 

R. R. Heffner New Rochelle 
P A Burgeson Warsaw 

W G Roberts Penn Yan 
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CLASSIFIED 


HELT WANTED— MALE 


1029 


REAL ESTATE 


LASALLE" — 30 Eait 60 th 8U, Naw York N Y office for 
prafaaaioaal a** from 2nd to 8th floor*- 2-J-4 room* wlip- 
Ubi* for further aabdlrUIon. Uuh 1 to 6 yaara. 


Inqulro— GRESHAM REALTY CO., INC. 

18 Eait 48th Stroat, Naw York City 
8. A Dtrmin WIckaraham 3-6200 


INDUSTRIAL 

PHYSICIAN 

Experience In N Y State Com 
pensatlon desirable 
With long established firm m 
N Y State Capitol District Reply 
stating age and qualifications 
Write Box 6026, N Y St. Jr Med 


IIABE OPPORTUNITY 


Large home and offlor (equipment optional! ,0 P needed 
trowing protparoua N J Tillage error 6 0O0 owner apre- 
UUdDci 116 000. Box 6030 N \ St, Jr Med 


WANTED 


Aaaodate phyxldan with paychlntrle Wmlnlnr who can rfre 
• hock treatment. Single man. Connect! out U mom Salary 
84,000 and maintenance. aoroa axtra compenaetlon, Dr 
Bamaa Sanitarium, Stamford, Connecticut 


Otatrp-Enterolotiat — O I X Ray — Dipl ornate of American 
Board of Internal Medicine— eeeka aaaoeUUon with Id- 
— 111 °r *hout New lork City Box 0044 
* V 8t Jr Mad, 


*0 anthoritathr* dleta, typewriter fac-almlla, with 

?»***•“ UtUrhaad. Sped men and d«t all» on requeat. P R 

“***» 162 \an Houtan Ara, PeaeaJe. N J 


Kaatanta, A Apparetoa Wright a, Ha yam a 
j. Sedimentation Tub** KUu Order by MatL 
Botica Labor a tori r* 552 Troy Ara., Bklyn. 11 N \ 


POSITION WANTED 


A 88 IOTA NTS II IP TO AN ALLERGIST DESIRED D1 
WELL TRAINED PEDIATRICIAN, VETERAN NEW 
YORK CITY AREA, Box 6036 N Y BL Jr Mad 


General preotiae opportunity of any typa or aaalatant to 
ru r g aon, Medlum-«*ad Long laland (N Y ) town preferred. 
Age 50 2 yra. hoapital training. 3 yra. In aerrica. Clasa 

A graduate, N Y Uoanaa. Married. Box 6052, N Y BL 
r Alad. 
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Plenty of it' Its rolling along con- 
veyors, sliding into cartons, and hustling ouc 
into food stores everywhere Carnation Evap- 
orated Milk, now fortified with pure crystalline 
vitamin D 3 Physicians preferring this trusted 
milk for infant-feeding formulas may now spec 
lfy it with full confidence that mothers can 
obtain it Carnation production, generally 
adequate for the first time m several years to 
meet the insistent demand, is quality production 
first Quantity production is nevet increased 
until strict Carnation standards can be met 


HEAT-REflNED — forming 6ne soft 
floccuienc lo* tension curds 

HOMOGENIZED — v.ith buttetfat 
minutely subdivided For easy assimi 
ladon 

FORTIflED— coma wingpure crystalline 
vitamin Di 400 U S,P units per pint. 

STANDARDIZED— for uniformity in 
fat and total solids content 

STERILIZED— after hermetic sealing 
insuring bactcru free safety and 
markedly diminished allergenic 
properties. 


* 22 + _ | .ITT Tn~ III . _ f 

[ W‘ 




from 
Contented 
Coirs" 
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sparkling 
companion . . . 

to the sulfonamides 

When sulfonomldes or® cdmlnhlered 
o sparkling glati of ALKA ZANE 
Alkaline Effervescent Compound 
moke i o worthy companion provld 
Ing cations and fluid to protect against 
crystollurla 

On® heaping tablespoonful of AIKA- 
ZANE In a glass of water os a re- 
freshing chaser' for each dose of 
the sulfa drug serves to 

• augment the alkaline reserve 

• alkallnize the urine 

• encourage fluid Intake 

• produce a mild diuretic effect 

To ensure maintenance of proper pH 
levels during sulfonamide therapy 
make ALKA- ZANE a companion pre- 
scription to the sulfa drugs. 


•ALEA.ZANE* 


One heaping teaspoonful of ALKA 
ZANE* In solution provides 41 0 gr 
(2.7 Gm.) sodium citrate 25 0 gr 
(1 6 Grm) sodium blcorbonoto 3 8 gr 
(0*25 Gm J magnesium phosphate 

william it warner & co , inc 

NEW YORK ST LOUIS 

T M_**o u S. f •* Off 







Supplied {n l Yz o 
4 or and $ o h*u 






Sedative 

Cardiovascular 

Hypertension 1 Decompensation 

Coronary Disease 1 

Angina 1 

Peripheral Vascular Disease 

Endocrine Disturbances 

Hyperthyroid 

Menopause — female, male 

Nausea and Vomiting 

Functional or Organic Disease 
(acute gastro-intestinal and 
emotional) 

X Ray Sickness Pregnancy 

Motion Sickness 

Gastro-lntestlnal Disorders 

Cardiospasm 2 Pylorospasm 2 

Spasm of Biliary Tract 2 Colitis 2 
Spasm of Colon 2 Peptic Ulcer 2 
Biliary Dyskinesia 

Allergic Disorders 

Irritability 

To Combat Stimulation of 
Ephedrine alone, etc. 2 * 

Irritability Associated 
With Infections 4 

Restlessness and Irritability 
With Pain 6 4 


As the published reports pde up — non in the hundreds — short 
acting Nembutal is being applied in an increasing variety of 
conditions The list at right is only partial • Because doses 
adjusted to the need can achieve any desired degree of cerebral 
depression, from mild sedation to deep hypnosis, short acting 
Nembutal naturally lends itself to extensive application • 
Small dosage — only about one half that required by many other 
barbiturates — adds the advantages of shorter effect, reduced 
possibility of after-effect, marked clinical safety and definite 
economy to the patient • In most cases, doses as small as 
these will suffice far mi Id sedation, ^ to M gr , for simple 
insomnia, H to 1 gr , for true hypnosis, 1H grs ,forpre operative 
medication, 1}4 grs the night before and lYi to 3 grs tu o hours 
preceding the operation • Your pharmacy can supply you 
with any of 11 Nembutal products in convenient small dosage 
forms to fit any short acting sedative and hypnotic need 

In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, MOKE PROFOUND 

EFFECT than 

Nembutal 

(Pentobarbital Sodium Abbott] 


Abbott Laboratories, North Chicago, Illinois 



Central Nervous System 

Paralysis Aglfans Chorea 

Hyslerla Delirium Tremens 

Mania 

Anticonvulsant 

Status Epileplicus Tetanus 

Traumatic Eclampsia 

Strychnine Anesthesia 

Hypnotic 

Induction of Sleep 

Obstetrical 

Nausea and Vomlllng 
Eclampsia 

Amnesia and Analgesia 6 

Surgical 

Pre-operative Sedation 
Basal Anesthesia 
Post-operative Sedation 

Pediatric 

Sedation for 

Special Examinations 
Blood Transfusions 
Admlmslralion of 
Parenleral Fluids 
Reactions lo Immunization 
Procedures 
Minor Surgery 
Pre-operative Sedation 


Nembutal alone or ’Glucophylllne® ond 
Nembulol, 2 Nembulal and Belladonrxh 
’Ephedrine ond Nembulol, < Nembudelne 
6 Nembulal and Aspirin, ‘administers 
with scopolamine or other drugs 




Roberl Koch (1843 1910) proved il m bacteriology • 

Koch showed in Ids postulates that he knew the value of experience Specificity 
is demonstrated only when the microorganism (1) Is present In all cases of the 
f disease (2) can he cultivated in pure culture, (3) produces the disease in 
susceptible* on inoculation and (4) can be recultivated in pure culture. 
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Yes, and experience is the best teacher in smoking too l 

The wartime cigarette shortage was a real experience 
for smokers. Millions of people smoked whatever brand ^ 

was available — more different brands than they might /> 

ordinnril) have tried in years And from that experience / 
so many more smokers chose Camel as their cigarette that / 
today more people are smoking Camels than ever before. \ ^ i* 1 
But, no matter bow great the demand, we don t \ J*'*S*' 

tamper with Camel quality Only choice tobaccos, * ^ 
properly aged and blended in the time-honored V ^ 

Camel way are used in Camels. / 


jfccorr/tng to a recent Ahtronuncfe surest \_J— -Jfcj 

More Doctors smoke Camels 
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NOW AVAILABLE AGAIN . . . 



Supplied In 7^ grad n* withjmd with 
out Pbenobarbltal M Fata in 5 grain* 
with Potassium Iodide 2 grain* and 
Pbenobarbltal IX grain and In 3*X 
grata* with and without Pheno barbital 
H Crain. Capiulea, not enteric coated* 
arc available In the tame potendea, for 
•upplemenury medication- 


IS 



Tftt ORIGINAL ENTERIC COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 


to. cotUnol puzq«e4tcy and ieu&ufy oj 

attach at CARDIOVASCULAR AND 
RENAL DISEASES ^ EDEMA 

Cl.nicd experience and studies have proven the value of Theo- 
bromme Sodium Acetate in certain Card.ovascular and Renal 

“IT ll An j n °j Pe i Cton f* used adQ q“ately. it permits more 
TvL by * he ,n dn«dual without developing precordial pain or 

£ln? ** ° I? ° f +h , e t r T 0 ? t , eff ective Xanthine Vasodilators it 
helps increase the avdlabb blood supply to the heart and kidneys 
to increase the efficiency of these organs 

p Jl°! °!*r p S !!!j ^ ound ° n effective aid in treating and preventing 
°u R x er ; 0i ° ng,n The enten c coating (especially 

SfetlMsiSas; lor9er ,he d ™ 9 '' 


BREWER fr COMPANY, INC. Worcester 

nnrmmcrutie*l Chemist* Since ltS2 AA I 

Massachusetts 
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High renal safety and tho proved efTectimu*# of entail doses 
combine to nmhe SULAMTtD best fitted for prophylaxis of 
urinary tTart infix lions Invasion of the urinary tract by 
pathogen* following jielvic surgery diagnostic and tliera 
politic n-VtfnOop) and repeated catheterization* can be prt 
vented by -as lijtlc aK 2 0 grant* SULAM\D daily Crystal < 
luna anti brmatuna are extremely rare and connronent 
formation liaa nevt r l»ecn reported with SIM \M\D The 
dongrr of oliguria ami anuria Is practically nil with dour* 
recommended for prophylaxis 


SULAMYD 



Among four tbou-^ud pwioperauve patient* trealod prophy 
lactlcalljr with various *ulfonainlde* it was drmoartrated thal 
SUUL\tW never caused Moi l*#ge of catheter* with crystal*, 3 

Dotage /or prbpliylnxi* of urinary I r«ct Infection*! 0L5 Cm. 
SULAMYD four time* daily *“ 


S UI .AM YD (SuHaeetlraJde-Sclienng) Tablet* 0.5 Gm. In bottle# 
of 100 and 1000 < 

l. A i Ur*l 1 On Rrt Vt 1 12. I*li. 

Tr»4*-M«i SULAIIYD— U 8 P* Of 



CORPORATION BLOOMFIEf D NEW JERSEY 

IN rvftAUA, &CIIOINO C0WORAT1OX LWIITED, montheal 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, MURRAY HILL 3-0701 
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Tho sense o! well being so frequently reported by patients following Premarln 
therapy often means the difference between an active on|oyabfo middle age 
and a sedentary one Not only prompt relief from distressing menopausal 
symptoms but also a brighter mental outlook which may be translated Into a 
desire to be doing things such are the results which may usually be expected 
following Premarln administration therapy with a plus 

Premarln provides effective estrogenic therapy through the oral route with 
comparative freedom from untoward side effects 

Premarln Is available as follows i 

Tablets of 25 mg bottles of 20 and 100 

Tablets of 1.25 mg bottles of 20 100 and 1000 

Tablets ol 0 625 mg bottles of 100 and 1000 

liquid containing 0 625 mg In each 4 cc II leaspoonful) bottles of 120 cc. 

WhUv sodium citrons Slrlfato Is tho principal ostrogon In Promortn," ottior oqvtno 
erlroQtru eqvfllrv hlppulln or® dto praitnl os walar 

solubl® RfUalM. Th* wafarsolubfllfy of coofygatad •siroflonj (»qu4n«) courts rop*d 
obsofpflon from th« gatf rcInlMlInol trod 




AY ERST, McKENNA & HARRISON Limited 


22 EAST 40lh STREET NEW YORK 16 N Y 
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fff'n tho opinion of many clinicians, polyic dntortlort Is 
the most serious result of rickets. 1 Severe ’.deformities which 
obstnrct childbirth ond may cause death of both mother and 
Infant 2 as well as the so-called simple flat pelvb ’ 3 are often 
"rachitic In origin." 3 In the prevention of rickets and other vitamin 
deficiency syndromes, the use of VI Penta Drops 'RocheT offers 
clinically Important advantages. The drops are willingly taken 
even by ’ difficult' patients since they are miscible and may be 
added to milk, fruit Juice or other foods without significantly 
affecting the flavor The comprehensive formula of VI Penta 
Drops supplies In each 10-mlnlm dose no less than 1000 U.S.P 
units of vitamin D plus ample amounts of vitamins A, Bj, Bj, C 
and nladnamlde VI Penta Drops are available In 15-cc and 
30-cc vials. For a free trial supply, write to department V 3, 
Hoffmaravla Roche Inc., Rothe Park, Nutley TO, New Jersey 

VI-PENTA DROPS 'ROCHE' 

tm.— vj.r«rt»— u*. u s. Pot cm. 


1 F Bldoiril and P Pr*s* 
colt, Tho Vita ml ns in M e dl 
dn© Grurm & Stratton, 
1946. 

2 M. M. Blot ond E. A. 
Park, Brenoernanr i Prac 
He* of Pediatrics W F 
Prior Co* Inc, 36i66 
1946 

3 J B. D. Ue ond J. t 
GreenhUl Obstetrics, W 
B Sanders, 1943 


HOFFMANN-LA ROCHE INC • NUTLEY 10 * NEW JERSEY 
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% Pediforme 

FOOTWEAR 

an adjunct to your treatment 


// 


No shoe can fulfill the function of your 
treatment — but the proper shoe, fitted in 
accordance with your prescription, can 
be an adjunct to your therapy 

At each conveniently located Pediforme Shop 
specially trained personnel are available to act 
as your mechanical technicians 

As an adjunct to your treatment prescribe Pediforme, 
the proper shoe, prescription- fitted 


MANHATTAN — 34 Wet 36th Street 
BROOKLYN— 288 Livingston St. FLATBUSH — 843 fhtbujh Ave. 
HEMPSTEAD— 241 Fulton Ave NEW ROCHELLE— 545 North Aw 
HACKENSACK— 290 Main St EAST ORANGE— 29 Washington PI 

Prescriptions followed accurately and acknowledged for your records 
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Tht* new product of Searie Rweorth If corapoted of a 
synthetic hhtamtn* antagonht diphenhydramine* and 
the weB accepted bronchial anf/ipatmodk. Am inop Kyi- 
On. The combining of theie two component* provide* on 
augmented effect fn the prevention and control of 
allergic cfUturbance* associated with abnormal htsla 
min* release, with limited disagreeable side reactions. 
Each tablet contain*! 

Diphenhydramine* (Searie) 25 rag. 

AraloophyfBn (Searie) 100 rag 

Indicated Ini 

Urticaria atopic derraatlrtj, eatwalooi dermatitis, peni- 
cillin reactions, hay fever allergic rhWtli complicated 
by bronchial asthma bronchial asthma other allergk 
manifestation*. 

Recommended dosages 

One or two tablet* three or fovr tbnes a day 

Now available at your prescription pharmacy In bof 

He* of 100 tablet*. A product of G D Searie & Co^ 

Chicago 60 ItHnoH. 

*t%ihen>vdn3»< e b the adapted by 6* Coandl on ft*meacy 
o«d O^nWry f tfc« American M^jicol Ajsodofto* for <fta«di|l 
ee i nexrtyt beerobydryt eltlW 
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Odin 


for Relief of Smooth Muscle Spasm 


Octin is an antispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the genito-unnary and gastrointestinal tracts 

TABLETS - 2 grain* Octin mucate 

ORAL SOLUTION - \ 0% aqueous solution (I % grows per cc.) 
AMPULES - I cc. (1^ grains Octin hydrochloride ) 

Octin f iwtljylUooctrnylamirx) Trad* Mark Bilhober 

BILHUBER-KNOLL CORP , ORANGE, N J 
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Cobra Venom Solution, H W & D , is 
used for relief of intractable pain associated 
with malignant disease, certain forms of 
arthritis, herpes zoster, Parkinson's disease 
and other neurologic disorders 

The advantages of Cobra Venom Solu- 
tion are that it does not produce the objec- 
tionable side reactions of morphine, is not 
habit forming, permits reducing dosage of 
morphine, the margin of safety is wider, 
patients do not experience loss of acuity, 
dosage is reduced after relief is established 

Cobra Venom Solution, H W & D , is 
a standardized, purified, sterile preparation 
for intramuscular injection Supplied in 
boxes of ten 1 cc size ampules Complete 
literature on request 
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[ UNDERLYING ALLERGIES 



The WYETH ALLERGEN TESTING SET 

Indispensable for Routine Diagnosis by the 
Sensitive, Accurate Intracutaneous Method 


In patients -u ith seasonal sjraptoms anti 
those with upper respiratory disturbance the 
year round an allergic background should 
he suspected 

Wyeth Allergens In Tubex© are injected 
Jirtaly into fix skin without dilution or trans 
fcr from vial to syringe Thus there is little 
possibility of contamination and one syr 
utge serves for all injections Each Tubex 
contains sufficient extract for 20 to 30 tests 
Reactions usually appear in 10 or 15 minutes 

Each complete testing set contains 200 
Standard Diagnostic Allergens (N N R ) in 


Tubex 1 Tubex Syringe 3 Tubex Epine 
phnne Hydrochloride Solution 3 Tubex 
Buffered Saline 3 Tubex Distilled Water 
1 doz. Tubex Needles 20 Diagnostic Charts 
in wooden cabinet. 

Also available 107 Special Allergens for 
Extended Testing and 40 Group Tests in 
eluding up to six individual allergens each 

The Tuber mile i pplxn lflerceoic eitrtco of oiher 
nutemli fo » autndfe which u Interred into the 
Tuber tynnje to form i dewed »yweni rady for im 
mediate iojectfon. 

T bex minrrj. developed tod produced by J Bubop 
A. Co ire Bted eidmirdy by Wyeth Incorporated 


V/getf 


r 


WYETH INCORPORATED 1600 Arch Street Phila 3 Penna 

Please Send rue Allergen Order Blank listing Wyeth Allergen 
Testing Equipment and Accessories and Extracts for Treatment 

M D 

City — Sure — _ 


P A 


Wyeth incorporated 


PHILADELPHIA 3 
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THE SPENCERFLEX 
FOR MEN 

Individually designed for each patient, 
the Spencerflex provides pelvic control 
and abdominal uplift with freedom for 
muscular action Improves posture and 
body mechanics Non-elastic Will not 
yield or slip under strain Very durable, 
moderate cost Can be put on, removed, 
or adjusted in a moment 
Also designed as adjunct to treatment 
following upper abdominal surgery 
Completely covers and protects scar 
without "digging m” at lower ribs 
Relieves fatigue and strain on tissues and 
muscles of wound area We blow of no 
other support for men providing these 
benefits 

For mfonnauon about Spencer Supports, tele- 
phone your local "Spencer corseuere” or 
"SpencerSupportShop,”or send coupon below 


SPENCER, INCORPORATED, 

129 Derby Ave , New Haven 7, Conn, 
'n Canada: Rock Island Quebec 
In England: Spencer (Banbury) Ltd , 
Banbury, Oxon 

Please send me booklet, ' How Spencer 
Supports Aid the Doctors Treatment" 


May We 
Send You 
Booklet ’ 
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IN MENSTRUAL DISTURBANCES, cyclic security 
is dependent upon maintenance of ovarian rhythm Re 
placement therapy with estrogens and progesterone to 
Improve physiologic function, followed by true stimulation 
with equine pituitary gonadotropins (GONATROPE 
Forbes) to promote ovarian receptMty Is therefore a 
fundamental pattern of therapy for hypo-ovarian function. 

A plan of successful estrogen therapy as part of this 
fundamental pattern, Is the use of an ovarian stimulus 
emulating the prolonged rhythm of normal ovarian activ 
Hy Natural CRYSTALLINE ESTROGENS In Aqueous Sui 
pension (Forbes) b a highly potent purified product free 
from allergens or foreign proteins, with prolonged effect 
which provides a uniform release of estrogens In the dr 
culatlon. Crystalline estrogen maintains a more uniform 
blood level and normal ovarian secretion Is simulated 
more closely 

Natural CRYSTALLINE ESTROGENS 

in Aqueous Suspension (Forbes) 

Petancleii 10,000 LU4lmg.)r 20 OOOLU (2mg )ln rioboadaeiputs 


FORBE5-tABq 
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Have you fully investigated the 
literature on Ertron Steroid Therapy 
in Arthritis? Reprints of important 
articles and clinical reports are 
available, affording a valuable 
contribution to your files 


ERTRON 

Steroid Complex, Whittier 



fissured nipples... 



LABORATORIES, IHC , Pharmaceutical Manufacturers, Newark 7, N J 


better "protective 
and therapeutic 
results" 05 / 



C. J- 
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* Our observations clearly Indicate that 
the use of Vitamin A and D Ointment 
(White s) in the local care of the pucr 
peral nipple gave protective and them 
pcutic results much better than those 
obtained by other methods.” 1 

Pleasantly fragrant. White s Vita 
min A and D Ointment is ideally 
suited to nipple care in the pregnant 
or lactating woman. Prophylactic 
treatment from the 7th month of 
pregnancy through lactation prevents 
fissured nipples in most cases Local 


application initiates granulation and 
promotes rapid epithelization In in* 
jured areas. 

Whites Vitamin A and D Olnt 
ment provides the vitamins A and D 
derived exclusively from fish liver 
oils, in the same ratio as found in 
cod fiver oil In a lanolin petrolatum 
base Pharmaceutically elegant 
keeps indefinitely at ordinary temper 
atures does not stain tissues. In 1.5 
oz. tubes 8 oz. and 16 or. jars 5 1b. 
containers. 


<E 


1) Broojher J u t Frrvnutoo cod Treatment 
of Pc*tp«rtnm Floured Nipple* *rhh Local 
Appllcailom of VHambi A and D Ointment, 
West. J Sur*^ Ofejt, k Oynen. 52:520, 1W1 


Ointment 
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RAY-FORMOSIL 


Ayt t/ie foeatm&nt Cf 

ARTHRITIS and 
RHEUMATISM 


f 3° j 0 SBemefix ted 



In one series o( clinic treated cases ol atrophic, 
hypertrophic and mixed arthritis— with best re 
suits in hypertrophic and tlbrositlc types 


Ray-Formosil for intramuscular injection is a clini- 
cally proved, effective treatment for Arthritis and 
Rheumatism It is a non-toxic and sterile, buffered 
solution containing in each cc the equivalent of 

FORMIC ACID 5 mg. 

HYDRATED SILICIC ACID 2.25 mg. 

Descriptive clinical literature will be furnished upon 
request If your dealer cannot supply you, order 
direct 

1 cc Ampuls — 12 for $3.50; 25 for $6 25; 

100 for $20.00 

2 cc. Ampuls- 12 for $5 00; 25 for $7.50; 

100 for $25 00 


RAYMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA. 
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n |\ IX The traditional efforts to escape 
fWW ' from areas of “high pollen count 
/ by plant, car train or ship may 

frequently bt unnecessary This 
y i rummer many people will be 
“ t '' j able to stay of home or go 
vacationing from preference 
rather than from the necessity 
of escape The rear on Is 
BENADRYL The patient wHI ' 

appreciate the facility with which 
this anHhlstaminlc Induces relief 
from the symptoms of allergy 
In mast cases from 25 to SO mg 
are sufficient to produce complete 
symptomatic relief 
BENADRYL (diphenhydramine 
hydrochloride) Is available In 
Kaptealt® of 50 mg. each In 
capsules of 23 mg each and 
as a palatable elixir containing 
10 mg. In each teaspocmful. 


COMPANY DETROIT 32 MICHIGAN 






PENICILLIN 


VAGINAL SUPPOSITORIES 


Schenley 


containing 100 000 unit* of penicillin each provide o new convenient, 
pdnJett method of applying the drug directly at the jlte of Infection. In re 
ustant Caret 2 tupposttorto* per application rooy 
be used Supplied In boxei of 6 and 12. 


PENICILLIN IN OIL AND WAX 

Schenley (ttomanshg Formula) 

in B D* Dltpotable and Meta! Cartridge Syringes. Cartridge* contain 
300,000 unit* of penlcflOn. Alto available In 10-cc Walt, each cc. contain- 
ing 300000 units, tullable for use with the standard C? C? ^ 
gtau jytloge No refrigeration It required eotler *TT"‘ - 

to use in and out of the office d 03 V 


O SchenUy bborotorfe* Inc. 

•Trod* MsA leg, &*cton-ttcUnxyi, toe. 


Schenley laboratories, nvc. 

EXECUTIVE OfftCES 350 FIFTH AVENUE NEW YO*K I N. Y 
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SfiSTS- the effectlve ness 

th |^^ e Sg£»?wfc mpfly ' 

>S£^ E ^™ s<i “ ff srs 


» jtfp I 

eseSa 


3Y Iever Season In ‘ 6 ^anent comforts HUj ^ ^ generally 
whenever the sym if 0 ® 0re ^vere cases the entire 

throughout the d™ recur ^ beep suehT? app hcations 
9.1 , Patients reheved 

Llterat ^e on Request 


— = S O* i tip- 

- — 1-^: — •>^ T .in. itiitiu l 1 '.' 




NOW READY 

The Medical Directory of New York, New 
Jersey and Connecticut Published by the 


MEDICAL SOCIETY 
OF THE 

STATE OF NEW YORK 


SALSNIDOL 

Formula U.S.P.H. Service 

Sahcylamlid .. . 5 % 

Carbowax . . 95 % 

Ringworm of the Scalp 

(Microsp Audouini or Microsp 
Lanosum) 

Salinidol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Salinidol applied 
daily 

Please write for sample and 
literature 

doakco.,inc. 

Cleveland, Ohio 

NY 8-47 
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Formulao Infant Food provides a balanced and flexible formula 
bans for general infant feeding — both in normal and difficult 
diet cases. 

A product of National Dairy research Formulao is a con 
cent rated milk in liquid form fortified with all vitamins known 
to be necessary for proper infant nutrition No supplementary 
vitamin administration is necessary with Formulao The Vitamin 
C content is stabilized assuring greater safety 

The only carbohydrate in Formulao is the natural lactose 
found in cow s milk— no other carbohydrate has been added This 
permits you to prescribe both the amount and the type of carbo- 
hydrate supplementation required 

Formulao is promoted ethically, to the medical profes 
sion only Clinkal testing has proved it satisfactory m promoting 
normal Infant growth and development On sale in grocer) and 
drag stores throughout the country Formulao is pneed within 
range of even modest incomes. 

Dfrtrffa.f.d by WAFT FOODS COMPANY 

national dairy products COMPANY, INC 

NIW YOHK, N r 


For further Information about 
FORMULAC and for professional 
tamp Us, tr*afl a card to National 
Dairy Products Company Int, 230 
Park Aronu* N«w Vork 17 N Y 
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The Lanteen diaphragm is rigid in one plane, therefore easy to place When largest 
comfortable size is fitted, if entering rim lodges against cervix, trailing 
rim cannot be forced into pubic arch 

lanfeen jelly has three important advantages 

1 Reliable spermicidally effective 

2 Tenacious in its viscosity 

3 Non irritating Non-toxic 


Offered only through the medical profession Complete 
package sent physicians on request 
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LAHTEEN MEDICAL LABORATORIES INC • CHICA60 10 
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Qardiologish 

is assured of 

Dependability in Digitalis Administration 

r n n 

Being tlie povdered leaves made into 
physiologically tested pills 
all that Digitalis can do, these pills \s i II do 

Trial package and literature sent to physicians on request* 

DAVIES, ROSE & COMPANY Limned 

nnufncturmg Clienmts Boston 18 Ai.n<tncluurettJ 
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penicillin troches-C. S.C. 

( 5 ^ (P/w&n^ed 

(P&Mxx, Uhekapu 

HIGH POTENCY Each Penicillin Troche-C S C contains 
5,000 units of Crystalline Penicillin G Potassium In 
consequence relatively high penicillin saliva levels are 
attained for maximal therapeuuc efficacy m fusospiro- 
chetal (Vincent’s) infection of the gingivae, mouth and 
pharynx, and certain other oral infections responsive 
to penicillin 

SLOW DISINTEGRATION Penicillin Troches-C S C dis- 
solve slowly within the mouth, a process which requires 
from one to two hours Thus prolonged action is possible 
from a single troche 

ADHERES TO PALATE Lenticular in shape, Penicillin 
Troches-C S C readily fit into the curve of the hard 
palate, adhering to the mucosa on gentle pressure from 
the tongue A penicillin depot is thereby established from 
which the antibiotic diffuses into the saliva 

CRYSTALLINE POTASSIUM PENICILLIN G Penicillin 

Troches-C S C contain Crystalline Penicillin G Potas- 
sium Salt This form of penicillin is highly purified, 
having a potency of not less than 1435 units per mg -JJ 
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can obtain desired 
serum levels 
of sulfadiazine 


in hours 


instead of 1i 


It lias been established that Eska 
diazinc — an aqueous suspension 
of Microform sulfadiazine for oral 
use — is absorbed 3 to 5 times more 
quickly than sulfadiazine in tablet 
form Tins more rapid action is 
obviously highly desirable 
Exceptionally palatable and 
pleasing in consistency Eskadia 
zinc is willingly accepted by all 
types of patients — especially the 
young and theory \oung Won t 
\ ou prescribe Eskadiazine in y our 
noxt suitable case? 



the 

outstandingly 

palatable 

Jtwri 

aulfadiuzino 

for 

oral use 


Smith , Kline &. French Laboratoncs Philadelphia 
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PENICILLIN NEBUTABS ★ 


(TnJ. 31 ark > 




PENICILLIN NEBULIZER ☆ 




☆ 


PREMO NEtULIZER 

>1*41 IV»lllt. 

The Prcma Nebulizer em 
badies a new principle which 
allaws far hand nebulizatian af 
50.000 units af Penicillin salu 
tian (Msec) in 2 ta 3 minutes 
The nebula particle sue <s 
(ram 0.5 ta 2.0 micrans. 
Supplied: Cambmatian 
Package. 1 Prema 
Nebulizer and 12 
Penicillin Ncbutabs 




pharmaceutical 
fabarataries/ inc. 

443 lR#AeWAY 
NEW YaXK, N. Y. 


PENICILLIN 

NEBUTADS 

iTiatlr lluki 

The Penicillin Nebutab 
is a tablet centaininp. 
50,000 units at Crystalline 
Penicillin G. Sadium. Penicillin 
Ncbutabs dissalvc rapidly and 
camplctcly. Stable at ream 
temperature far 3 years. 
Supplied: Packages af 12. 24 
and 100 individually fail-taped 
Nebutabs. 
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r 1 T1IE modem day infant feeding plan uhere the infant is 
permitted to choose what lie hies from a group of foods 
ottered Libby's Bab) Foods pro\e especially advantageous 
Through Libbv’s exclusive process of homogemration cellu 
lose cell capsules arc ruptured and all fibrous material is 
reduced to microscopic particles Hence Libb) s Bab) Foods 
satin smooth in texture the nutrients are dispersed homo 
geneousl) throughout the food mass and there is no sep- 
arating out of the solids from the liquid Libb) s frequentl) 
hare been fed as early as the sixth week of life, conditioning 
die infant to a wide variety of foods 


jjj* Grm Bum Ptti Sqnrt Vtfatabl* loaf 

JJrt YWitfo QjtJm YrrtUOo Um Joif VijiMIc wflh Bean 
j2JMww1biBoln(E»ti7 Yiptibto wTOi Unfa Affta ad Ajrtati 
Proxi fffhtxxt Ptttbn Pt*te-PttrvA|rie*ti Pen in* 
PnoH (villi Ptotflpti J«kt ttti Lfnra laic*] Cra&rt PrfAi 

Libby, McNeill & Libb) Chicago 9, Illinois 
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Doctor : 

DESTROYING THE FUNGI IS ONLY 
HALF YOUR PROBLEM— 

PROPHYLAXIS IS EQUALLY IMPORTANT— 

FO« BOTH "Sft ACTION 


L I Q U I D E RM 

THE LIQUID FUNGICIDE OF CHOICE IN THE TREATMENT OF 


EPIDERMOPHYTOSIS — RINGWORM — OTOMYCOSIS — PRURITIS ANI, 
INTERTRIGO AND OTHER EXTERNAL INFECTIONS CAUSED BY FUNGI 


• LIQUIDERM applied to Infected areas as directed by the Physician produces a 
Detergent, Fungicidal, Antiseptic, Keratolytic, Moisture absorbent, Anti-Pruritic end 
Anti-Hyperldrotlc condition, also leaving a protective covering on the treated derma 
The exclusion of moisture is considered essential by Physicians as it keeps the area 
dry thus depriving fungi of its “Culture Medium” and preventing recurrence of 
infection 

ETHICALLY PROMOTED — SUPPLIED IN 1 OZ BOTTLES 
LITERATURE AND SAMPLES ON REQUEST 

WRITE 

COLIN PHARMACAL CO. 

401 4 - 1 6th AVENUE — BROOKLYN 18,N Y 


F«r Anfi - Flatulent 
Effects In Intestinal 
Putrefaction and 
Fermentation 


NUCARPON oh 


f 


Each tablot contain! Extract ot Rhubarb Senna, Precipitated Sulfur Popparmint 
Oil and Fennoi Oil in a high activated willow charcoal base 
Action and uses Mild laxative adsorbent and carmihative 
hyperacidity bloating and flatulence 
I or 2 tablets daily 1/2 hour after meals Bottles of 100 

STANDARD PHARMACEUTICAL CO, INC 1123 Broadway, New York 


For use in indigestion 



GIFT FROM THE AMERICAN COLLEGE OF SURGEONS 


The President of the American College of Surgeons, 
Dr Imn Abell, has sent Sir Alfred WebbKJohnson 
a cheque bringing the total contribution of that 
College to tho restoration of the English College to 
over £10,000, and a brochure recording the names 
and addresses of the Fellows of the American College 
w ho have contributed to this memorable gift is 
being prepared It may be recalled that the Great 
Mace of the American College was given by the 
consulting surgeons of the British Army in memorj 
of mutual work and good-fellowship in the war of 
1914-1918 

In the course of his letter to Sir Alfred Webb- 
Johnson, Dr Abell writes “From its founding in 
1913 the American College of Surgeons has been 
benefited by its cordial relations with the Royal 


College of Surgeons of England, after which it e as in 
many respects patterned Sir Rickman Godlees, a 
nephew of Lord Lister, was president of the English 
College m 1913, and he personally represented lus 
organization at the inaugural convocation of the 
American College of Surgeons, presented an offioial 
message of greeting, good wishes, and hope, and was 
received into Honorary Fellowship in the newborn 
College Since that eventful occasion many mutual 
interests have strengthened the bonds between the 
1 organisations and their individual members ’ 
The Amen can College will make a presentation of 
a desk and lectern for the lecture theatre of the Eng 
fish College dunng the Congress of tho International 
Society of Surgery to be held in London in September 
of this year —Bntish Medical Journal, May 31, Wtf 
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T 

KELTONS tre 
made by U S 
world s 
largest w atch 
makers and mann 
facturcrs of the 
famed IngersolL 


*HI KBLTON 

darwin 

*1485 

tax Included 
10 k. rolled gold plate 
round black dial, 
«diam numerals and 
bands, gold sweep 
*«cond band. 


VALUE 


THI KIITON 

DAYTON 

*1100 taxlntluded 

ronnd chrome, radium 
hands and numerals, 
white dial, black track, 
sweep-second hand. 


patches and clocks like these were unknown 
before the war The illustrations cannot do 
diem Justice and you must not judge their 
true value by the small prices. We know they 
■ re the biggest value we have ever offered. 


THE NEW 1947 KELTON 

A Post-War Marvel 

You have always wanted a watch that would 
I take all the punishment a doctor could give 
It; an accurate, truly dependable, professional 
timepiece and one that was reasonably 
e priced! The new KELTON is just that and 
it is a U S. T ime product— YOUR absolute 

$ guarantee of most for jour moncj 

3 And it Is beautiful tn^ the bargain. KELTONS 
ore as scarce as Cadillacs* order at once to 
e Injure getting one for yourself and here is 

OUR GUARANTEE 

If j*ou arec t thrilled by Its performance 
delighted by its looks amared at its small 
price, send it bade at our expensel 

FOR WORK AND PLAT, OR EVEN DRESS 
WAKE UP, pleasantly 

It t tough enough that you have to pet up with the ran 
wxl tbe rooiirrj bm why be ferked out of bed by a dan* 
in* firr-vtjfine b*tlf Waterbary alarm clocks wake you up 
poihiniy but they do »o pleasantly They EASE you fmm 
sleep to wakefolnes*. 1 - — - — .. — .... 

WATERBURYS 

TOO ARE . 

u S TIME 

peed s loo-made prod iWt J V l! » 

uctsj fully guano J 

teed. Choose (retro. Cjf 1 

bl e, maroon (ra> £71 K 

mU are beautiful. One 

wiadinc last* 40 ^Br 

hours! Only 54.90 
iodudln* tax, or if 

you want radium j 

dial and hands it t j 

43 45 Get oca quick ‘ - uTT J 

and t*t up happy - 

! Professional Printing Company, Inc I 

S 14 EtntJ2nd Strait ■ 

i NawYorfc 10 N Y N T 8 J M ' 

J Geotittnea. Send m* « oacat , 

\ — rW rwln Kekon % 314.85 , 

| Dayton Kelt on g JI 1 -00 [ 

, Waterbary dock. □ & $4.90j 

[ □ with radium dial and hands g 45 45 

Color preferred 

, 0 Enclosed is remittance 

j 0 Send CO.D pins cnllectioa charge*. J 

J | 
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to revive 
normal interest 
and activity 

Dexednne is of unequalled value 
for the depressed patient 

Not only does Dexednne 
produce striking improi ement 
in mood and outlook — but, 
because of the unique 
"smoothness” of its action, 
it spares the patient the 
disturbing consciousness of 
"drug stimulation ’ 

Smith, Kline & French 
Laboratories, Philadelphia 

Dexedrine 

Sulfate 


the central nervous stimulant of choice ( dextro-amphelannne 


sulfttie, S K F) 



IIITU J ^15 OF DIGITALIS LEAF 

BUT NONE OF ITS DROSS 

Digitahne NiaveUe die original digitoxin provides all the 
therapeutic virtue of the whole leaf of DiytaTts burpurta yet 
it is thoroughly free from the inert impurities and dross which 
the leaf contains in its crude form This high degree of pun 
fication makes possible rapid digitalization bj the oral roure 
with virtual freedom from locaJlj induced nausea and vomit 
ing Absorption from die gastrointestinal era a is prompt 
and complete. Hence the dosage and speed of action are 
identical b) the ora! route and on intravenous administration 

Initial digicalizanon is achieved in 6 to 10 hours by the 
oral administration of 1 2 mg of Digitahne NauvcUe given 
as a single dose or in two equal quantities of 0 6 mg at an 
interval of 3 hours Maintenance thereafter is easily effected 
by a dosage of 0 1 mg to 0 2 mg daily depending upon the 
extent of the patienr s activity and individual responsiveness 


PkjshUns 4ft iwtitid It 
**d far (tnfTmntary afy 
•/ incbmrt "Mtnsp 
"tV'fth* Fitting Hun 
*** * ctinicil tett unfit 
•/ Digit* tint fantrrtlti S*§1 
t* £gh*tiu §n fnsttnt 


extent of the patienr s activity and i 
to the drug 


Digitahne Natrvclle is indicated whenever the action of 
digitalis is called for— congestive heart failure auricular 
fibrillation auricular flutter To make certain that your 
patient will receive the original digitoxin kindly specify 
Digitahne Narivclle on your prescriptions 


DIGITAHNE NATIVELLE 

The Original Digitoxin 


VARICK PHARMACAL COMPANY, INC 

A Dfvkton of E. Faugnra A Ca* lac. 

75 Varick Street New York 13, N Y 


HOW SUPPLIED 

Dlgltalme Narirdle u tradable 
through all pharmacies In 0 1 mg 
tablen (pink) and 0 2 mg tablets 
(white) in bottlea of 40 and 230 
and in ampules of 0 2 mg (l cc.) 
and 0 4 mg (2 cc.) in packages of 
6 ampules and 30 ampules. 







doctors, too, 

have hands.... 

The incidence of sensitivity to fatty acids and alkali 
in soaps is no lower among physicians than any other 
class The resulting chapping, irritation or eczema 
is usually aggravated by the continued use of soaps 
containing an excess of fatty acids or alkali 
Switching to pHISODERM, soapless, sudsing detergent 
cream, removes the source of irritation pHISODERM 
contains no fatty adds, alkali, coloring matter or 
perfume It has the same pH as normal stan and 
is approximately 40 per cent more surface active 
than soap It is active in hard and cold water 

Write for detailed literature and samples 



Trademark rtg U S Pot Off & Canada 


Well Tolerated 

Efficient Sudsing Skin Cleanser 



Regular, Oily and Dry Types, 
in bottles of 2 oz , 7 oz , 

12 oz., and 1 gallon 
Also in 3 oz refillable 
hand dispensers 
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CHEMICAL' COMP ANY, INC. 

New York 13, N Y Windsor, Ont 



for the nervous patient 
with poor appetite 

Eskaphen B Euxir a delightfully 

palatable combination of plienobarbital 
and thiamine has been de\ eloped 
for the man) tense and nenous patients, 
especially women, whose most 
characteristic symptoms ore agitation, 
wakefulness and poor appetite 
For these patients 
suffering more often than not from 
thiamine deficiency Eskaphen B 

proudes, in a pharmaecuticalK 
excellent preparation, both the calming 
action of phenobarbital and the 
tone restoring effect of Vitamin B, 


Eskaphen B 
Elixir 


Laboratories, 

Philadelphia 
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Pyriitaiftme... 




Whatever the source, common allergic conditions 
— such as urticaria, seasonal allergic rhinitis, 
asthma — respond favorably to Pyribenzamine 
hydrochloride in a high percentage of cases 
Reports reveal that Pyribenzamine Is more 
effective and produces fewer side effects than > 
other anti histamlnlc drugs 

COUNCIL ACCEPTED— PYRIBENZAMINE — [blond of IrIp.l«nnomliie) 
Trad* Mark R*gtil#r*d U S. Pat. Off A 1 1 r \ 


For further Information, vp-fte Professional Service Dept 

CIBfl PHARMACEUTICAL PRODUCTS, INIX, SUMMIT, K. JL 
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Editorials 

The Pure Investigator 


We quote from a book that deserves to be 
more widely known than it is. “It seemed 
to Fiidip that the people who spent their 
time m helping the poorer classes erred be- 
cause they sought to remedy things which 
would harass them if they themselves had to 
cmhire them, without thinking that they 
did not m tho least disturb thoso who were 
used to them. The poor did not want large 
shy rooms, they suffered from eold, for 
thar food was not nourishing and their cir- 
culation bad, space gave them a feeling of 
chilliness, and they wanted to bum as Uttle 
coal as need be, there wns no hardship for 
soveral to sleep in one room, they preferred 
it, they were never alone for a moment, 
from the time they were bom to the time 
they died, and loneliness oppressed them, 
they enjoyed the promiscuity in which they 
dwelt, and the constant noise in which they 
dwelt pressed upon their ears unnoticed. 
They did not feel the need of taking a bath 
constantly, and Philip often heard them 
s P ea ^ with indignation of the necessity to do 
80 with which they were faced on entering 
tho hospital, it was both an affront and a 
discomfort. They wanted chiefly to be let 
alone. ”1 


For many years wo have wished that those 
lines might be read daily to everyone enter- 
ing upon a life of Social Service. What a 
preventive of busybodyism and moral snob- 
bery the} might be I They were written 
out of Mr Maugham’s experience as a medi 
cal student doing outpatient obstetric work. 
They recalled an experience of ours Under 
similar circumstances when we visited blis- 
tering invective upon a woman who, one- 
day postpartum, was up coo km g dinner for 
her family 

1 ‘Young man, when you’ve had as many 
babies as I have I'll listen to you telling me 
what to do.” 

Early convalescence was not fashionable in 
thoso days 

Salvation can never be Inflicted on the 
poor by prying uplifters. The desire for it 
must come from within and the roots of the 
desire possibly may be stimulated and nur- 
tured by education. 

Thinkin g along those same lines— -that a 
wide acquaintance with humanity in all its 


* Maojbam, W SoKMrMt: 01 Hamm Baadata, N«w 
York, Q •ocT* H- Doran Company 101ft, pp. ftOS-OO 

* N*w York Tirana, U>iula« Bottlon, April tO, 10*7 p*c» 
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phases was an essential part of a doctor’s 
training — our eye tripped over the following 
sentence, which occurs in an article on racial 
tensions in the city of Detroit and the meas- 
ures bemg taken to combat them “They 
include volunteer investigators and 

reporters upon social conditions teachers, 
social workers, ministers, students, bar- 
tenders, union leaders, shop foremen, and 
merchants, representing different geographic 
areas, racial, and religious groups 
Why does not the group include doctors? 
The doctor should be the ideal investi- 
gator He can go anywhere and be wel- 
comed anywhere because, wherever he goes, 
he is mindin g his own business He is not 
easily shocked by what he sees, because no 
matter what he encounters he often has 


Bars or 

Somew r here in Belgium theie is a happy 
village We cannot at the moment recall 
its name, and if we could, -tve would not print 
it because we do not wish its happiness to be 
disturbed by s\\ arms of curious visitors from 
the outside world 

A majority of its inhabitants are insane 
Coming from everywhere m Belgium they 
are committed to the town instead of bemg 
confined m institutions We don't know 
what the Belgian criterion of insanity may 
be We do know that m this country fai 
too many of our potentially useful fellow 
citizens are locked up behind bars, kept at 
the public expense, when m the opinion of 
their families, their friends ( ? ), and their 
communities, their conduct deviates no 
more than shghtly from the normal 

With the exception of the indisputably 
violent, who are as dangerous to their fellow 
men as might be a frightened tiger evicted 
from his cage into the unfamiliar environ- 
ment of the ordinary world, most of the 
insane are not so bad What the exact 
dividing lme is between them and us is diffi- 
cult to establish 

Are there not hundreds of us who wish we 
could withdraw from our environment? 
Are there not thousands who wish they could 
escape the penis of love, the struggle for 
existence, the "shngs and arrows of outra- 


seen -worse elsewhere He invades his terri- 
tory because he is invited into it to relieve 
pre-existmg suffering, not because he wants 
to poke his nose into a nasty situation so that 
he can -write a thesis for his Ph D on the dis- 
gusting conditions he uproots He is not 
swayed by preconceived theones as to what 
social conditions ought to be He is sum- 
moned to face a fact and to do the best he 
can about it 

We wish Detroit every success in its effort 
to ward off trouble, but we think the city 
might get further if it included in. its investi- 
gative staff a few hard-headed, unsenti- 
mental, practical doctors, who only encoun- 
tered the unpleasant facts they found be- 
cause they were invited to see them while 
minding their own business 


Freedom 

geous fortune" 7 An insane person is srniph 
one who has more or less successfully done so 
He has slufted his burdens from his own 
shoulders to those of the State Smart fel- 
lov 

The kindly citizens of our Belgian town 
recognize that fact If a man arrives among 
them who is happy m the belief that he is 
Napoleon, they welcome him and allow him 
to establish his Empire over the village pigs 
How thej r treat a woman who tlunks she is 
Cleopatra we don't know But we don’t 
believe she suffers from lack of attention 
We are daily bombarded m the public 
prints by horrendous statistics of the rising 
percentages of the insane Perhaps we arc 
getting a little too fussy about who is insane 
and who isn’t 

Some years ago a Southern lady, some- 
what over fifty, came to our office to ask if 
we couldn’t help her get a former pupil of 
hers out of the Hudson River State Hospital 
We were astonished The request seemed 
a little out of our hue Then she mentioned 
the lady’s name, and we at once remembered 
her as one of the most beautiful memories of 
our college days Three marriages, it 
seemed, had somewhat upset her, and one of 
her families had had her committed 

“What made them think that she was 
crazy?” we asked 
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"The Inst time they lot her out of the 
Hospital she went to Washington, took a 
room m a hotel, bought a bottle of whiahoy 
and cut her telephone wire ” 

"We’ve often wished wo had guts to do 
that very thing That doesn’t mako us 
think that she was cmsy ” 

Our visitor looked surprised, but an unex- 
pected gleam of sympathy suffused her eye 
Such a statement from a damnynnkeol 
“Well, if that is your point of mow perhaps 
you would help me to persuade them to lot 
her como down to hvo with me It’s an old 
Southern city and there isn’t a fomdy of any 
decent ago and respectability in it that hasn’t 
an aunt, undo, cousin, or some aged rela- 
tive, no matter how distant, living with 
them, a ho isn’t a little bit queer 
"Tho> aren’t regarded as insane They arc 
simply members of the first families who for 
one reason or another ore considered as amia- 
bly eccentric — practically the equn alcnt of a 
patent of respeotabihtj ” 

Our efforts for liberation nnd custodial 
care were unsuccessful, but the incident 
gave us to think About that town m 
Belgium Most normal people in normal 


Our Waning 

The British Medical Journal 1 comments 
editorially on what it terms the “distant 
prospect of a 'galloping plunge to intellectual 
bankruptcy ’ ” It seems that the Eugenics 
Society has published, in a booklet by Sir 
Cyril Burt, experimental data which 
“strongly suggests the possibility that, if 
present population trends continue 
(England) faces a progressive decline in the 
level of our national intelligence.” 

More intelligent parents in every social 
class m Great Britain apparently tend to 
have Bmoller families Such a trend in the 
more numerous working class seems to the 
British Medical Journal “to be the most 
ominous portent of all ” Methods of evalu 
ation of intelligence and prognostication in 
population statistics are notoriously diffi 
cult. But the subject is serious enough to 
demand large-scale studies, intensively un- 
dertaken by a team “drawn from psycholo- 


towns don’t get on so well The divorce rate 
rises constantly 

Supposo you and your wife lived in a com- 
munity m which 76 per cent of the com- 
munity were admittedly insane? Your 
husband is not everything that you might 
wish Neither is your wifo 

But as you survey the co mmuni ty you have 
constant reassurance that there are lota of 
people in it crazier than you are Suoh an 
assurance is alwnyB heartening 

What is a normal person? Does anybody 
know? It might not bo a bad thing if more 
of our citizens, labelled as Blightly deranged, 
were distributed among our self-considered 
normal ones Tho constant comparison 
afforded might sharpen our perceptions in 
regard to the gradations of mentality 
What beautiful ohartB would result. 

Under such a system of constant admix- 
ture of the normnl nnd the abnormal, of 
constant observation by the community at 
large of the various manifestations of in 
sanity, such porsons as Hitler and Mussolini 
might have been nipped m the bud Who 
knows? And how much happier they and 
many others would bo now if they had been 


Intelligence 

gists and psychiatrists, sociologists and 
statisticians ” Objective assessment of tho 
facts will need tho combined endeavor of 
mon framed in all the social soiences 
Under the title “Breeding Out Intelli 
gence,” the LaneeP last year commented 
upon the 1940 Golton Lecture to the Eu 
genics Society by Professor Thomson 

Prof Godfrey Thomson made a disquieting 
statement on the trend of national intelligence 
Having been particularly interested in the 
selection of children for prolonged school and 
university coulees, he is fearful of the ond- 
result of this lengthy training and for delay or 
failure in marriage or procreation that it 
entails The educational system of the 
country 1 he said, ‘acts as a eievo to sift out the 
more intelligent and destroy their posterity 
It is a selection which ensures that their like 
shall not endure ’ 

i Fob 1 1W7 p. 185 

• Tb* Lain, London No MIS, An*, la IMS, p. SOL 
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Perennially the question arises as to 
whether or not the human race is breeding 
out intelligence At the moment, three 
publications he at hand The Lancet , 
London, of August 10, 1946, Human 
Fertility, Yol II, No 2, June, 1946, and 
The Survival of the Unfiitest, Birthright, Inc , 
Princeton, New Jersey All three publica- 
tions above cited exude gloom The Lancet 
says, in part 

In a survey of the results of intelligence tests 
in a group of nearly 3,000 school children, 
Thompson and Sutherland found that there 
was a negative correlation (r = 0 25) between 
intelligence quotient and size of family This 
means that, in 60% of the families studied, 
smallness of family was associated with mental 
ability above the average There is a consis- 
tent trend from the 66% above-average intel- 
lects m only children to the 39% above-average 
intelligence-test results in families of over 
seven That this was not wholly due to dif- 
ferences in home environment was shown by 
subsequent demonstration of a similar associa- 
tion m the children of miners on the same social 
level 

This earlier work was strikingly confirmed 
by a very comprehensive study, by Fraser 
Roberts and his associates, of intelligence 
among an entire age-group of the children of 
Bath They, too, showed this definite nega- 
tive association between the children’s intelli- 
gence quotient and the size of the family to 
which they belonged 

Human Fertility ( loc c it) publishes an 
article by Clarence J Gamble, M D , “The 
Deficit in the Birthrate of College Gradu- 
ates,” raising the spector of the Dodo bird 
for the male and female college graduates m 
measured phrases and words of solemn 
portent 

The need of large numbers of a highly edu- 
cated personnel m modem society is obvious 
and the evidence of a present deficit in those 
with the hereditary qualities needed to absorb 
such education is inescapable 

To all of which Marion S Olden in 
Birthright, Inc , ( loc at supra) adds The 
Survival of the XJnfittest, m wluch Henry 
Pratt 1 'Fairchild 5 is quoted on population 
trends 

The population of the world up to a century 


• Hmrper’i Monthly May 1938 


and a half ago v as much more nearly stationary 
than we are inclined to suppose And then 
suddenly something happened dunng the 
Nineteenth Century humanity added much 
more to its total volume than it had been able 
to pile up dunng the previous million years, and 
in 150 years it nearly trebled the number 
These are the most amazing figures in the 
whole gallery of statistical pictures Their 
essential significance is actually incompre- 
hensible We are blind to it only because the 
habituation of our own individual life-time 
causes us to regard as “natural” or “normal” 
that which is really absolutely unique in human 
experience 

The article mcludes extensive analyses of 
statistics to show what sort of people are 
producing those who will be responsible for 
the future of this country It is shown that 
college graduates and high-school graduates 
had underreplaced themselves by 45 per 
cent and 21 per cent, respectively, while 
those with only one to four years of grade 
school had overreplaced themselves by 95 
per cent Also, it was found that the lowest 
economic third of our families have over- 
replaced by 76 per cent, while the highest 
economic third has underreplaced by 19 per 
cent This difference has increased among 
women of 30 to 35 years 
This assortment of statistical gloom from 
various recent sources can be intensified at 
will by referring back to Robert Thomas 
MalthuB who, m 1798, published his Essay 
on the Principle s of Population, which set out 
to prove that increase is dependent on 
warmth and food, and population checks 
upon the lack of these, or by such positive 
factors as disease, epidemics, wars, and 
plagues Follow this by a light dose of 
Herbert Spencer who, around 1848, specu- 
lated that all organic development is a 
change from homogeneity to heterogeneity 
Then dip into Oswald Spengler for a review 
of his belief m the life cycle of each civiliza- 
tion as expounded m his Decline of the West 
But don’t stop there, gentlemen, for a 
kttle contrast m style and content, leap to 
1930 with Sefior Ortega y Gasset His 
Revolt of the Masses (W W Norton Co ) will 
bring to your attention the European mass 
mind and its workings, together with the 
inwardness thereof and its historical back- 
ground Ortega y Gasset with no implica- 
tion of humor says 
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'"The Mem Man Is he whose life lacks 
any purpose, and slmplj goes drifting 
along And It is this typo of man who 
decides in our time Hence, at tunes he 

leaves the impression of a very pnmltne man 
suddenly risen In the midst of a very old mill 
xation In the schools it has been impos- 
sible to do more than Instruct the masses in the 
technio of modem life, it has been found im 
possible to educate them the} have been 
humedly Inoculated with the pride and power 
of modem instruments, but not with their 
spirit. ” 

And, whs it not Dr Earnest Albert Hooton, 


who, in 1940, advised all and sundry how to 
tell your fnends from apes, in a volume 
(Princeton University Press) entitled Why 
Wen Behave Like Apes and Vice Versa? 

This brings us nearly up to date with 
practically no light shod on the question of 
whothor or not we are breeding out intelli- 
gence Perhaps tliis m itself is a slight indi- 
cation that the situation is not yet hopeless 
With the British Medtoal Journal , we agree 
that more study and better methods of 
study are needed, perhaps, also, some re- 
vision of our concept of intelligence. Wo 
add this thought for the record 


Current Editorial Comment 


The Phyridan and the Narcotic Laws 
The Now York 8tate Pharmaceutical Asso- 
ciation has issued a handy reference booklet 
in winch are presented the legal require- 
ments pertaining to the prescription of 
narcotics This booklet has been mailed to 
the physicians of the State and the informa- 
tion should pro\o of great value Tho 
Pharmaceutical Association deserves the 
appreciation of tho doctor for bringing 
these important matters to his attention 


Eicerpta Medico. Under this title a 
new series of abstract journals has been 
launched in which the world’s medical 
literature will he abstracted in English 
Tho publication is an international under- 
taking of which tho central administration 
has been set up in Amsterdam under the 
direction of an editorial board of three 
well known Dutch physicians, and supple- 
mented by a l*t of sjiocialists representing 
all parts of the world 

Fifteen separato sections of the new 
venture will bo devoted to the various 
wctions of medicine, surgery, and allied 
fields. These are to be issued at monthly 
intervals m English and publication is 
promised to begin late in 1947 The Amen- 
ean agents are Williams and Wilkins 
Company, of Baltimore, from whom fur- 
ther detailed Information may be secured. 


Ship’s Surgeons The New York Times 
for Friday, June 20, 1947, carries the follow- 
ing headline on page 3 "Ship Surgeons to 
Choose Union Bargaining Agent ” 


“Surgeons,” Bays the special despatch, 
“mil voto in a collective bargaining election 
for the first timo in history under an order 
of the National Labor Relations Board to- 
day ’’ The bourd ruled that "surgeons em- 
ployed by the Grace Line, Ino , constitute 
an appropriate bargaining unit ” It 
ordered an eleotion "to determine 

whether or not tho surgeons desire to be 
represented by the American Merohant 
Marine Stall Officers’ Association, affiliated 
■with the A. F L ” 

ThiB will be interesting to observe The 
eleotion ib ordered Why? Apparently, 
in all the honorablo hiBtory of ships’ sur- 
geons a union affiliation has not been found 
neoessory 

It is not observed or stated that tho 
ships’ surgeoDS desired an eleotion for 
this purpose Such an election is ordered by 
the National Labor Relations Board “within 
ninety days," if we read the despatch cor- 
rectly Why? And if tho ships’ surgeons 
do not choose such an affiliation, what is the 
alternative? 

We seem to recolleot on ootion of tbo 
Borough Counml of Willesden in England 
in the recent post which ordered the pro- 
fessional staff of its hospital to join a trade 
union — or else 

After all, it’s a small world, isn’t it? 
Apparently full of Boards of Something or 
Other Boards p ushin g people around for 
one or another reason best known to them- 
selves — Ho, hum! Likely, one of these days 
somebody will push nght back — hard 



The President’s Page 

A WORLD MEDICAL ASSOCIATION is now m the process of organization, the ob- 
jects of w Inch are as follows 

1 To promote closer ties among national medical organizations and among the doctors 
of the world by personal contact with all other means available 

2 To maintain the honor and protect the interests of the medical profession 

3 To study and report on the professional problems w hich confront the medical pro- 
fession in the different countries 

4 To orgamze an exchange of information on matters of interest to the medical pro- 
fession 

5 To establish relations with and to present the views of the medical profession to the 
World Health Organization, UNESCO, and other appropriate bodies 

6 To assist all peoples of the world to attain the highest possible degree of health 

At the present time the national medical associations of the following countries are 
participating Austria, Austraha, Belgium, Canada, Chile, Czechoslovakia, Denmark, 
Egypt, Eir e, France, Great Britain, Hungary, Netherlands, Norway, Palestine, Port- 
ugal, Spam, Sweden, Switzerland, and the United States 

The final meeting of the Organizing Committee was held in London April 14 and 15, 
1947 The Organizing Committee consists of representatn es from Belgium, Canada, 
Czechoslovakia, Egypt, France, Gieat Britain, Spam, Sweden, Switzerland, and the 
United States The first plenary session of the new Association wall be held m Paris, Sep- 
tember 16 to 20 The Association expects to publish a journal as a medium of exchange 
of information 

The Association wall be organized into a General Assembly to which each participating 
association will be entitled to send two delegates, and a Council which will consist of the 
officers and nine elective members The Council will be the governing body The Chair- 
man of the Organizing Committee is Dr T C Routley, of Canada There is a joint 
Secretariat, consisting of the secretaries of the British and French Medical Associations 

The Organizing Committee at its recent meeting completed a draft of the constitution 
and bylaws to be submitted to the General Assembly for ratification It also completed a 
draft of a questionnaire to be sent to e\ ery national medical association The question- 
naire covers a survey of the following subjects m each country professional organizations, 
present tendencies in medical practice, organization of medical service, conditions of 
general practice , conditions of consultant and specialist practice, medical services in m- 
dustiy, medical education and medical reseat ch, and status of medical practitioner 

This new' organization has great potentialities It will afford a mode of reapproachment 
among the doctors of the world With the present chaotic state of international affairs, 
perhaps a beginning of amicable relations can be started by the doctors They should hai e 
no difficulty in getting together as they have one common aim, namely, “to assist all people 
of the world to attain the highest possible level of health ” 

Dr Elmer L Henderson, of Louisville, Kentucky, and I attended the meeting of the 
Organizing Committee m London How t close we are to Europe, geographically, was 
brought home to us by our flight over and back Sixteen hours from New York to London 
and twenty hours on the return tnp 

While there we were privileged to inspect the work at two of the largest hospitals m 
London The editor of the British Rfcdical J ohti'iq.I , Dr Hugh Clegg, entertained ns at 
dinner on our last evening, and at that time we had an opportunity to discuss the New' 
British National Health Act with the chief medical officer of the British Health Ministry 
and the chief medical officer of the London Hospital Council 

Dr Elmer L Henderson and I will attend the plenary session m September as dele- 
gates, Dr Roscoe L Sensemch, president-elect of the American Medical Association, Dr 
Ernest E Irons, Secretary of the Board of Trustees, and Dr James E Paulhn Past-nresi- 
dent, will attend as observers ’ 

Louis H Bauer, M D. 

President 
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Scientific Articles 

THE PRACTICAL APPLICATIONS OF ENDOCRINES IN GYNECOLOGY 

Georgb P Heckel, M D Rochester, New York 


I Is AN\ discussion of endocrine therapy it lb 
helpful to have n theoretical argument, for 
although the important consideration is whether 
a honnono does or does not work, It is much 
eerier to indicate what to give and when to give 
it if one proceeds from an hypothesis Therefore, 

I shall represent practical endocrine therapy in 
gynecology as replacement therapy , much as the 
treatment of diabetes with insulin is replacement 
therapy To do this I must roviow bnofly the 
events associated with the menstrual cycle 
The purpose of ovarian function is the produc- 
tion of ova and the preparation of the genital 
tract for their reception. Ovulation results from 
stimulation of the primordial follicles of tho ovary 
by gonadotrophio hormone of tlio pituitary 
Preparation of the uterus for receiving tho ovum 
is brought about by the estrogen produced by tho 
growing follicles in the early part of the cycle and 
by progesterone from the corpus lute am in the 
latter part of the cyolo. If the maim is fertilised, 
progesterone continues to be needed for the pro- 
tection of the early pregnancy Menstruation 
occurs If the egg is not fertilised and the corpus 
luteum does not continue to function 
I shall not discuss the gonadotrophic prepara 
tions available for treatment for it has never been 
proved that any of* them stimulates the hypo- 
functioning ovary in which we ore Interested and 
some of them, tho chorionic, cause degenerative 
changes in the ovary 

The ovarian hormones on the other hand, the 
wfrogens and progestms, induce the samo 
changes in the genital traot which occur normally 
*md as will be seen, there are indications that 
they may in some way favorably influence the 
hypophysis 

The most obvious deficiency to treat with re- 
placement of hormones Is the ovarian failure at 
the climacteric. It is usually necessary only to 
estrogen to relieve the unpleasant symptoms 
occurring from ovanan insufficiency At the 
luenopause one should try to relievo the symp- 
toma with as small on amount ns possible for it 
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Is easy to cause bleeding by giving estrogen In 
younger women with ovarian failure it might be 
desirable to produce menstruation What can 
bo accomplished with estrogen and progestin in 
amenorrhea Is illustrated m tho following case 

The patient, II 8 aged 25 had never had a nor 
raal menstrual period Endometrial biopay yielded 
nothing but a fou epithelial cells oven after bleeding 
had been induced a few timoa by estrogen ahjne 
When the patient was given 0 06 mg of othlny 1 
estradiol (Estlnyl*) daily for two weeks and then 
progestin 30 rag of Pranone daily for ten day's 
menstruation occurred from apparently normal 
promonstrual endometrium 

Complete replacement therapy of this type is 
practical, but not useful when it becomes clear, 
as in this case that nothing beyond periodic 
bleeding is being accomplished and that the un- 
derlying disorder remains unaltered There are 
conditions of less complete ovanan failure, how 
ever, where replacement therapy Is indicated to 
treat abnormal bleeding and where permanent 
benefit seems to be obtained One of these is 
metropathia hemorrhagica called a period o- 
mcnorrhea by some because there is complete 
menstrual lrregulanty There are long periods of 
amenorrhea alternating with periods of prolonged 
and often profuse bleeding associated with fall ore 
of ovulation, persistent follicles m the ovanes, 
and hyperplasia of the endometnum. 

Anovulatory cycles may occur no mnl ly once in 
a while but there is no upset m the menstrual 
rhythm because although no corpus luteum Is 
formed, the follicles do not persist In a period o- 
menorrhea the follicles do persist arid their con 
tinued production of estrogen causes overgrowth 
of the endometnum. When bleeding does occur 
It continues because the endometnum Is not 
thrown off completely Curettage will stop the 
bouts of bleeding, but one hesitates to recom 
mend it m teen-aged women m whom the condi 
tlon is frequently seen and I shall show that re- 
placement of progesterone Is just os effective and 
may oven be curative 

Bleeding can be stopped just ns effectively 
with crystalline progesterone in oil 10 mg a day 
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for five day 6, or by anhydrohydroxy progesterone 
(Pranone*), by mouth, 60 mg daily for five days, 
as by curettage Bleeding frequently increases 
for a few days before it stops Some investigators 
have reported that the addition of 25 mg of testo- 
sterone propionate each day prevents this to 
some extent 

Another patient, A. F , showed what may be ac- 
complished by giving progestin when the patient is 
not bleeding in an attempt to produce normal men- 
struation After giving progestin only to prevent 
bouts of bleeding when they occurred over a period 
of seven years, it was used to produce menstruation, 
since the patient had married in 1944 and wanted to 
become pregnant Thirty mg of Pranone were 
given daily from June 22 to July 1, 1945 She bled 
normally from Julv 1 to July 9, the first normal 
flow since 1939 It was planned to repeat this 
treatment at monthly intervals for five or six 
months, but it failed to cause bleedmg in August 
and September because she had become pregnant 
She delivered a normal babj two hundred and 
seventy-rune days after the artificially produced 
menstrual period. Similar cases have been ob- 
served by others The stimulation of a normal 
cycle by progesterone suggests a beneficial effect on 
the hypophysis as well as on the endometrium 

There are cases which demonstrate that estro- 
gen, as would be expected, is not very beneficial, 
and that 50 mg of progesterone in one injection 
may be sufficient to produce bleeding This 
hormone is now available in 10-cc vials of oil 
containing 25 mg percc 

There are less severe dyscrasias which also may 
be considered- deficiencies according to our hy- 
pothesis Two of these are menorrhagia, exces- 
sive flowing at the usual time, and dysmenorrhea 
Both with some justification may be considered 
deficiencies of the corpus luteum The best argu- 
ment for this m the case of menorrhagia is the 
fact that the addition of progestin before the 
menses is beneficial As little as 10 mg of Pra- 
none daily for the ten days preceding menstrua- 
tion may reduce the bleeding to normal 

The argument in the case of dysmenorrhea is a 
httle more involved It is a fact that severe 
menstrual pains occur only in ovulatory cycles 
If there ib no corpus luteum, there is httle or no 
pain when bleeding occurs, and hence dysmenor- 
rhea may be relieved by preventing the formation 
of a corpus luteum The most reliable method I 
know of to relieve dysmenorrhea m an}' one cycle 
is the giving of large doses of estrogen, 10,000 rat 
units of estradiol benzoate, twice weekly during 
the first half of the cycle, beginning before the 
fifth day after the onset of menstruation Any 
other estrogen of equal potency may be used 
This can he repeated every other month if need 
be It cannot be done every month, for ovulation 
cannot be suppressed indefinitely This may be 

• Efltiny] and Pranone are oral preparations supplied by 
Scherfnc Corporation, Bloomfield, New Jersey 


a useful treatment when a woman wants to do 
something special when her menses is due, or 
when it is desirable to give a patient relief occa- 
sionally from very severe pain 

Progestin given before menstruation may re- 
lieve the pam This ib replacement of deficiency 
of corpus luteum function according to our hy- 
pothesis A deficient corpus luteum is worse than 
none at all m dysmenorrhea As httle as 10 mg 
of Pranone each day, beginning a week before 
the menstruation is expected, may be sufficient 
Testosterone, a closely related compound chemi- 
cally, may do the same No masculinizing effects 
need be feared from 30 mg of methyl testosterone 
daily for the last ten days of the cycle Ten mg 
a day, one tablet, may be enough 

Estrogen given before menstruation will re- 
lieve dysmenorrhea completely if the patient 
takes enough The dose of 0 5 to 0 6 mg of 
Estinyl daily (10 to 12 tablets), necessary during 
a week to ten days before menstruation, causes 
nausea in a large proportion of patients, and 
daily injections of 20,000 rat units of estradiol 
benzoate are impractical This amount of estro- 
gen may postpone menstruation a little and it 
may prolong bleeding Tins is unorthodox 
treatment Estrogen is not supposed to be bene- 
ficial in the phase of the corpus luteum I 
think, m line with the stated hypothesis, that it 
w orks through the corpus luteum by maintaining 
and bolstering it 

At this point it will be well to indicate the rela- 
tive potency of various estrogens Willard Allen 
standardized them for women, in whom we 
are most interested Estradiol benzoate is three 
times as potent as estrone This means that 
10,000 rat units of estradiol benzoate are equiva- 
lent to 50,000 international units of any prepara- 
tion standardized with estrone and labeled in 
international units 

The last thing I want to discuss is thyroid, the 
least expensive hormone of all There are those 
who say that it should not be used if hypothy- 
roidism cannot be demonstrated If this dictum 
is followed, opportunities for relieving very simply 
many of the milder menstrual upsets will be 
missed A small daily dose of thyroid will do no 
serious harm and it may do some good The ad- 
ministration of half a grain of thyroid hormone 
daily may be followed after a month by a normal 
menstrual rhythm 

You have noticed that the doses of hormones 
with the exception of thyroid are relatively large 
and expensive Smaller amounts are not libel} 
to be effective, however, and prices of the hor- 
mones gradually come down as the potencies in- 
crease I predict that in a few years we will 
accomplish more in gynecology by using st'fi 
larger doses of the ovarian hormones 



FIBROSITIS (MUSCULAR RHEUMATISM) INCLUDING DUPUYTREN S 
CONTRACTURE A NEW METHOD OF TREATMENT 

Charles LeRoy Stetnbhro, MD , F A C P Rochester, New York 
(From lh$ Arthritis Chme Rochester General Hospital) 


T) RESE NT -day practice _ finds the surgeon 
L busily occupied converting colons into semi 
colons, tho physician occupied in extending the 
therapeutic uses of the antibiotics, and ail of us 
excusing most people having “rheumatic pains," 
ns suffering from hallucinations of pain The re- 
sponse initiated by tho mentioning of tho term 
fibrositis is most varied However, the usual 
response la to raise one's eyebrow or to stimulate 
the ninth cranial nervo to protrude the tongue in 
such a manner that there is an exterior bulge in 
the aide of the face 

There are three schools of thought regarding 
tho diagnosis of primary fibrositis Tho “liberal 
school" calls any recurrent ache or pain in soft 
tissue structure fibrositis Corroborated evi- 
dence is the finding of a “bump" which is gleefully 
referred to as a nodule. Tho extreme of this 
liberality was recently reached when Mylechreest 1 
labeled herniation of fat through a tear in the 
fascia of the back as fibroaltis Tine interesting 
nowly-d is covered cause of one typo of backache 
was confused by such a diagnosis The herniated 
mass bocamo a nodule and the tear in the fascia 
became the ache or pain. The “nihilistic school" 
states that there is no bu oh thing as primary 
fibrositis The “conservative school” states that 
there is such a clinical condition as primary 
fibrositis but that substantiating objective evi- 
dence is required Objective evidence and pom 
tive laboratory findings will be described in this 
article. 

The term fibrositis was first coined by Gowers 5 
in 1904. It means inflammation of fibrous tissue 
Alany rheumatologists use the term as synony 
mous to any ache or pain of muscle, tendon, bga 
nient, fascia, periosteum, joint capsule, and nerve 
sheath Fibrositis associated with Bomo sys- 
temic disease is secondary fibrositis. Primary 
fibrositis is diagnosed when any of the afore- 
mentioned structures are inflamed and there is no 
associated systemic disease A more fitting defi 
oltion would seem to be “primary fibrositis is a 
rheumatoid disorder characterized as a meta- 
bolic disturbance affecting mesenchymal tissue ' 
The clinical course pathology, absence of in 
Crea *od sedimentation rate, normal white blood 
c °ant, absence of fever, and the response of the 
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creatinunu to tocopherol therapy all point to n 
metabolic rathor than an infectious basis 

Incidence of Primary Fibrositis 
The reported incidence of primary fibrositis 
vanes considerably, depending on whether the 
wnter is on the east shore or uest shore of tho 
Atlantio Ocean English writers have reported 
fibromtis as frequently as 70 per cent of oil rheu 
rantio cases seen 

TABLE lv — Imcidkkcc or Fniogmi 

Copenwn 1 04 0 70% of rbeunratle r»*c* Army hospital 
Hutchloaon 1W1 00% of rheumatic Army bcwj4t«l 

B*T*rc 1W fi 2% of rheumatic 
Behrmdt 1012 /* in a -ituily of mluer» 


Amen can rheumatologists diagnose fibrositis 
less frequently About 93 000 Amorican soldiers 
developed rheumatic diseases during the first 
World War The incidence of primary fibrositis 
in this group was 6 4 per cent It was tho third 
most common disabling rheumatic disease An 
analysis of tho first 1,000 rheumatic cases soen 
during World War II at the Amy and Navy 
General Hospital showed the incidence of fibro- 
sitis to be 13 4 per cent 

TABLE 2. — IwcTDEjrcr or Vmoui Tn re* or RuftniATtO 
Duim* Biih at A*ht ajtd Natt HoarrrAi, 

Rh#um*tofd arthiftia Qurludlng rheumatic apoedy 

JTbrodti* 

Rheumatic frrar 
Oonimh— 1 irthrltli 
□out 

Sciatica, raptured dlak, rmn Joint diMMi, ct*. 

Unclaaaiflra dlaoMea of jofnta and r*I*t*d atruotoma 


The stimulus to diagnose correctly pnmary 
fibrositis is initiated when excellent clinicians 
find it to be a common rheumatio disorder 
Fibrositis usually first appears in the latter part 
of the fourth decade of life and the peak incidence 
appears in the fifth decade. It is equally com 
mon m both sexes Patients may have pnmary 
fibrositis on and off for many years and still have 
the physical appearance of good health Also 
there is no muscle atrophy present The disease 
it practically always chronic and is characterized 
by remissions and exacerbations The exacerba 
tion usually comes on as an acute attack and 
huts for weeks rather than day’s The pain may 
vary m severity and may be localized or genera 
llzed The localized area may consist of a small 
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tender nodule or may involve one muscle or a 
group of muscles The localized muscle areas 
are not only tender but are usually indurated and 
are under spasm The condition is usually asso- 
ciated with generalized stiffness Drafts and cold 
damp weather aggravate or initiate an attack 
Warm weather or the application of local heat 
bring relief A slight degree of exercise usually 
limbers the patient, and an excessive amount of 
exercise stiffens them again 
Temporary deformities, such as scoliosis of the 
back or traction of the head to one side, may re- 
sult owing to marked spasm of muscle structures 
involved A careful physical examination may 
reveal an associated Dupuytren’s contracture in 
the palm of the hand or fibrositis nodules which 
are firm, subcutaneous tender nodules These 
nodules should be differentiated from lipomas 
which are usually quite soft and often are much 
larger than fibrositic nodules The sessile soft 
discolored nodules of neurofibromatosis usually 
offer no difficulty m differential diagnosis 
Biopsy of the nodules offers conclusive evidence 

General Laboratory Findings 
The white blood count, differential pount, and 
sedimentation rate are normal in primary fibrosi- 
tis An increased sedimentation rate in the pres- 
ence of a diagnosis of primary fibro3itis Usually 
means that the diagnosis is mconect and thkt one 
should be on his guard for an early rheumatoid 
arthritis A most interesting finding is the 'pres- 
ence of creatinuna in primary fibrositis Text- 
books usually state that a normal male adult 
excretes no creatine m his urine, children during 
puberty and pregnant women excrete an appre- 
ciable quantity Sternberg 4 has previously) re- 
ported creatine values up to 136 mg per twenty- 
four hours m normal male adults Creatinuna 
of 150 mg or more for a twenty-four hour /period 
has always been found m pnmary fibrositis by 
Sternberg 4 The usual creatine excretion m a 
twenty-four hour penod in primary fibrosiiis is m 
the neighborhood of 300 to 400 mg Some of 
these patients excrete even larger quantities 
The creatinuna usually responds to tocopnerol 
therapy The usual response is one of gradual 
reduction of creatine excretion while under such 
therapy A 

Occasionally, however, the opposite occurs' 
There is an increased urinary creatine excretion 
under tocopherol therapy Also, at times the 
creatine excretion diminishes during the first few 
weeks of treatment and then begins to nse and 
contmues to do this unless the dose of tocopherol 
is increased These vanous responses are 
found in experimental animals in whom nutri- 
tional muscular dystrophy has been produced 
with a vitamin E deficient diet The giving of 
tocopherols to these a n i m als with nutritional 


muscular dystrophy usually results m a decrease 
of creatine excretion in the unne However, at 
tunes the creatine excretion rises and at times it 
drops initially , only to nse unless the dose is in- 
creased The biochemical factors concerned with 
these vanations are unknown at the present time 
Vita min E can be determined accurately in a 
blood plasma by the method of Quaife and 
Hams s They found the blood plasma levels of 
tocopherols to be between 0 9 and 1 6 mg per 100 
cc , with an average of 1 2 mg in a senes of 
healthy human individuals Sternberg 4 has 
found the vitamin E blood level in pnmary 
fibrositis to be normal in 27 cases The blood 
vitamin E level was found to be low m 3 cases 
Two of these individuals had notoriously inade- 
quate diets One case had cirrhosis of the hver, 
tins has been found to interfere with the absorp- 
tion of vitamin E from the gastrointestinal tract 
The lowest vitamin E blood level of these 3 cases 
was 0 75 mg per cent The lowest vitamin E 
blood level found in a controlled senes of study m 
which the patient had marked portal cirrhosis of 
the hver was 0 36 mg per cent In a study of 50 
cases of secondary' fibrositis, the vitamin E blood 
level was found to be normal 
Several conclusions might be determined from 
these studies (1) The diet of patients suffering 
from pnmary' fibrositis usually contains normal 
quantities of vitamin E (2) The absorption of 
vitamin E from the gastrointestinal tract is 
normal in primary fibrositis unless interfered 
with by extreme liver damage (3) Although the 
vitamin E intake is sufficient and the absorption 
from the gastrointestinal tract adequate, the 
ability' of the muscle structure to utilize vitamin 
E is disturbed Corroborating evidence of this 
difficulty may' be obtained by' vitamin E utiliza- 
tion curves If normal healthy' individuals are 
given a single large dose of 1,500 mg of vitamin 
E and then blood levels of vitamin E determined 
at two-hour intervals during a twelv e-hour period 
and repeated the following morning, a “peak” 
curve is obtained However, the blood level in 
pnmary fibrositis tends to rise more slowly and 
then tends to flatten out In other words, a 
plateau curve is obtained A low vitamin E 
blood curve is obtained in patients in whom ab- 
sorption of vitamin E from the gastrointestinal 
tract is inadequate 

\ A deterrent in the correct diagnosis of primary' 
fibrositis has been paucity of gross or microscopic 
tissue studies The writer previously' has de- 
scribed the microscopic pathology' of biopsied 
sections of muscles in patients suffering from pri- 
mary fibrositis e These changes consisted of 
ajeas of muscle degeneration with loss of cross 
atnations and disappearance of nuclei Other 
sections have shown active fibroblastic activity 
land also round-cell infiltration The blood 
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vitamin E level in these previously reported cases 
was normal The creatine excretion was exces- 
sive and the oroatinuna responded to tocopherol 
therap> 

A white man aged 50 was scon recently who 
gavo a sixteen year history of aches and pains in 
Yftnoue soft tissue structures of the body ExamI 
nation revealed poor muscular tonlclU of tho entire 
bod>, particularly notlccablo in tho biceps of both 
arms Tho Initial blood vitamin E levol was 0 70 
mg. per cent, which Is definitely reduced Tbo 
vitamin A was 210 units per cent and the carotene 
was 102 gamma por cent A biopsj of tho biceps 
muscle revealed occasional degeneration of musclo 
fiber with abnormal arrangement of the nuclei An 
occasional muscle giant cell was noticed Rare 
areas of lymphocytic infiltrations wore present. 
Similar findings liavo been described b} Goettsch 
and Pappcnheimcr in E-dcficient guinea pigs and 
rabbits. 7 This patient was placed on 300 rag of 
mixed natural tocophorol* dal!} After two weeks 
of such thorap} the blood vitamin E roeo to 0 01 mg 
per cent, vitamin A 210 units por cent and tbo 
carotene was 160 gamma per cent, A repeat hi ops} 
was done four weeks after tho initial blops} Tbo 
findings were somowhat improved over tho previous 
IdopS} Tho musclo flbora were swollen homo- 
geneous, and tho stria tlons, while present were 
faint There was slight peripheral Ion of nuclei 
No round cell infiltration was noticed There was 
marked clinical improvement in this patient Tills 
caso is of unusual interest in that it represents a 
patient with musclo disease in whom the original 
blood vitamin E Icrvol was low owing to insufficient 
intake of tho vitamin Tho clinical response at tho 
end of tho four weeks' treatment was very marked 
Tho patient was practical!} free from all aches and 
pains although tbo anatomic changes wore only 
slightly improved 

Dupuytren's contracture is a form of primary 
fibrositis The usual pathologio picture is ono of 
dense fibroblastio tissue which squeezes out the 
fat and deeper structures of the skin and dips 
down to surround the flexor tendons of the fingers 
Thus, It produces contracture of the flexors of the 
fingers The tissue is more cellular and vascular 
in the earlier stages There is associated sclero- 
derma of the skin as evidenced by thickening of 
the conufied layer thinning and flattening of the 
stratum mu cosum and obliteration of the coriom 
which normally extends deep into the epidermis 

Differential Diagnosis of Primary Fibrositis 
The most difficult problem that arises in tho 
diagnosis of primary fibrositis is its differentiation 
from psychogenic rheumatism One of the most 
practical tests to employ is the “sedative" test 
This consists of giving the patient phenoharbitol 
In a doee of 10 mg three tunes dad} The pa 
tlent with primary fibrodtis is not benefited but 
the patient with ps}chogenic rheumatism is re- 


lieved of his or her symptoms Creatinum is a 
common finding of primary fibrositis and is absent 
in psychogenic rhoumatism The patient with 
primary fibrositis is cooperative and objective 
in his viewpoint whereas the patient with psycho- 
genic rhoumatism is tense, anxious, defensne, 
antagonistic, and subjective in his viewpoint 
Tiie patient with primary fibrositis is able to lo- 
calize the joint and musclo symptoms to a definite 
area or areas The patient with psjehogeme 
rheumatism “can't quite describe it " He 
usual!} places his hand over his entire anatomj 
rather than localizing to a particular area Tho 
patient with primarj fibroeitis complains of 
aching soreness stiffness, fatigue The patient 
with ps} chogciuc rheumatism complains of burn 
ing tightness, weakness, numbness, tinglmg 
queer, or tired sensation 

The patient with psychogenic rheumatism has 
“misery" nil thetimo Tho patient with primary 
fibrositis usual!} has a definite pattern of pain 
He is Btiff in the morning on arising, loosens up 
during the early part of the da} , and stiffens as 
tho da} goes on Physical overt ion aggravates 
tlic symptoms of primary fibrositis In other 
w ords the stimulus is external The stimulus in 
psychogenic rheumatism is internal he or she is 
in conflict with themselves and with their environ- 
ment Mental preoccupation gives very Jittlo if 
an} relief to patients with primary fibroeitis but 
often relieves the patient with psychogenic rheu- 
matism If the latter individual can occupy him- 
self at playing cards or having one or two high 
balls, he or she feols fine This is not true with 
primary fibroeitis Heat usually relieves patients 
with primary fibroaitis and aggra\ ates patients 
with psychogenic rheumatism Aspirin relieves 
primary fibrositis but is usually ineffective with 
patients with ps}chogomc rheumatism The 
same is true of physical therapy, it produces tem- 
porary relief from fibrositis but makes the pa 
tient with psychogenic rheumatism worse One 
of the most outstanding differential points is that 
patients with psychogenic rheumatism liavc 
bizarre symptoms such os headaches sighing 
respirations, precordial pain, insomnia nervous- 
ness tremor etc 

The nodules associated with other diseases and 
conditions should not cause too much difficulty 
It has been stated previously that the so-calicd 
lumps of lipoma are usually soft and are not 
tender The nodules of neurofibroma toe Is ore 
soft and discolored The nodulce associated with 
rheumatoid arthritis are usually quite largo and 
are not os deeply buned in tho subcutaneous 
tissue as those of primary fibrositis Occasion 
ally hemangioma maj be confused with a fibrosi 
tic noduie Also herniation of the fat through 
the fascia in the beck may do likewise No 
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creatmuna is present m any of the latter con- 
ditions 

Treatment of Primary Fibrositis 

Vanous methods have been employed for the 
treatment of primary fibrositis Krusen has 
advised muscle massage with a circular movement 
in order to “rub out the nodules ”* Slocumb has 
previously used “fibrositic vaccine ”* Kelly 
has descnbed a reflex pam onginatmg from the 
myalgic lesion m primary fibrositis 10 ' 11 He, 10 
with Pugh and Christie, 12 has advocated finding 
trigger points and injecting these with procaine 
solution with temporary to permanent relief in 
various cases Removal of foci of infection has 
been tned 

It is difficult to understand how the infectious 
theory has entered into the treatment of primary 
fibrositis as the condition definitely is not asso- 
ciated with infection An increased sedimenta- 
tion rate or elevated white blood count usually 
means some other disease, usually rheumatoid 
arthritis Also, it is difficult to understand how 
deep massage, that is, rubbing an area of in- 
flammation, can possibly cure the condition 
The trigger pomt injection with procaine solution 
is intriguing, but at the best it is usually a tempo- 
rary and not a permanent expedient 

The close similarity of the pathologic picture 
found in primary fibrositis and in that found in 
nutritional muscular dystrophy stimulated me to 
try vitamin E in the treatment of primary fibrosi- 
tis The results with this treatment were first 
reported in 1941 The usual average dose has 
been found to be 300 mg of mixed natural toe- 
opherols, of which 60 per cent is in the form of 
alpha tocopherol which is given in equally divided 
doses daily Clinical response is usually ob- 
tained in a period of two to four weeks of such 
treatment Objective evidence of the success of 
such treatment has been found in Dupuytren’s 
contracture Cluneal cure in patients having a 
history of Dupuytren’s contracture up to one 
year has appeared as early as after four weeks’ 
treatment Marked improvement occurred m a 
physician who had Dupuytren’s contracture for at 
least thirty years, nine months’ treatment was 
required m order to bring about his improvement, 
although complete cluneal cure was not ob- 
tained It was ineffective m a patient having 
Dupuytren’s contracture associated with portal 
enrhosis It has been shown that the blood 
vitamin E level is low and that large doses of 
vitamih E are not absorbed in these cases Per- 
haps, the giving of bile salts along with vitamin E 
might bring about cluneal improvement m such a 
case 

A maintenance dose of 1 mg of mixed natural 
tocopherols per kilo of body weight has been sug- 
gested in order to prevent recurrence of the con- 
dition It has been found that patients who stop 


tocopherol therapy have a recurrence of Dupuy- 
tren’s contracture or fibrositis in a period of 
several months after its cessation Some pa- 
tients requue larger maintenance doses, necessi- 
tating a total dose of 150 to 300 mg daily in order 
to prevent recurrence It is these factors that 
suggest that the normal metabolism of the muscle 
for vitamin E is in some way disturbed and that 
its disturbance is not due entuely to insufficient 
intake or to a disturbance m absorption from the 
gastrointestinal tract Recurrence of Dupuy- 
tren’s contracture after surgery is common It is 
suggested that mixed natural tocopherols be 
given m a dose of 100 mg three times daily pre- 
ceding or following such surgery m order to pre- 
vent recurrence 

Conclusion 

1 Primary fibrositis is a metabolic disorder 
resulting in disturbance of mesenchymal tissue 
function 

2 The blood vitamin E level in primary 
fibrositis is usually normal The only exceptions 
found to date are a woefully inadequate diet or 
liver disease which prevents absorption of the 
vitamin E from the gastrointestinal tract 

3 It is possible that what is called primary 
fibrositis divides itself into two clinical states 
An absence of a coenzyme or enzyme factor neces- 
sary for muscle or connective tissue to properly 
utilize vitamin E could explain the situation 
Changes in these tissues actually may be due to 
an insufficient amount of vitamin E in the diet 

4 Creatmuna is a common finding m primary 
fibrositis 

5 Dupuytren’s contracture is a form of pri- 
mary fibrositis which is remedied by tocopherol 
therapy It may be used ns a Bole method of 
treatment m early cases of Dupuytren’s contrac- 
ture and may be used associated with surgery in 
the more chrome cases 

6 Continued biologic and chemical studies 
are indicated in the field of muscle metabolism 
More chemical and pathologic studies will aid id 
the clearing up of the various states which are 
now called primary fibrositis 
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RECENT DEVELOPMENTS IN THE CARE OF PROSTATIC DISORDERS 


John E Heslin, M D Albany, New York 
( From Oit Albany HorpdaT) 


U ROLOGY, along with other branches of 
medicine, has achieved rather marked ad 
van cea in therapy and procedures during recent 
yearn. We who have practiced for two or three 
decades marvel at the improvements in the han- 
dling of diseases of the prostate, especially tho re- 
lief of prostatic obstruction. 

The subject is too great and time will not allow 
a comploto discussion of all phases of the subject. 
Much of it will be a review along with the opinion 
of the author and his associates os to the present 
status of these developments. For brevity and 
clarity the subject will bo discussed under the fol- 
lowing classification 

1 Urinary Antiseptics in Prostatio Diseases 
2 Operative Procedures 

a. Pro- and postoperative care 
b Anesthesia 
c. Operations 
d Hemostatic agents 
3 Hormone Therapy 


Urinary Antiseptics 

Sulfonamides, pencillin, and streptomycin 
have verified the statement made a few years ago 
that the greatest advance in medicine would be 
through chemistry and allied sciences Their 
value in urinary tract infections, including infec- 
tions associated with prostatio pathology cannot 
be measured Their efficiency is so great that 
there is a tendency to prescribe them in all types 
of infections without determining the organism 
involved or associated obstructions, residual unno 
stones, or abscess formation. The fact that all 
organisms are not affected by any one of these 
drugs, the danger of tmdo symptoms and com- 
plications, and the question of the organism be- 
coming resistant to the drugs make their indis- 
criminate use a definite hasard to the patient. 

The Sulfonamide * — Because of their clnni- 
o&tion through the urinary tract, these allow 
smaller dosage, thus adding to their efficiency in 
such infections Colon barillas infections, the 
most common type found in the urinary tract 
Infections, react to these drugs. They are now 
in our experience, rarely effective in gonococcus 
infections We have found that when one of the 
drugs la not effective another may give excellent 
rwults. large amounts of fluid and alkalimxa- 
bnn will prevent complications in moat cases. 

Sulfadimine, sulfathiaroie, sulfacetamide and 


** tk* Ulrt Annul M**tln* of th* Modleml 
But* ©f Nnr York, T***M»* D»y 


snlfameraxine are the most common types of 
sulfonamides. We prefer sulfathlaxolo because 
of its ready absorption and lessened tendency to 
form crystals in the urine Sulfameraiine would 
appear to be less toxic and smaller doses are effec- 
tive. 

Manddamme — A combination of nrnndelio arid 
and methenamine, this is quite efficient in colon 
bacillus infections, it has replaced simple meth- 
enamine long-used by many doctors 

PemdUin — This new addition to our list of 
antiseptics is potent at the present time in gonor- 
rheal infections. In nonspecific prostatitis due 
to staphylococcus and mixed infections It scorns 
to be of benefit, along with local treatment. Its 
administration has been made easier with tho 
development of oral and the slowly absorbed bees- 
wax preparations. 

Streptomycin — This preparation is effective 
in gram-negative bacillary infections as well ns 
those due to gram-positive cocci including the 
nonhemolytic streptococcus Although expen 
ence is limited, moat workers stress the impor- 
tance of delaying treatment until the species of the 
bacteria is isolated and its sensitivity to strep- 
tomycin tested Koefer and others also warn of 
its probable failure in infections associated with 
stone and obstruction. There is, apparently, a 
great tendency to permanent drug resistance 
when small doses are given. 

Because of the structure of the proetate gland, 
we cannot expect deep and walled-off infections 
to be completely eradicated with drug therapy 
We still must rely upon such time-honored pro- 
cedures as removal of foci of infection, prostatio 
massage, urethral dilatation, irrigations, deep 
instillations, hot rectal irrigations, diathermy, and 
endoscopio treatments to effect the control of the 
infection 

The above-mentioned preparations have also 
contributed much to the pro- and postoperative 
care of operative cases. TTInman has stated that, 

4 The dangers of proscrastination grow greater 
and greater as urinary antiseptics grow better 
and better " With this In mind we must inves- 
tigate our cases of Infection that do not respond or 
recur checking the residual urine, prostatio ex 
prcssion, and x raying for stones. With correc- 
tion of complicating faotora not only will our 
antiseptics be more efficient but renal tissue will 
be conserved 
Operative Procedures 

Pre- and Poetoperattoe Care — The preoperative 
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care of the prostatic patient formed one of the cor- 
nerstones m the foundation of urology The at- 
tainment of proper renal function before removal 
of the prostate is about as important now as then 
— no matter what type of procedure is carried out 

To this fundamental procedure have been 
added the urinary antiseptics, referred to above, 
and the use of transfusions, not as a lifesaving pro- 
cedure but for restoring the blood picture to nor- 
mal so that the patient will better withstand sur- 
gery and, most important, possible complications 
Vitamins, amigens, plus drainage, fluids, blood, 
and antiseptics usually will place the poorest sur- 
gical risk m condition so that he can be reheved 
safely by modem surgical procedures 

Probably the most important development in 
postoperative care in urology, or other branches 
of surgery, is the early ambulation of the patient 
The great value of this was noted by urologists 
in the postoperative care of patients subjected to 
prostatic resection This procedure made pos- 
sible the early ambulation of these elderly men 
and this constituted a major part m affording re- 
lief to many who could not be operated on other- 
wise 

Bed exercise adapted to the individual case is 
another lesson taught by the late war and prob- 
ably not used as widely as it should be 

Slotkm advocates the use of ascorbic acid, 25- 
mg doses four times daily, postoperatively, m 
cases showing evidence of pulmonary complica- 
tions m this prostatic age group 1 Since using this 
drug m patients who show moisture in the lungs, 
rise m temperature, and respiratory rate, he has 
noted rapid and startling results with reduction 
of temperature, cough, and expectoration 

Prevention of fatal emboh by saphenous liga- 
tion m cases presentmg phlebitis has been devel- 
oped recently and is used extensively, especially 
by the group at the Massachusetts General Hos- 
pital 

Colby reported in October, 1946, that 1,500 
vein hgations had been earned out at that insti- 
tution to prevent emboh * In 1939 and 1940, 
before hgations were performed, there was a 6 per 
cent incidence of thrombosis or emboh following 
prostatic surgery and fatal emboh m nearly 3 per 
cent During the years of 1943 and 1944, among 
the same class of patients treated with early am- 
bulation, there was a 2 per cent incidence of 
thrombosis or emboh and a 0 9 per cent mortality 
from emboh With the use of prophylactic vem 
interruption or anticoagulants there had been no 
fatal emboh for the past year 

Colby states that tenderness in either calf 
muscle in a postoperative patient is sufficient 
evidence of venous thrombosis or of early pul- 
monary infarct 1 

Anesthesia, — The development of departments 


of anesthesia, a rather recent event and still not 
available in a large number of hospitals, has been 
one of the most important and valuable factors 
m the surgical handlmg of prostatic disease 

The judgment of the trained anesthetist, after 
surveying the patient and considering the surgery 
contemplated, m prescribing and carrying out the 
proper anesthetic is of the greatest value in this 
particular age group Then - recognition and pro- 
phylactic care of respiratory complications are 
dramatic and may mean much to the poor-nsh 
patient 

Spmal anesthesia, although not a recent devel- 
opment, now entails new technics, it seemB ideal 
m prostatic surgery where high abdominal an- 
esthesia is not required and where immediate post- 
operative local comfort is desired m patients, 
especially in those with cardiac complications 
It is used routinely in our resection work and the 
anesthetic, with the skill of the Deptarment of 
Anesthesia, plays a good part m the low mortality 
achieved 

Pentothal sodium, for short anesthesia or a basal 
anesthetic, ib favored by many operators and 
anesthetists Although widely used in offices 
and hospitals with apparently little regard for 
possible disaster, most anesthetists consider it a 
drug requiring great care in administration be- 
cause of its depressing respiratory effect The 
immediate availability of resuscitation equipment, 
when pentothal sodium is used, also is advocated 

Etsten and Himwich recently have de- 
scribed states and signs of pentothal anesthesia 
upon a physiologic basis 4 These were based upon 
studies of brain metabolism during pentothal 
anesthesia 

Combined with nitrous oxide, patients can be 
carried very lightly and m cystoscopy, where 
later cooperation of the patient is necessary in 
making pyelograms, it is most useful 

Pentothal sodium is very pleasant and patients 
like it For short procedures and under proper 
circumstances, it seems an ideal anesthetic 

Caudal anesthesia, using 1 per cent metycnine, 
is an ideal anesthetic for use in men when com- 
plete and time-consuming cystoscopy is necessary 
Continuous caudal, as used in obstetrics, has 
been used m prostatic surgery as reported by 
Davis and Lee 5 It is felt that it would have no 
advantage over low spinal anesthesia m such 
work 

Operations — Suprapubic Prostatectomy For 
the removal of the enlarged prostate, in one or 
two stages, this has been the procedure of choice 
for most general surgeons and urologists for many 
years It has stood the test of time as not too 
difficult an operation and one giving excellent 
functional results 

However, the long hospital stay, the often slow 
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oloeure of the emus, the occurrence of emboli the 
inability to deal with malignanoy, the associated 
discomfort, and the high mortality in poor risks 
were some of the disadvantages noted 
Improved urinary antiseptics anesthesia, and 
general preparation of tho patient have reduced 
the operation to more frequent one-stage affairs, 
lessening tho hospital stay Tho closure of the 
capsule, improved hemostatic bags, and agents 
which allow earlier removal of the suprapubic 
tube and more prompt closure of the sinus have 
led to earlier discharges 

Early ambulation, vein ligation, and other 
postoperative aids have reduced mortality hos- 
pital staj, and discomfort Senes ore now re- 
ported in which the patient is discharged on the 
fourteenth to twenty -first day and mortality is 
reduced to between 6 per cent and 10 per cent 
Milhn, of London, reports a new retropubic 
and retrovesical prostatectomy which ho chums 
has advantages over the intravesical enucleation • 
Suprapubic prostatectomy in one or two stages 
with the employment of tho newer pro- and post- 
operative care, is still one of our best urologic 
operations, since it gives more certain results when 
used by thoso surgeons not skilled in the other 
procedure 

Penneal Prostatectomy This operation dev el 
oped b> Young, with modifications by Lowslcy 
and others, although less frequently used, is prob- 
ably tbe most surgical of all procedures for blad 
der neck obstruction 

Through a penneal exposure of the gland, sus- 
picious areas can be biopsied and if found to be 
malignant the radical perineal operation can be 
earned out New developments in this operation 
have to do with the technic whereby the danger 
of incontinence is lessened and tho verumontanum 
preserved Lowsley pheates the membranous 
urethra with a mattress suture of nbbon-gut to 
further lessen the frequency of this complication 
and has developed an operation for incontinence 
based upon that method 
Belt has modified the penneal approach b} 
util i s in g a plane of cleavage near the rectum and 
claims it to result in ease of exposure and less 
involvement of blood vessels, 7 
Radical Penneal Prostatectomy for Carcinoma 
of the Prostate Young developed this operation 
for the cure of carcinoma of the prostate * As 
the name implies it is radical, with removal of 
half of the tngono internal sphincter, the entire 
prostate gl a nd including the seminal vesicles, 
and a part of the membranous urethra. 

With this extensive surgery he reported a low 
mortality and with improved technic complete 
unnary control in almost every case The opera 
lion requires considerable skill and expenence m 
order to achieve not only good functional results 
but also complete removal of the carcinoma 


lflSS 

which is the real reason for such an extensive 
operation 

The indications for the operation as a curative 
procedure ore limited due to the fact that car 
cinoma of the prostate may be present for a con 
sidorable period of time without symptoms and 
with early invasion of the perineural routes of the 
pelvis, the sacrum, tho lumbar vertebrae and 
femur 

These make carl} diagnosis most difficult and 
again emphasise the great importance of rou 
tine rectal examinations m men. An early no- 
dule biopsy, and radical penneal prostatectomy 
may produce a euro so seldom presented at 
present 

Colston, discussing tins operation, states that 
Young performed it upon only 87 patients from 
1904 to 1939 * He found that m only 5 per cent 
of cases extension had not taken plaoe and Lows- 
lcy reports that in less than 6 per cent of his 
senes metastaaea hod not occurred and cure 
might bo attained 

Thompson and Emmett state that postmortem 
studies by several investigators showed extension 
beyond the confines of the gland m eases in which 
the primary lesion was very small 

Scott and Parlow have suggested the use of this 
procedure In late cases after control of tho local 
disease and metastasee has been obtained with 
estrogenic therapj 11 This combination may pro- 
vide another indication for the radical operation 

The greatest hopo of effecting a cure apparentl} 
lies m the discovery of an early nodule by routine 
rectal examination before symptoms, biopsy, and 
radical penneal prostatectomy The few cases 
meeting these conditions should not deter us in 
our efforts to cure prostatic carcinoma surgically 
as is done m carcinoma involving other organs. 

Transurethral Resection of the Prostate or 
Transurethral Prostatectomy This procedure 
has changed the entire picture of the surgical 
care of prostatio obstruction From its early 
indication in fibrous bars, contracture of the ves- 
ical neck, and small median and lateral lobe ob- 
struction, it has developed to the point where, in 
many clinics it is the only procedure used in re- 
lieving obstruction m benign conditions. A re- 
view of the prostatio surgery in any large urologic 
service reveals an increasing percentage of re- 
sections 

Some modifications of the original Stern Mc- 
Carthy resectoscope have been made by Nesbit 
nnH others but the wider use of the instrument 
has been due to increased skill in its use With 
sufficient skill it is posslblo to remove the pros- 
tate as completely as In the usual suprapubic and 
penneal operations. Without adequate skill tho 
removal of large glands should not be attempted 
for the poor results and serious complications 
are not fair to the patient or the operation 
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It is still a question in the minds of many ns to 
whether the handling of all types of benign ob- 
struction by any one procedure is proper or pos- 
sible It is our opinion that except for the very 
early case of carcinoma, where the lesion is ap- 
parently limited to the gland, the transurethral 
operation, m skilled hands, is the procedure of 
choice With all types of removal, except in the 
radical operation, recurrences wall develop m a 
small percentage of cases Carcinoma develop- 
ing following this operation appears to be no more 
frequent than in suprapubic and penneal prosta- 
tectomies 

In obstruction due to carcinoma of the prostate, 
with extension and metastases, it gives relief in 
the simplest manner Combined with immediate 
or later orchiectomy and estrogenic therapy, we 
are giving the patient, with little risk or dis- 
comfort and a short hospital stay, the utmost m 
palliative treatment 

Prostatic calculi, so frequently a complicating 
factor m prostatic infections and making eradi- 
cation of infection most difficult, can be removed 
satisfactorily by the transurethral approach. 

Dr William A Milner in the Section on 
Urology* wall report his results in transurethral 
prostatectomy m patients eighty years of age and 
over One hundred and eighty-one patients were 
relieved of obstruction during the past five years, 
with eleven deaths, a mortality rate of 6 1 per cent 
as compared with a rate of about 2 per cent for 
the entire senes over a five-year penod Ten 
deaths occurred during two years The causes 
of death were cardiac, five, pneumonia, five, 
unknown, one 

No longer is age a factor m the contraindica- 
tions for this operation Rarely is physical con- 
dition such that the patient cannot undergo this 
procedure Tiie comfort afforded these elderly 
men for their remaining few years makes the oper- 
ation a most humane and satisfactory procedure 

Hemostatic Agents in Prostatic Surgery 
Hemostatic catheters, such as developed by Foley 
and Hendrickson have made possible, to some ex- 
tent, the excellent results attained in transure- 
thral surgery. In suprapubic prostatectomy 
they also have a place and allow a shorter penod 
of suprapubic drainage 

The development of nonremovable substances 
for the control of hemorrage has been of great 
value in prostatio surgery 

Thrombin (topical) in solution and upon 
gauze to he removed was one of the early prod- 
ucts Fibrin foam and gelatin sponge are used 
in prostatio operations Quinby has had satis- 
factory expenence with these latter prepara- 
tions 11 FiBh has reported upon the use of oxi- 
dized cellulose, an absorbable hemostatic gauze 11 

•To bo published In * later inuo of the Joitbuai*. 


There is apparently little tissue reaction and it w as 
efficient in the control of hemorrhage following 
prostatectomy Elimination of the pain associ- 
ated with the removal of gauze and the occasional 
case of secondary hemorrhage following such re- 
moval are other advantages m the use of oxidized 
cellulose 

Hormone Therapy 

Hormonal Treatment of Benign Prostatio Hyper- 
trophy — The relationship of endocnnes and pro- 
static hyperplasia has for many years attracted 
the attention of investigators Its development 
with advancmg years would suggest that it has 
some possible association with testicular secre- 
tion However, experiments have shown no defi- 
nite evidence of such relationship 

There have been reports of clinical improve- 
ment of symptoms associated with prostatism 
which were effected by the administration of male 
hormones, but there has been no definite demon- 
stration of a change in the size of the gland 
Many patients feel better physically and mentally 
and there may be improvement in the unnnry 
stream Hamilton, Heslm, and Gilbert attribute 
this to improved muscular tone 13 

The effect of female hormone upon prostatic 
hyperplasia has been studied by Kahle in 1940, H 
and Hamilton et al in 1936, 13 among others 
Kahle concluded that the hypertrophied glands 
were reduced in size with some alleviation of symp- 
toms after the administration of stilbestrol In 
our studies an attempt was made to confirm 
Lower’s contention that 49 out of 76 patients 
were benefited by inhibiting the pituitary with 
injections of testicular substance Since the ad- 
ministration of female sex hormone results in defi- 
nite inhibition of the pituitary, this preparation 
was used There were no striking improvements 
which might be expected if Lower's contention 
w as correct One patient did show r relief of some 
symptoms but the size of the gland remained the 
same 

Carroll, m a recent review of the literature on 
the effects of endocnnes upon hyperplasia, states 
that, ‘Tt would appear that true hyperplasia of 
the prostate gland has not been produced by en- 
docrine therapy or accelerated by endocrine 
therapy ” 15 He found no proof that endocnnes 
had any effect upon the normal, adult prostate 
gland 

Lowsley and Kirwm, in then textbook, state 
that the subject is still in an experimental stage 
and further laboratory and c linical studies must 
accumulate to determine the true place such 
therapy has in benign prostatio diseas e 18 

Hormone Treatment m Carcinoma of the Prostate 
Gland Unlike the questionable position of en- 
docrine therapy m benign hyperplasia of the gland, 
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effects of such therapy In carcinoma lias produced 
the newest, the most dramatic, and most pub- 
licised development in the treatment of prostatic 
disease 

As a palliative measure it has brought about 
miraculous results In the relief of pain and 
although tho hopes of it being a cure have van 
iflhed, the relief afforded those afflicted with the 
disease has earned for itself a high place in the 
humane achievements of science, 

Huggins and his coworkere are responsible for 
the dinciai application of research on the effect 
of androgens and estrogens upon acid phos- 
phatase in proetatic carcinoma. 17 

Kutacher and Wolbergs are mentioned by 
Lowale\ and Kirwin as having observed high con- 
centration of serum Had phosphatase manifesting 
its optimum activity between a pH of 4 5 and 0 u 
Tills eniymo activity apparently Is elaborated by 
the proetatic epithelium and increases from a 
small amount in infancy and childhood to high 
levels in the adult It also Is found in the blood 
stream and quantitatively determined by several 
methods. The so-called King Armstrong method 
n a popular one and the normal is given as 4 0 
units per 100 cc. of blood. 

The Gutmans found a large amount of this 
senim add phosphatase in carcinomatous tissue 
of tho prostate and in the metastnses and blood 
serum *• This finding la of value in the differ 
ential diagnosis between bony metastases of car- 
cinoma and Paget's disease, as well as being an 
Hid In the early diagnosis of prostatic carcinoma. 

Elevated blood levels of serum acid phos- 
phatase occur only in carcinoma of the prostate 
*dth metastases, but such metastasee may be 
observed without elevated levels Serum alka 
line phosphatase levels may indicate the activity 
Msooated with the healing of bone lesions due to 
carcinoma of the prostate, 

Huggins in his original work presented evidenoe 
of the concept that carcinoma of the prostate is 
composod of epithelial cells of a mature type 
which, in common with all other types of adult 
prostaticepltheffom is responsive to depression of 
the levels of androgenic hormones. ** This sen si 
thdty of prostatic carcinoma to androgen levels 
was shown by the change in serum add phos- 
phatase levels by the use of androgens Injec- 
tions of male hormone increased acid serum phos- 
fhatase, and female hormone, by decreasing 
amount of male hormone, caused a lowering of 
add phosphatase. 

Huggins felt that castration, to secure a quicker, 
complete removal of the androgens, was a 
®ore satisfactory method than the use of female 
hormone. In May, 1941, he selected several 
ataea of advanced carcinoma of the prostate with 
nt ®tutaeea and noted after castration increased 
appetite and gain in weight, an elevation in hemo- 


globin, decreased pain, decrease In sire of prostate 
gland, and stabilisation or regression of bony 
metastases 

M unger at the same time reported his exper 
ienccs with irradiation of the testicles in the treat- 
ment of carcinoma of the prostate 11 His object 
was also tho elimination of male hormone from 
the testes 

Six years have proved the correctness of 
Huggins' contribution, and hormone therapy I a 
standard treatment for prostatlo carcinoma and 
its metastases 

The method of control of male hormone varies 
in different clinics, as follows (1) estrogens 
alone and lator orchiectomy, (2) orclilectomj 
and later estrogens, (3) the two methods com 
bined 

Experience would indicate that in either man- 
ner of reducing the androgens they cannot be con- 
trolled indefinitely at the present time. When 
one method foils it is unusual for the other method 
to be effective, although it is our feeling that 
orchieotomy is more apt to give further relief 
when estrogens fall than the use of estrogens after 
orchiectomy has failed It was felt that the 
adrenal gland might be a source of supply of the 
androgens influencing these late results of hor- 
mone therapy 

Huggins reported the results of bilateral ad ren- 
al ootomy in prostatic cases where recurrence alter 
orchiectomy had taken place.* 1 Two patients 
died soon after the operation because of insuffi 
aent substitute therapy, one patient lived 116 
days and showed a reduction In the accretion of 
17 ketoeteroids m the urine, but the growth of tho 
prostatlo carcinoma was not entirely inhibited 
although retarded. He concluded that It was not 
a practical method of treating prostatlo carcinoma 
He also behoved that tho excellent results after 
orchiectomy depend upon a type of carcinoma 
which is androgen-dependent, and upon testicles 
which ore producing a large amount of androgen. 
In some there is an extragonadal production of 
androgen when estrogen therapy will be neces- 
sary In the poor results after orchiectomy he 
believes we are dealing with a type of carcinoma 
classed as androgen-independent. 

The time of use of orchiectomy in prostatlo car 
rinoma may be most important In a series of 
112 cases, in which complete follow-up was pos- 
sible, we were greatly pleased in 78 cases with the 
results of orchiectomy performed at the time dl 
agnosia was made and resection performed 
Huggins was, until recently at least, doing routine 
orchiectomy in oil cases 

I believe that most clinics including our own 
now do orchiectomy only when metastases are 
present with pain and elevation of acid serum 
phosphatase. Whether the therapy has some 
prophylactic action delaying metastasee or 


1088 


JOHN E HESL1N 


[N Y State J M 


whether its later use may give a longer regression 
of the symptoms has not been determined 

Hormone therapy apparently will not cure car- 
cinoma of the prostate, but it does provide a 
means of affording great relief and prolonging the 
lives of our patients, which is, after all, one of our 
most important duties m the practice bf medicine 

75 Willett Street 
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NEW STATE COMMISSIONER OF HEALTH 

Gov Thomas E Dewey on June 28 appointed 
Assistant Surgeon General Herman E Hilleboe who 
has been associate chief of the Bureau of State Serv- 
ices of the United States Pubhc Health Service, as 
Commissioner of the Department of Health of the 
State of New York Dr Hilleboe succeeds Dr 
Edward S Godfrey, Jr , who retired recently 

Dr Hilleboe’s appointment became effective 
July 1, 1947 Shortly after assuming his new office 
he was scheduled to leave for a three-week tour of 
Europe, to study health and tuberculosis problems 
on that continent and attend three international 
health meetings 

Dr Hilleboe was born in West Hope, North Da- 
kota, January 8, 1906, and received his elementarv- 
school and high-school training m Minnesota He 
received the degrees of Bachelor of Science and 
Bachelor of Medicine at the University of Minnesota 
in 1929 He received the degree of Doctor of Medicine 
from the University of Minnesota Medical School in 
1931 

He had graduate training m Pediatrics at the 
University of Minnesota Hospitals at Minne- 
apolis and m pubhc health at the Johns Hopkins 
School of Hygiene and Pubhc Health, from which 
he received the degree of Master of Pubhc Health 
in 1935 

After graduation from medical school, Dr H311e- 
boo engaged m rural general practice m Swanville, 
Minnesota Since 1935 he has spent full time m 
pubhc health work, specializing in tuberculosis con- 
trol 

In June, 1939, he was appointed as a senior 
assistant surgeon m the regular corps of the Pubhc 
Health Service Early m 1939, he made special 
studies for the Pubhc Health Service in tuberuclosis 
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control in the Scandinavian countries, England 
Germany and France 

Dr Hilleboe served with the Minnesota Division 
of Social Welfare in St Paul, Minnesota, as chief of 
the Medical Unit from 1939 to 1942, on loan from 
the Pubhc Health Service Since 1942 he has been 
in charge of tuberculosis control activities in the 
Pubhc Health Service in Washington, DC On 
July 1, 1944, ho was appointed chief of tne Tubercu- 
losis Control Division of the Pubhc Health Service 
with the rank of medical director On November 
1, 1946, he was appointed associate chief of the 
Bureau of State Services of the U S Pubhc Health 
Service, with the rank of assistant surgeon general 

Dr Hilleboe is a member of the Board of Directors 
of the National Tuberculosis Association, member 
of the Council of the American Trudeau Society, 
and member of the Board of Regents of the American 
College of Chest Physicians He also is professorial 
lecturer in Tuberculosis at the George Washington 
University Medical School, Washington, D C , and 
adjunct professor of medicine, Georgetown Uni- 
versity 

Dr Hilleboe was appointed bv the National Tu 
berculosis Association on March 10, 1947, as a repre- 
sentative on the Council of the International UnioD 
Against Tuberculosis On May 31, 1947, he was ap- 
pointed as the American member of the Expert Com- 
mittee on Tuberculosis of the World Health Organi- 
zation, Interim. 

Dr Hilleboe has over 60 publications m the medi- 
cal and pubhc health literature published from 1931 
to 1947 He is coauthor with Dr Russell H 
Morgan, professor of radiology at Johns Hopkm® 
Medical School, of the book, “Maes Radiography of 
the Chest,” published in 1945 



THERAPEUTIC APPLICATIONS OF CURARE AND THEIR PHYSIO 
LOGIC IMPLICATIONS* 

Edward B Schlestnqbr, M D , New York City 
( From the Neurological I nth lute) 


T HE clinical uso of curare is based on its ability 
to create a transient block to n euro muscular 
transmlsson at the myoneural junction Its gen 
oral properties have been recognized for more 
than ono hundred years As early os 1833 John 
Morgan 1 of London demonstrated its usefulness 
m ameliorating tho convulsive phenomena of both 
strychnine and tetanus in animals Howovcr 
since the source of supply was so unpredictable 
and the active agent poorly understood, the drug 
has remained until recently an experimental 
rather than a therapeutic tool In recent years 
important steps have been taken m isolating and 
identifying a crystalline derivative of the crude 
alkaloid with predictable properties and tnxicitv 
Tubocuranne is now known to bo a quaternary 
ammonium salt, Thcso salts as a group have 
the property of parnlyxing conduction at tho 
myoneural junction Tubocurarine, uniquely, in 
certain concentrations lias an almost pure myo- 
neural junction effect. Tins property Is of great 
clinical significance, and because of its physiologic 
and therapeutic implications it is worthy of am 
phfication This neuromuscular block is similar 
or identical with a phenomenon seen in the expen 
mental laboratory If the motor nerve to a 
muscle fa) stimulated, tho muscle responds by a 
contraction As the frequency of stimulation 
nsea, the rate of muscle response increases with it 
A point is reached at which stimuli no longer seem 
to excite the muscle which remains relaxed In 
spite of this, the nervo*will still conduct and the 
muscle still respond to direct stimulation Tho 
block appears to occur at some point between 
nerve and muscle, the myoneaml junction If 
the frequency of stimulation of tho nerve is now 
dropped slightly the muscle will n gnln contract 
vigorously This neuromuscular blook at criti- 
cal frequencies of stimulation is known os the 
Wedenaky inhibition Its exact nature represents 
one of the key mysteries of neurophysiology 
Curare creates a like inhibition fortunately at 
frequencies which are lower and of clinical signifi- 
cance. The importance of this lies in its them 
peutic applicability to many abnormalities of the 
neuromuscular system. Simplified to the utmost, 
these pathologic states, m part, resolve themselves 
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into alterations in tho frequency and duration of 
impulse bombardment at the my oneural junction 
By maintaining certain concentrations of curare 
it is possiblo to create a differential blook at the 
junction and moffect filtor tho abnormal volleys 
At the anmo time lower rates of bombardment 
clwrnct eristic of voluntary innervation ore still 
capable of initiating a muscle response. Tho 
Wedenaky effect depends upon the maintenance 
of critically high frequencies For an equally 
officiont therapeutic block with curare, it is like- 
wise imperative that the entity under treatment 
bo charactonxed by a relatively rapid or pro- 
longed bombardment of tho myoneural junction 
The entire rationale of treatment is based upon 
thw concept and understanding it one can pre- 
dict therapeutic response m a given syndrome 

Success then does not imply paralysis of the 
myoneural junction but a differential blocking of 
abnormal innervation juttoms imposed by the 
disease process On tins liasis a slrnrp division 
may be made among its various applications 

1 Where total or subtohd block is necessary 
as in (a) surgical anesthesia and (6) shock 
therapy 

2 Where partial block is desired as in (a) 
muBcIo spasm (b) spasticity and (c) rigidity 

We obviously are not concerned in this discus- 
sion with the total paralyzant effect but rathor 
with the partial or liasivo effect 

Tho first problem encountered in attempting to 
set up a partial neuromuscular block with aque- 
ous curare lies m its evanescent effect and narrow 
tberapoutio margin Tho aqueous drug is charac- 
terized by rapidity of action and excretion. West 5 
Barman, 1 and others have d escribed its use in syn- 
dromes exhibiting spasticity rigidity and invol 
tintnry movement. They noted demonstrable 
clinical reduction in abnormal activity Tho 
effect, however wns universally considered to be 
transient and of questionable therapeutic value 
In the treatment of neuromuscular syndromes of 
a chronic nature this has mode the drug littlo 
more than a curiosity Because of the rapid 
absorption high blood levels are achieved for 
short periods of time, during which central and 
peripheral curare effects occur concomitantly 
Along with the desired relaxation classical signs 
of curanzation often appear This seriously in 
terferes with therapy, especially in the ambula 
tory patient. Prolongation of the desired effect 
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at designated levels is difficult or impossible to 
achieve 

In an attempt to prolong the desired blood 
levels and action, and avoid the unpleasant side- 
effects incident to uncontrolled concentration, 
various measures have been tried An oil-m-wax 
suspension has proved the most efficient * This 
preparation consists of a suspension of 3 per cent 
d-tubocuranne chloride m 4 8 per cent wax and 
peanut oil The suspension is given intramus- 
cularly, usually m the gluteal region It yields a 
fairly satisfactory slow-acting effect, lasting in 
some instances more than seventy-two hours and 
in all instances more than twenty-four With 
dosages which afford good cluneal response, un- 
pleasant side-effects rarely occur The drug has 
been singularly free of toxic effects and has shown 
no tendency to disturb normal body economy or 
cause habituation or tolerance Statistically, 
spasm, spasticity, and rigidity are affected in 
order of decreasing efficiency Dosage require- 
ments are complicated, and more strikingly re- 
lated to disease entity and degree of motor activ- 
ity than to body weight The therapeutic re- 
sponse is directly related to the nature of the ab- 
normality of neuromuscular innervation The 
more nearly the disease state maintains a type of 
bombardment favorable to the occurrence of a 
Wedensky-type inhibition, the more exemplary 
the result Duration of effect seems also related 
to the same mechanism. In general, the more 
constant and rapid the motor activity, the more 
successful the therapeutic result, and the longer 
the duration of effect Statistically, these obser- 
vations are borne out well There is, thus, a 
striking correlation between physiologic expecta- 
tion and therapeutic response Prognosis within 
reasonable limits is possible m a given case 

The data presented here are based on an analy- 
sis of more than 500 treated cases which fall into 
the folio wmg categories 

A Muscle spasm 

1 Myositis, actual muscle trauma 

2 Reflex spasm in orthopedic disturb- 
ances, low back syndrome 

3 Joint disease, arthritis 

B Spasticity 

1 Spinal cord injury 

2 Degenerative diseases of the central 
nervous system, such as multiple scle- 
rosis 

3 Cerebral palsy 

C Rigidity, postencephalitic Parkinsonism 

D Dyskinesia 

E States resembling muscle spasm and spas- 
ticity as m poliomyelitis 

All cases were studied clinically from the neu- 
rologic and physiotherapeutic points of view 


Analyses of function and motor efficiency were 
recorded at regular intervals In addition, where 
feasible, electromyographic studies and motion 
pictures were done Our final impressions are 
based on this material 

A Muscle Spasm 

The entity clinically designated as muscle 
spasm may be defined roughly as a state of tran- 
sient muscle contraction not amenable to volun- 
tary control, it is characterized by resistance to 
stretch and ordinarily is associated with pain. It 
is m large part a protective device, an attempt at 
sphnting to avoid trauma and pain Clinically, 
the picture is well recognized It may be a mus- 
cle response to irritation, inflammatory or trau- 
matic It may be reflex in origin and secondaiy 
to pathologic conditions, visceral, or somatic, of 
like segmental neural connection Kellgren,* 
Wolff, 5 and others have shown that this lattertype 
of muscle spasm may be perpetuated after ces- 
sation of the initiating stimulus and, thus, present 
a major treatment problem 

The various lesions which together make up the 
low-back syndrome are excellent examples of the 
importance of the problem of muscle spasm in 
treatment The initiating trauma or etiologio 
agent is followed by muscle sphnting as a protec- 
tive measure Pain enhances the sphnting or 
spasm, which in turn is followed by more Bevere 
pain and further muscle spasm The vioious 
cycle is self-perpetuating 

Dramatic relief may be afforded by any agent 
which tends to interrupt and break up the cycle of 
splinting and pam There are many traditional 
measures, all of which have some rationale and 
serve their purpose, at times, admirably These 
include heat, traction, ethyl chloride spray, novo- 
came, or saline injections, and heavy sedation 
Unfortunately, none of these measures is specifio 
or generally rehable in a senes of cases 

Since curare is known to create a myoneural 
block, it is logical to try to apply its properties to 
the treatment of muscle spasm It has been con- 
sistently possible to break up muscle spasm and 
enhance recovery rate when the initiating patho- 
logic condition is static or brought under control 
Where the pam and local muscle spasm are secon- 
dary to a continuing stimulus, i e , root compres- 
sion, radicular pam persists after reduction of the 
spasm and the local or reflex spasm often recurs 
shortly This response may prove to be a useful 
diagnostic test Relief of muscle spasm ordinar- 
ily is followed by abrupt relief of local pain and 
its reference However, where root compression, 
such as in herniation of the nucleus pulposus, is 
the exciting and continuing stimulus, the relief of 
local muscle spasm does not infl uence the severe 
pam and actually may highlight its segmental 
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nature by removing temporarily the purposeful 
splinting action of tha muscle spasm 
The cases studied run the gamut of low back 
disorders, including the usual orthopedic disturb- 
ances, so-called low-back strain, oeteo-arthritls 
of the spine, acutal vertebral lesions, disk lesions, 
and also some instances showing reflex spasm 
secondary to remote disease. 

It is apparent from tho results that in many 
cases of low back syndrome an abrupt cessation 
of the major complaints often follows upon relief 
of muscle spasm The sequence of events after 
treatment is of interest The patient usually 
notes an abrupt relief of major pain within sev- 
eral hours after injection. Mobility is increased 
and the patient describee a feeling of pleasurable 
relaxation, oven drowmness. Tho severe pain is 
followed by musclo soreness and localized pom in 
tlto region of actual disease, if it b capablo of 
local signature. The soreness is a logical sequel 
since protracted muscle contraction is associated 
with diminished vascular exchange and ischemia 
It w known that, depending upon tho ohronicity 
of tho process the muscle involved maj thus allow 
reversible inflammatory changes, cloudy swoUiug 
etc. The characteristic tenderness which re- 
mains even after complete relief of pain neon is to 
liave its basis in this transient pathologic state 
Tho flexion deformities which develop about 
diseased joints are well known The) represent 
a protective splinting device and an attempt to 
prevent further joint injury These conditions 
are reversible if treated early but if allowed to 
persist they inevrtahl) go on to contracture and 
statlo deformity Striking atrophy of the oppos- 
ing ext ensore occurs as is bo often seen in the quad 
beeps group in disease of the knee joint. This is 
due to the prolonged reciprocal inhibition of the 
extensors while the flexors are in constant contrac- 
tion, and is followed b) true atroph) Reduction 
of the flexion deformit) bv relaxation of the con 
traded muscles permits adequate range of motion 
and chroma shortening is not allowed to occur 
The final result when the diseased process is 
burned out need not be accompanied by crippling, 
secondary neuromuscular deformities. It Is here 
that the relaxant effect of curare, along with in 
tdligent phyriotherapy, may have a real and posi 
tlve role. 

B Spasticity 

Spasticity is characterized by increased excit 
ability of the stretch reflex. Motion, passive or 
active is accompanied by reactive muscle contra c 
linn of abnormal intensity which interferes with 
efficient motor function. No adequate measure 
has yet been described which will alleviate the dis- 
tressing reflex manifestations of this condition 
with complete success Surgical procedures. 


such as neurectomy or muscle-cutting operations 
take a toll in reducing motor power In such 
cases an attempt is made to saturate the patient 
with curare at lovels which do not interfere with 
\ oluntary function but reduce tho hyperactivity 
of the stretch reflex. With good reduction in 
stretch excitability tho patient's voluntary power 
is unmasked and retraining made possible in order 
to rebuild muscle volume and useful habit pat- 
terns. IVIthout such reduction, physiotherap) 
increh acts as a stimulant to reflux nctivit) The 
place of intelligent rehabilitation once spasticity 
is reduced can not bo overs tressed 

Cerebral Palsy — In his monograph on disorders 
of the central nervous system in children, 
Crothera 7 states " it is essential to develop 
every motor asset m sight. This conservation and 
development of assets is procured by two different 
but closely coordinated methods First and 
always, by training and second by procedures 
which avoid or correct contractures " Achieve- 
ment of both these objcctivee is facilitated by the 
use of curare in oil Training capacity is en- 
hanced markedly by tho reduction of abnormal 
activity, with a consequent increase in motor 
efficiency The samo reduction m spasticity or 
abnormal muscle tensions also allows a range of 
motion and activity which prevents further fixu 
bon deformity or contracture Unhko surgical 
procedures designed to this end it is unnecessary 
to destroy innervation or reduce the number of 
functioning motor elements contributing to the 
deformity Effective diminution in abnormal 
motor activity can be obtained without percep- 
tible loss of motor power 

One has only to watch these children at school 
to realize the titanic effort which goes into every 
attempt at motor performance. In light of this 
the degree of their achievement under this form of 
therapy might seem slight to the casual observer 
Nevertheless by objectlveper formance standards 
the improvement in motor performance is stnk 
ing The samo tremendous drive which charac- 
terizes their usual effort now pashes their perform 
once levels forward at rapid rates The final 
result a gam depends upon the manner in which 
the physiotherapist takes advantage of the reduc- 
tion in spasticity It should be pointed out that 
all cerebral palsy cases do not exhibit pure spastic- 
ity The therapeutic results with curare are In 
direct ratio to the part played by spasticity as op- 
posed to involuntary movements and dyskinesia. 

C. Rigidity 

Evaluation of treatment in these cases is most 
difficult It can be stated definitely that ngidity 
ii an indication tremor is not Rigidity associ- 
ated with extreme discomfort immobility, and 
beginning contracture can be alleviated partially 
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Sleep is usually unproved Pam associated with 
long-standing muscle tension can be influenced to 
a gratifying degree In rigidity there is, however, 
a wide disparity in response and in dosage toler- 
ated Where amelioration of rigidity occurs, the 
physiotherapist can add a great deal to the pa- 
tient's comfort and motor efficiency by taking ad- 
vantage of the decrease m abnormal muscle ten- 
sion 

D The Dyskinesias 

In conditions characterized by abnormal invol- 
untary movements, such as dystonia and atheto- 
sis, the results are disappointing This is to be 
expected on the basis of the pathology and type of 
motor management in these conditions At 
times it is possible to reduce the amplitude and 
force of the involuntary movements so that le- 
education can be attempted and earned out 
However, the results are not of the same order as 
in muscle spasm and spasticity 

E States Resembling Muscle Spasm and 
Spasticity, as in Poliomyelitis 

The treatment of acute and subacute antenor 
poliomyelitis consists largely m the alleviation of 
symptoms and the prevention of deformity and 
loss of motor function The fact that there is no 
specific therapy perhaps throws undue emphasis 
on forms of symptomatic relief 

During the early phases of the disease or acute 
febrile illness, meningeal inflammatory reaction 
occurs, accompanied by root irritation This is 
followed by what appears to be a muscle spasm 
Memngismus is followed by protective splinting 
of the erector spinal and thigh muscles to 
avoid painful stretching of neural elements 
Certainly root irritation is capable of initiating 
hyperesthesia and reflex muscle spasm In addi- 
tion, there may be actual inflammatory reaction m 
the muscles per se characterized by pam and 
tenderness, muscle shortening, and resistance to 
stretch A similar picture is seen m acute rheu- 
matoid arthritis Spasticity can also be elicited 
at times and seems to be present when the muscles 
are studied electromyographically The exact 
definition and mechanism of these states resem- 
bling spasm and spasticity are not completely 
clear The similarity of the clinical picture to 
true muscle spasm and spasticity makes a tnal of 
curare a rational procedure Although the re- 
sults to date have been encouraging, the final an- 
swer will have to await much further careful and 
controlled studies 

It is obvious that a suspension of curare of this 
kind is potentially dangerous Certain strict pre- 
cautions must always be maintained In spite of 
these, the possibility of rapid curare intoxication 
should be kept in mind In our senes of 500 cases 


more than 5,000 consecutive injections have been 
given without alarming side-effects After an 
initial tnal penod, during which the patient is 
hospitalized, if possible, the patients have been 
kept on maintenance levels as ambulatoiy out- 
patients 

The side-effects we have seen are of great in- 
terest They may be divided into those repre- 
senting a concentration of curare high enough to 
cause paresis and affect autonomic and central 
synapses, and those which are true side-effects 
The first group may be identified with the classic 
picture of curanzation and needs no discussion 
The outstanding effect of the Becond group is a 
histammic or histamine-like response The pa- 
tient notes pounding headache, along with heat 
and flushing of the limbs Dizziness and cold 
sweat are seen, as v» ell as transient fall in blood 
pressure These reactions occur in 10 per cent of 
cases and are usually of mild order, and do not per- 
sist Antihistamine drugs, such ns benadryl or 
pyrabenzamme, have proved of no value m pre- 
venting these side-effects 

We have seen no tolerance develop and no in- 
crease in sensitivity to curare Certain disease 
entities are strikingly sensitive to the drug 
These include myasthenia gravis and, to a lesser 
degree, amyotrophic lateral sclerosis Other 
states, particularly spastic paraplegia, can toler- 
ate enormous doses without untoward curare 
effects 

Conclusion 

On the basis of our experiences in a fairly large 
senes of cases, we have concluded that a long- 
acting suspension of curare represents a useful 
tool in the treatment of muscle spasm and spas- 
ticity The physiologic implications of its mode 
of action are of great clinical and experimental in- 
terest Knowledge of the basic mechanisms in- 
volved is likewise helpful in predicting tberapeu- 
tio effects Throughout our studies the impor- 
tance of well-planned rehabilitative physiotherapy 
has been high-lighted Curare alone merely re- 
duces the abnormal neuromuscular patterns If 
remains for the intelligent physician to take ad- 
vantage of this reduction m order to rehabilitate 
the patient and prevent unnecessary crippling 
deformity 
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DIVERTICULOSIS AND DIVERTICULITIS OF THE COLON 

Review of 99 Cases 

Leonard K Staleek MD MS FACS, and Samuel C Wittmbr M D Rochester 
New York 

(From the Department of Surgery Highland Hot fatal) 


D I VERTI CULOSIS is commonly seen in 
persona past middle lifo, but diverticulitis 
or an inflammation of these diverticula, is a com 
paratively rare disease. It probably can be as- 
sumed that approximately 1 per cent of the entire 
population has a diverticulosis The mnjontj 
of diverticula develop later in life and are prob- 
ably tho result of a mucosal herniation at the 
point of entrance of blood vessels into the wail of 
the intestine. Smithwick lias estimated that 
approximately 5 per cent of peoplo over 40 years 
of ago have diverticulosis. 1 Of this group ho 
estimates that approximately 10 per cent sub- 
sequently will develop diverticulitis and, of 
these, between 20 and 30 per cent will require 
surgical treatment. Ochsner and Bargen re- 
view ed a large senes of cases and reported div er 
ticulosa as frequently m women as in men 3 
They stated that diverticulosis was rarely seen 
before the age of 30 years and that the incidence 
of diverticulitis increased slowly m each half 
decado until that penod between 66 to 69 years 
which marked the peak of incidence for each sex 
It is generally agreed that the treatment of 
uncomplicated diverticulitis is usually a medical 
problem but when complications such as per 
foration, pentonitis peridiverticulitis fistula 
formation, or intestinal obstruction develop 
surgery may be necessary In a senes of 227 
caees of diverticulitis reported by Rankin and 
Brown, 48 or 21 per cent, required surgical treat- 
ment.* Operation was performed in 99 or 20 
per cent, of 370 cases of diverticulitis reported by 
Brown and Mardey 4 Other senes have shown 
a comparable incidence of cases requiring surgical 
treatment 

Another point that is gradually becoming es- 
tablished, as has been pointed out by one of us 
(Stalker*) elsewhere, is that an association be- 
tween diverticulitis and carcinoma is very rare 
*° mre that one might even suspect that the pres- 
ence of diverticulosis protects a patient from the 
coming of canoer In a senes of 227 cases of 
diverticulitis reported by Rankin and Brown co- 
^isting carcinoma was found in onlj four In 
Jtanccs * These same writers reported coexist- 
ing diverticulitis in on!} 4 of 079 cases in which 
operation was performed for carcinoma of the 
colon. Fallon noted while studying cases of 
diverticulitis at the Mayo Clinic, that carcinoma 


coexisted in onl> 0 6 per cent • These authors 
felt that m as much as the sigmoid is tho most fre- 
quent site for carcinoma, as well as diverticulitis 
of the colon their occasional simultaneous 
occurrence would bo expected The relationship 
botween the two is incidental rather timn actual 

Review of 99 Cases 

We hn\e recently reviewed 99 consecutive 
cases of diverticulosis with or without diverticu 
litis The diagnosis was confirmed m all in- 
stances by either roontgenologic examination or 
operation Of these cases, 43 were admitted to 
tho hospital os surgical problems and 50 as medi 
cal problems The diagnosis occurred almost 
equal I } in the two sexes, there being 63 women 
and 40 men The average age of the patients 
was 02 >ears the youngest being 23 and the 
oldest 82 In all instances when diverticulitis 
was present tho patient was more than 40 j ears 
of age 

In 47 of the 99 cases, diverticulosis was found 
ns an incidental finding at the time of roentgeno- 
logic examination of the colon. There were 
few if anj symptoms which could bo held 
referable to the diverticula, but a few cases gave 
a history of past disturbances suggestive of rruld 
attacks of diverticulitis Tho symptoms and 
findings were in agreement with tho di a g n osis of 
diverticulitis m 62 of the 90 cases 

Thirty-seven of theso cases were uncomplicated 
and were successfully treated medically The 
symptoms presented frequently were analogous 
to those of appendicitis with the exception that 
they were left-sided rather than nght-aidod 
Pain usually localised in the left lower quadrant 
of the abdomen, was the most common and pro- 
nounced symptom This was often cramping 
and intermittent in character and occasionally 
extended to involve the entire abdomen or radi- 
ated to the back Gaseous distention was 
noted frequently and the pain was commonly 
relieved by a bowel movement Nausea and 
vomiting were not uncommon, and a change in 
bowel habits either constipation or diarrhea, 
occurred frequently Bloody and tony stools 
were uncommon A slight fever and Ioukocj 
tosis were usually present Tenderness, some- 
times with spasm over the aigmoid was tho cardi 
nal finding In some cnees a mass could be pnl- 
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pated These symptoms were all intensified 
when a complication, such as perforation, was 
present 

Fifteen cases were treated surgically, because 
one of the previously mentioned complications 
existed In many instances, as has been the case 
in other reported senes, the preoperative diag- 
nosis was incorrect Four were diagnosed as 
appendicitis, 3 as intestinal obstruction, 2 as 
ruptured diverticula of the colon, 2 as carcinoma 
of the colon, and 1 each as a ruptured ovarian 
cyst, a twisted ovanan cyst, a pelvic abscess, and 
an ectopic pregnancy 

The operative findings revealed perforation 
with or without abscess formation in all cases 
An inflammatory mass was invariably present 
The treatment instituted was for the most part 
conservative In G cases, drainage alone was 
performed In 2, a temporary colostomy, and in 
4, two-stage Mikulicz procedures were earned 
out In 2 cases a pnmary resection with anasto- 
mosis was performed, and in 1, an abdomino- 
perineal resection Three patients died post- 
operatively, but the immediate results were satis- 
factory in all other instances One death oc- 
curred following a resection with anastomosis, 
another followed simple drainage, and a third 
followed a pulmonary embolism 

Two cases which tend to illustrate a few of the 
problems presented by the surgical group are re- 
ported 

Case 1 — A man, aged 74 years, was seen twenty - 
four hours after he had developed cramp-like paras 
in the lower abdomen which were referred to the 
epigastrium. There was nausea and vomiting. He 
had been unable to defecate and the abdomen had 
become markedly distended His temperature was 
101 F There were 11,000 leukocytes A tender, 
relatively fixed mass could be felt in the left lower 
quadrant of the abdomen A sigmoidoscopic ex- 
amination to a distance of 24 cm revealed no 
abnormal findings Roentgenologic examination 
showed an obstructing lesion in the lower sigmoid 
An occasional diverticulum was associated with this 
defect, and it was felt that it was characteristic of 
diverticulitis 

At operation a lesion more suggestive of carcinoma 
than of diverticulitis was found A two-stage 
Mikulicz type of resection was performed and 
pathologic examination revealed multiple diverticula 
with diverticulitis The mucosal lining of these 
diverticula showed no cancer, but a few millimeters 
away from the opening into the largest diverticulum 
was an ulcerating adenocarcinoma 

Case S — A woman, aged 59 years, was admitted 
to the hospital because of nausea, vomiting, and 
constant left lower abdominal pain associated with 
intermittent chills and fever An appendectomy 
for these symptoms had been performed elsewhere 
tv elve w eeks previously Examination revealed an 
lll-appeanng woman who had a firm, tender mass 


fillin g the entire pelvis, and, in addition, a huge 
mass which filled the entire right abdomen Roent- 
genologic examination revealed a mass in the uppei 
abdomen causing downward displacement of the 
colon and elevation of the right diaphragm. 

Abdominal exploration was performed, and a 
huge, simple cy'st involving the entire right lobe of 
the liver and filling the entire right abdomen was 
found At least 4,000 cc of clear fluid was evacu- 
ated from this cyst and the cyst treated by mar- 
supialization There was a huge mflammaton 
mass involving the lower portion of the sigmoid 
which felt like a perforating carcinoma '■ 

In view of the history, the possibility of diverticu 
litis could not be excluded, and a loop of transverse 
colon was brought out as a colostomy The patient 
made an uneventful convalescence The oyst of 
the liver has completely disappeared Subsequent 
roentgenologic examination has demonstrated the 
mass to be an area of diverticulitis 

The patient is having so little trouble from hir 
colostomy that she has preferred to keep it rather 
than to have a closure or a resection attempted 

Comment 

There is no question m our minds that mam 
more cases of diverticulosis than have been re- 
corded were observed during tbe penod that this 
review represents In order to obtain these, it 
would be necessary to go to the \-ray records to 
find out how often diverticula are found as com- 
pared with diverticulitis Many of us never 
make notes on the diagnostic master Bhdfet of di- 
verticulosis, and, hence, any quotation of statis- 
tics obtainable from a record department would 
be most misleading We beheve that this point 
has often been overlooked and, as a result, many 
unfair statistics have been published We were 
interested only in the problem of diverticulitis 
as it pertained to the sigmoid colon, and, for this 
reason, no cases involving other portions of the 
gastrointestinal tract have been included m this 
review 1 

It is not fair, without some explanation, to 
state that m many instances the preoperative 
diagnosis was incorrect In all of these cases 
the possibility of a comphcation of diverticulitis 
had been considered, but m view of the serious 
illness, roentgenologic examination of the colon 
could not be carried out In most of these cases 
it was usually the first attack and the onset had 
been of a relatively short duration In a few 
there were other associated surgical conditions 
The tendency seemed to be to decide to operate 
on the basis of the frequent diagnosis of "acute 
abdomen” or because of tbe presence of obstruc- 
tion 

The complications of inflammation and ob- 
struction are the major indications for the surgi* 
cal treatment of diverticulitis A direct surgical 
approach to an inflammatory process, such ns 
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Hfverticahtis, carries a mortality mto much 
grater than 36 per cent m contrast to n mortal 
ity rato of from 6 to 10 per cent in tho treatment 
of a noninflammatory lesion It a obvious tlmt 
as much consent tism as pownble should bo ex- 
ercised in the surgical treatment of these condi 
tions Wo fed tlmt when more than drainage is 
neccossary, an artificial colonic stoma should be 
first established Then, after a few months, do- 
pending on the patient e progress, the diagnosis 
a persistence of the deformity and other factors 
a resection may bo indicated 
Many of these problems were illustrated by 
the 2 cases reported In each of these cases it 
wasirnpossiblocitherpreopcrattvelyoratoperation 
to differentiate between carcinoma and divertlc 
ulitU. A pnpinry colostomy would lm\o been 
performed m the first case had it not been possible 
to exterionxo the mass without much difficulty 
The finding of both carcinoma and divorticuhtis 
was coincidental In the second case wo felt 
nlmogt certain that we wore dealing with a per 
forating carcinoma but tho response and exami 
nations following a transverse colostomy have 
confirmed a dmgnoeis of diverticulitis In an- 
other case the Burgeon felt so certain tlmt ho was 
dealing with carcinoma that an nbdomjnopennool 
resection was performer! We feel tlmt if cancer 
I* to bo coped with intelligently one cannot l>o 
too critical of this mistake 
Although those 99 cases bavo not been fol 


lowed for a sufficient period of time to be specific 
certain general observations have been made, 
A few of the cases of di verticulosia have de\ eloped 
diverticulitis Approximately one third of the 
cases of diverticulitis treated medically have con 
tmued to have some troublo The same results 
were obtained in those cases treated surgically 

Summary 

A rovion of 99 consecutively treated cases of 
(hvcrticuloeifl with or without diverticulitis has 
boon mado Forty -seven of these were divertic- 
utosis and 62 diverticulitis Thore were 37 
cases of uncomplicated diverticulitis which were 
treated rawhcally Complications existed in 16 
cases and surgical treatment was required The 
association of diverticulitis and carcinoma of the 
colon is coincidental Two cases which demon 
at rated tho difficulty of clinical differentiation 
between these conditions were reported 

Medical Arts Building 
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g2ECn°SlX>\ AKIA HONORS AMERICAN 
-DOCTORS 

Five New \ ork doctors will receivo tho Order of 
me White Lion, highest honor of Czechoslovakia. 
Dhey are among 14 American doctors who will ro 
™vc the honor Tor work done last summer as mem 
j*rs of the Unitarian Service Comraittoo Medical 
teaching Mission, 

The New York doctors are Dr Alexander 
c H r d ca ^ professor of surgery at Cornel! 
Medical School and attending surgeon at Mo- 
poriai Hospital Dr Leo M Davidoff attend 
mg neurological surgeon at Montefiore Hospital 
wxl professor of neurosurgery at Columbia Uni 
X ^ College of Physicians and Surgeons, Dr 
Emmett Ifolt Jr chairman of tho pediatrics 
department of New \ ork University and director of 
Pj'diatric service at Bellevue Hospital. Dr G M 
uaoLeod, chairman of the bacteriology dopart 
meat of N \ U College of Medicine and chief of 
‘^ preventive mcdiclno section of the Office of 8d 
*0tinc Research and Development and Dr E. A 
‘WJvenstine, director of anesthesia at Bellevue He* 
pitah and professor of anesthesia at N \ U 


JOINT 8ERVICE URGED ON DOCTORS 
PENTIffTS 

One hundred mombora of tho American Academy 
of Dental Medicine attended the first annual meet- 
ing of tho group in Juno, in the George Washington 
HoteL 

Tho physical welfare of pationta requires f not 
overlapping but Integration of dental and medical 
health somoo stated Dr Waltor Henry Wright, 
dean of tho Now \ ork University' Colfoge of Den 

Sisoasos requiring the services of both dentist 
and physician would be brought under control in 
loss time, with less suffering, with less cost to the pa- 
tient, if dentists dnd physicians would regard the pa 
tlentosji single Instead of a multiple health problem. 

It Vi ould be difficult to outiino the respective sonea 
of infiudnee of tho dentist and pbysldan Dr Wnght 
declared adding It is not uncommon that physl 
dans have extracted teeth for alleviation of systemic 
disturbances or that dentists have ml ministered 
systemic medication for tho relief of dental diseases. 
It is an othical duty to give the patient the benefit of 
» modern integrated health uemco. 


ANTIHISTAMINE DRUGS IN ASTHMA AND HAY FEVER 
David Louis Engelsher, M D , New York City 


A LMOST yearly new drugs and methods are 
prematurely offered to physicians and the 
laity via periodicals, radio, and drug store media, 
noth exaggerated claims for the cure and relief of 
asthma and hay fever 

In previous years, we have had potassium 
chloride, ascorbic acid, and aerosol penicillin 
upon which I reported unfavorably 1-1 in spite of 
the marked enthusiasm for them at the time 
Histamine, nasal ionization, and phenol cauteri- 
zation must also be mentioned for their initial 
enthusiasm 

This year the antihistamine drugs, benadryl 
and pynbenzamme, are foremost Striking 
scientific reports, 1-5 with their fervor fanned by 
the laity press and radio commentators, have pro- 
duced an unprecedented demand, m my opinion, 
unwarranted by the following facts Initially, I 
desire to offer a word of caution The drowsi- 
ness which occurs in a considerable percentage of 
cases is at times so marked as to interfere with 
the ability to continue one’s work This effect on 
car drivers, machine workers, and others may 
prove a source of danger to themselves and others 
This caution should be emphasized 
The proof of results is not in animal statistics, 
but on the patient There are certain criteria 
which must be used, to evaluate a remedy prop- 
erly In New York City, the peak of hay fever 
suffering usually is Labor Day and Labor Day 
week Tbs period is, clinically, the most con- 
centrated time of ragweed symptoms Conclu- 
sions drawn before that time are not accurate 
since, spontaneously, the symptoms vary ex- 
tremely dunng the day Any type of favorable 
conclusion may be drawn, even from a placebo 
In addition, a large enough number of cases of a 
severe persistent type, over a period of two years, 
and preferably those known to the physician are 
the other factors necessary for a proper appraisal 
The reason I state two years of observation is 
because one jeer the hay fever season may be 
comparatively mild as, for example, the ragweed 
season in New York City in 1946 That season 
was not as severe, in a general way, although in 
some cases, suffering was intense 
"With the preceding factors as a background, I 
studied the effects of the antihistamine drugs 
(benadryl and pynbenzamme) on 193 cases of 
simple, multiple, and mixed forms of asthma and 
hay fever on patients I had known for a number 
of years Ages vaned from 3 years to 79, saxes 
were about equally divided, and occupations 
included housewives, office workers, teachers, 
physicians, dentists, pharmacists, students, out- 
door workers, mechanics, and retired persons 


It must be remembered that the symptoms of 
hay fever are not necessanly alike in all patients 
In some, sneezing predominates, in others, nasal 
obstruction or rhinorrhea, eye, ear, or throat 
complaints are severe in many people In my 
study, if the antihistamine drug stopped the 
sneezing or rlunorrhea, and resulted m nasal 
clogging, often to prevent sleep, it was not re- 
corded as an improvement The patient would 
rather have a wet than a diy clogged nose I 
noted such a result as poor Another observer 
may classify the effect as satisfactoiy or good be- 
cause it stopped the sneezing 
The above 193 cases wore given benadryl and 
pynbenzamme for a three-dav tnal One hun- 
dred and twonty-seven, roughly two thirds, were 
either unreheved or aggravated, because of the 
drying effect, resulting m cough and asthma m 
some patients w r ho never before had chest symp- 
toms Of the remaining one third, some were 
definitely improved (9 per cent) and others 
somewhat better None of the severe cases of 
asthma was convincingly relieved, most benefit 
occurred in urticanas , 

Comparing the antihistamine drugs to our 
standard pharmaceuticals used in various syner- 
gistic combinations, such as ephednne, epineph- 
rine, aspirin, aminophylhne, phenobarbital, 
codeine, iodides, and others, the new drugs fail by 
far, m effectiveness in allergy conditions of the 
respiratory tract I have already mentioned the 
marked side-effect of drowsiness, dizziness, head- 
ache, nausea, and vomiting were also observed 
If a procedure could be formulated, voluntary 
or legal, by drug manufacturers, lay publications, 
and radio commentators to defer extolling "new 
cures” for asthma and hay fever (also other dis- 
ea es), until such time as scientific mediuil 
reports definitely affirm their value, the medical 
profession and drug trades would be saved 
repeated embarrassment and loss of prestige, and 
the public a fortune and disappointment 
At this time, it is my opinion, that although the 
antihistamine drugs may be of fair to striking 
value in a small percentage of hay fever and 
asthma cases, the vast majority are not con- 
vincingly benefited, m asthma, the percentage is 
of negligible import, and does not compare in 
value with our standard drugs and procedures 


References 

1 Engelsher D L JAM A 113 001 (Sept. 2) 1030 

2 A 26 318 (SePt 30) 1944 

3 n't’” 131 01 (May 4) 1940 _ ,, , 

4 P A andFarber E M Proo Staff Meet. 
Mayo CUnlo 20 417 (1945) 

5 MoEIlin T W and Horton, B T Proo. Staff Meet , 

Mgro CUnlc 20 417 (1945) . 

. E and Levin L New \ork State J Med 
46 1233 (Juno 1) 1946 


1690 



CONFERENCES ON THERAPY 

Departments or Piiarmacolooy and Medicine Cornell University Medical College 
and tub New York Hospital 

T'HESF are efonoffmphlo reports of conferences by the members of tlic Departments 
of Pharmacolog) and of Medicino of Cornell University Medical College and Now 
\orlv Hospital with collaboration of othor departments and Institutions. Tho ques- 
tions and discussions involve participation b) mombore of tho staff of tbo college and 
hospital students and visitors. A selected group of these conferences is published 
in an annual volurno Cornell Conference* on Therapy b\ tho Macmillan Company The 
next report will appear in the October 1 issue. 

The Treatment of Alcoholism 


Dr. Harold G Wolff Wo will consider today 
the problem of alcoholism. It is difficult to dotcr 
none tho extent of this malady It has boon con 
rervntively estimated by Kolb, of tho United 
States Public Health Service, that perliaps two 
and one-half milbon people in tho United States 
are addicted to aloohol to a degree that in some 
way interferes with their effectiveness and the ful 
fillment of their potential It is thought by Kolb 
also, that approximately 200,000 of these nro se- 
riously sick — and tbe problem of helping them lias 
not been solved Dr Rennie will open the dis- 
eases on 

Dr. Thomas A C Rennie From 10 to 26 per 
cent of admissions to state hospitals are for condi 
bona associated with alcoholism In addition 
alcohol runs ver) high ns one of the major causes 
of psychoses 

There is n growing awareness, fortunatelj of 
tho fnrt that alcoholism is a disease not a weak 
new of character, and that tlie alcoholic represents 
a human being who is escaping from intolerable 
stresses or strains Hence there is a very large 
emphasis now on psychotherapy in the treatment 
of these individuals. Satisfactory treatment is 
not yet tho rulo however From a manuscript 
just released representing a year s study by the 
Committee on Public Health Relations of the 
I^ow York Academy of Medicine come tho fol 
lowing rather interesting facts which point to tho 
dearth of facilities for the treatment of the alco- 
holic. The figures are based on 1 009 replies to 
a questionnaire which was sent to so vend thou 
sand practicing physicians in Now lork. Chronic 
alcoholics are treated by about 76 per cent of 
the psychiatrists uho replied, by aliout 60 per 
rent of the general practitioners and by 46 por 
o^nt of the internists. They all said they treated 
some alcoholics however only 0 4 per cent of 
those replying said they treated more than 10 per 
of their totnl practice for problems of alcohol 
°r in other words made any sort of specialty of 
that pro Worn in treatment The percentage 
treating the acute alcoholic was about equal for 
the psj chiatrist the internist, and tho general 


practitioner with a slightly heavier weighting for 
the internist 

Tho raothcxls used jn treatment ran n strange 
gamut of performances Tho largest number of 
physicians stated that they used ps> chothcrapy 
A number of them who were questioned os to 
what they meant by that had great difficult) m ex 
plaining what psychothorapy meant The next 
rpost common form of trentmont was hospital- 
isation (when it was possible to get a hospital bod) 
Other forms of treatment relied heavily upon nu 
tntionnl aspects massive doses of vitamins, soda- 
tives in one form or another Some physicians, 
not psj chiatrists, mentioned that they used group 
psychotherapy Othors stated that thev used 
electric shock therap) a few that they used con- 
ditioned reflex therapy, although few were able to 
describe what conditioned reflex therapy was 
Among the psychiatrists about 40 per cent re- 
ferred patients to Alcoholics Anonymous and 
about 23 per cent reforrod patients to various 
social agencies in the comm unit) 

It is difficult to get an alcoholic patient into a 
hospital in this area, and it is a problom through 
out the country as well According to the on 
swers to the questionnaire tho largest number of 
patients go either to Bellevue or Kings County 
hospitals both of which have psychlatno divisions 
and accept alcoholic patients the next largest 
number go to the Doctors Hospital tho next to 
tho Towns’ Hospital and from thore down. 

Since 1945 all the municipal hospitals in the 
City of Now York have been accepting alcoholic 
patients and putting them on the medical services 
only a fow have special wings for tho treatment of 
alcoholics 

Tho Knickerbocker Hospital aliout two years 
ago set aside 16 beds for the treatment of al 
cobolics referred by and in contact with Alco- 
holics Anonymous In tho lost five years from 
8 000 to 12 000 patients per year entered Bellevue 
and New York municipal hospitals for alcoholism, 
their average stay being less than sevent}-two 
hours Often the) como in at night and go out 
in the morning It is npparent_that hospital 
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facilities for the treatment of tins great problem 
are inadequate 

Smce psychologic factors in alcoholism aie now 
being stressed, the psychiatiist’s definition and 
classification of the alcoholic should be of intei est 
as well as of importance in the treatment of the 
alcoholic What is a chronic alcoholic? He may 
be defined as an individual who is unable to do 
without alcohol, who is completely and daily de- 
pendent upon alcohol for lus comfort, and who is 
apt to take his first drink eaily in the morning of 
each day He is a person who cannot function 
harmoniously or contentedly without alcohol 
We recognize tv o large groups of chronic alco- 
holics the “spree” drinker and the “steady’ 1 
drinker The spree drinker presents a special kind 
of psychologic problem He is a man who may 
not drink foT months at a time, and then goes off 
on a spree or “bender ” This may last one day to 
a week or two, during which he dnnhs extremely 
heavily, often locking lumself in Ins room re- 
fusing to see people He comes out of the “spree” 
a few days or a week or so later, and has no desire 
for alcohol agam for perhaps weeks, or months, or 
even years 

The steady drinkers, however, aie persons vho 
have to have alcohol every day, and these are usu- 
ally divided, in an attempt at classification, into 
four major categories One is that of the individ- 
ual vho has intolerable pioblems in lus life He 
knows what they are, but he cannot meet them 
with comfort, and he finds solace in alcohol The 
second is that of the so-called psychoneurotic in- 
dividual whose difficulties, problems, and con- 
flicts he largely within himself, often unknown to 
him, and who finds that alcohol relieves the in- 
tolerable conflict The third category is that of 
the person who uses alcohol as a symptom of a 
more fundamental underlying psychiatric dis- 
order Thus, we see patients in depression turn- 
ing to alcohol, mamcs turning to alcohol to cele- 
brate Schizophrenic patients and the feeble- 
minded are also easy prey to alcohol The fourth 
category is that of m Jmduals in whom the person- 
ality component is not immediately striking, who 
just regularly and persistently take alcohol be- 
cause they like the taste and effect of it 
The treatment of the psychologic factors which 
lead to acute and chronic alcoholism, of course, 
cannot be considered here m detail There are, 
however, clinical problems arising out of these 
conditions wluch demand immediate treatment 
Let us consider these clinical problems in the man- 
agement of acute alcoholism I shall not burden 
you with the details of the picture of acute alco- 
holism for you all have seen it It is usually self- 
limiting, harmless, and apt to be slept off quite 
satisfactorily, however, coma can intervene in 
in acute alcoholic spree and may require inten- 
sive treatment a 


Great reliance is now being placed upon two 
major aspects of treatment These stem from 
the more recent advances in the know ledge of the 
metabolism of alcohol It is oxidized in the body 
rather slowly, about 10 cc per hour, this is best 
accomplished in the presence of insulin and 
glucose v Inch facilitate its oxidation in the liver 
Vitamin B fractions, particularly tlnamm and 
mcotiruc acid, are also of value in this respect 
Almost all treatment for acute alcoholism, de- 
lirium tremens, and other acute alcoholic condi- 
tions include the combined use of glucose and in- 
sulin Usually 1,000 to 2,000 cc of a 5 to 10 per 
cent solution of glucose is given intravenously, to- 
gether with 20 or 25 units of insulin, given sub- 
cutaneously To tins there is usually added, also 
by the pai enteral route, 50 to 100 mg of thiamin 
chloride and 100 mg of nicotinic acid At Bel- 
levue Hospital 100 mg of ascorbic acid, as v ell as 5 
mg of nboflavin by mouth per day is given In 
that institution they also add 100 mg of pyridox- 
ine to the regimen, in the behef that it may re- 
duce the vomiting which so commonly is partof the 
picture of acute alcoholism Alcoholics require 
a lugh calonc diet with large amounts of protein 
as veil as of carbohydrate It seems evident, 
therefore, that adequate nutrition with vitamin 
supplementation constitutes the backbone of the 
treatment ns well ns of the prevention of thesenous 
sequelae of alcoholism 

There are, however, additional important as- 
pects in the care of the comatose, alcoholic pa- 
tient He should be kept w aim, turned frequently 
to prevent pneumonia, and given stimulants, if 
necessary If the respiration is depressed seri- 
ously, carbon dioxide and oxygen mixture may be 
used Large amounts of fluids with electrolytes 
are required because alcoholics usually lose a con- 
siderable amount of fluid and sodium chloride m 
vomitus and diarrhea Every patient, of course, 
deserves a meticulous physical examination so 
that fractures, brain injuries, diabetes, and 
uremia, are not overlooked The only real dangers, 
usually, are those of circulatory collapse or pneu- 
monia 

Delirium tremens presents different problems 
for treatment The delirious react with great 
fear and panic, have visual hallucinations which 
are terrifying, and which are usually confined to 
small animals and bugs There is disorientation, 
the patient does not know where he is and cannot 
grasp the significance of the environment about 
hun There is a characteristic tremor which gives 
rise to the name of the disorder Delirium tre- 
mens is, also, usually a self-limiting disease, run- 
ning anywhere from one to five or six days, with 
almost invariable recovery 

For its management it is preferable that these 
patients be put in a hospital Good nursing care 
is important The patients are frightened and 
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need constant reassurance They find it difficult 
to orient visibly and should be kept either in a 
room bright!} Ilghtod or in ono completely dark. 
Becauso they are disoriented and confused, they 
frequently mistake windows for doors, and a se- 
rious accident or inadvertent suicide therefore, 
fihould alwnyB bo guarded against 
Hydrotherapy is used commonly in tiro acute 
caso of delirium tremens. The rest of the treat- 
ment is large!} supportive Treatment includes 
the use of vitamins, sedatives, and the insulin 
and glucose combination, already mentioned 
Hie most comraonl} used sedative is paraldohvde 
10 to 20 cc by mouth or in smaller doses intrn 
muscularly if the patient is unable to take it 
orally Chloral h}dratc is also used in 0 5- to 1 
Grn. doses, and more rarcl} tho barbiturates par 
ticutariy sodium nmytal In 0 25- or 0.3-Gm doses. 
Some physicians do not use barbiturates in alco- 
holics becauso they fear fcbe development of de- 
pendence. 

These patients also need largo amounts of fluid 
and sodium chloride Routine care also Includes 
a high ealone diet preferabl} fluid (often delm 
ous patients are not able to tolerate solids because 
of persistent gastritis), and largo amounts of car 
bohydratc and protein. In about five days the 
patient usually recovers without sequelae One 
danger in delirium tremens is that of circulator} 
collapse. SubdlgitnUratlon is sometimes carried 
out if there are signs of cardiac distress bo that the 
patient can lie digitalized more rapidly if It should 
become necessary 

There arc a group of disturbances which result 
from, or are asgociatod with the long-continued 
use of alcohol which I liave time only to enumcr 
ate but of which wo must be aware acute alco- 
holic exdtemont, pathologic alcoholism with 
epileptoid manifestations acuto or chronic hal 
lucinosis alcoholic deterioration jealousy and 
paranoid reactions Korsakoff’s psychosis and the 
Weraloke syndrome. Many of these ore pn 
marily -vitamin deficiency disorders only secon- 
darily due to the use of alcohol These comphcn 
tions dovelop because of poor appetite deficient 
food intake and the vitamin, inadequacy that al- 
most invariably accompanies it Their treat- 
ment involves restoration of vitamins b} massive 
doses, either orally or hypodermically over a long 
Period of timo Some of these disorders do not 
dear up rapidly erven though the vitamin defi 
ciene} is treated 

Finally, we come to the problem of the chronic 
alcoholic the ps} chologic types of wluoh I liavo 
already defined The chronio alcoholics arc best 
treated in a hospital although very few of them 
am willing to accept that formulation Hospital 
botion removes the alcoholic from all sources of 
alcohol In the hospital bo la separated from an 


environment which is stressful It is a neutral 
environment m wliich the nursing staff as well as 
tho physicians arc understanding of Ids problems 
Tho psydiintnst has tho opportunity to observe 
his any by-day reactions and his responses to 
other patients, to analyse his anxiety reactions 
os they occur, and to proceed much more rapidly 
with tho psychotherapeutic exploration For 
these reasons, hospitalization is desirable — hos- 
pitalization for a fairly protracted period a min- 
imum of three and preferably, six months or 
longer 

In New York State it is not possible to commit 
alcoholics. Revision of tho laws of tho State to 
raako this possiblo should be given careful consid 
oration because ono of tiro great difficulties with 
tho complote treatment of oliromo alcoholics is 
that usually four to six weeks after alcoholics 
liave stopped drinking they attain a state of mild 
ouphorm, and think the} liave solved their prob- 
lems and no longor need to go on with therapy 
If tho} demand it, tho} must bo released from the 
hospital Alcoholics can petition for a voluntary 
commitment In such a case hospitalization can 
be ordered by a judge and the patient kept in a 
hospital until cured although at some earlier time 
he may desire to Ieav e 

Tiro first problem of course, is to get the alco- 
holic to stop drinking At Payne-Whitney wro 
withdraw alcohol immediately We feel that 
there is no valid psychologic reason for a tapering 
off procedure Removal of alcohol requires strong 
reassurance suggestive measures attention to 
rhetor}' needs and sedation if discomfort is great 
Frequently hydrotherapy is the best form of non- 
chomical sedation The second major problem is 
through self-analysis to get tho man to under- 
stand the primary causes of the emotional distress 
that lies within his own personal it} He even- 
tual} may attain complete Insight into the forces 
which so commonly are subconscious and which 
he does not usuall} or easily recognize 

Several other procedures are of sufficient value 
to merit mention There has been a growing In 
tereat m the past few years in a process called con- 
ditioned reflex or conditioned-aversion therapy 
which was developed on the West Const and is 
used in several hospitals today It consists of the 
injection of 0.25 to 1 cc of a mixture which con- 
tains, in each cc 76 mg of emetino and half ns 
much pilocnrplno and ephednne As you can 
imagine it produces violent nausea. Tho injec- 
tion is given to the patient together with alco- 
hol Treatments are given once a day for three 
to seven days Reinforcement single treatments 
are given at tiro end of one month and two 
months and following that at three-month 
intervals for a year The W nslungtoman Hos- 
pital in Boaton which is one of the few hospitals 
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in. this country devoted exclusively to alcoholism, 
claims excellent results from that procedure, hav- 
ing as high as 70 to 80 per cent of cures as meas- 
ured by abstinence for penods of two or three 
yeans 

One of the large private hospitals in this area 
stated that 25 per cent of their cures of alcohohcs 
was accomplished through Alcohohcs Anony- 
mous Indeed, so important is that organization 
that every physician should be aware of what it 
does, and how they can get help from it Alco- 
holics Anonymous is an organization of non- 
drinkers, all formerly alcohohcs, banded together 
some twenty years ago, now numbering 25,000 
members in 750 cities throughout the entire world 
They are dedicated to the cure of alcohohcs At 
the request of any alcohohc patient they go to his 
home, get him to a hospital, and stay with him 
through his hospitalization When he gets out 
they find a job for him What is still more im- 
portant, they provide for him what is so difficult 
to provide for the alcoholic, a social environment 
in which alcohol does not figure as a major tool of 
release and relaxation Alcoholics Anonymous 
is an extremely important development in the 
treatment of alcohohcs which should be drawn 
upon much more 

Few general practitioners are aware of the ex- 
tent to which social service workers’ organizations 
can be helpful in the total problem They can 
help in providing hospitalization, they can pro- 
vide jobs, they can provide support and reassur- 
ance throughout very difficult penods They are 
far too little drawn upon by the general practi- 
tioner 

I have told you of the dearth of facilities in this 
area and the dearth that exists throughout the 
country Obviously, what is needed are more 
provisions for the medical treatment of this vast 
group of disabled people There is a growing 
conviction that their treatment lies pnmanly 
with the general practitioner, the internist, and 
not so much with the psychiatrist, and that 
ideally facilities for the treatment of these individ- 
uals should be set up in general hospitals, not m 
psychiatric hospitals Another important de- 
velopment is the establishment of outpatient 
services such as have been evolved at the Yale 
Medical School (The Yale Clinic Plan) 

Finally, we must recognize it as a truly great 
public health problem, the importance, the mag- 
nitude, and the requirements of which must also 
be brought to the attention of the pubhc In our 
social planning for alcohohcs, we lag far behind 
that which is already under way m Sweden and 
Switzerland There they have local temperance 
units in all the small cantons and small commu- 
nities Immediate emergency help is available 


and the patients are referred to appropriate 
sources for additional help This type of social 
planning has shown little evidence of emerging 
in the United States 

For those who want more specific help with the 
management or understanding of these problems 
there are now three national agencies concerned 
with the treatment of alcoholism One is the 
Research Council m Problems of Alcohol, a na- 
tional organization in New York devoted to the 
aspects of research into the causes and prevention 
of alcoholism Another is the National Com- 
mittee for Education on Alcoholism, also in New 
York, and the third, the National Committee of 
Alcohol Hygiene, is located in Baltimore 
Dr Wolff Dr Rennie, in referring to the 
management of the acute alcoholic you spoke 
about the use of stimulants What did you mean 
specifically? 

Dr Rennie The one most commonly used is 
caffeine sodium benzoate, 0 5 to 1 Gm Another 
fairly common one is benzednne sulfate, 5 and 10 
mg 

Dr Cart Eggleston Circulatory rather 
than cardiac stimulants? 

Db Rennie Yes 

Db Wolff Is anyone convinced that giving 
vitamins to a person m the acutely alcoholic state 
could be effective in the short time that the indi- 
vidual remains m that state? I take it that it 
would be a matter of twelve or fourteen hours at 
the most 

Dr Harry Gold There does not seem to be 
very much doubt that the actions of the vitamins 
may appear fairly quickly A bird that is unable 
to fly because of vitamin Bi deficiency may be 
able to fly off within a few hours after a massive 
dose of vitamin Bi A person with scurvy may 
after a massive dose of vitamin C, show unequiv- 
ocal improvement within twenty-four hours 
This, also, applies to the case of defective dark 
adaptation, after a massive dose of vitamin A 
If these patients are really suffering from a 
vitamin deficiency and receive adequate doses, 
considerable improvement might take place in the 
course of a few hours after administration 
Dr McKeen Cattell Dr Wolff, I think 
there is a certain amount of logic in the use of in- 
sulin and glucose, but I would like to point out 
that one could not expect too much from them 
I do not remember the axact figures now but ap- 
proximately half of the total metabolism may re- 
sult from the burning of alcohol It is apparent 
that that percentage cannot be increased very 
much without burning up the individual I 
think the actual increase m the elimination of 
alcohol by that procedure cannot be very impor- 
tant 
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Dr Woltf It could, perhaps have some other 
rolo than in total elimination Could it have it 
specific effect in tissue? 

Dr. Cattkll That might well be, ns a matter 
of fact, it is known that life may be protected bj 
such treatment The procedure possibly raaj 
bo worth while m the treatment, and there is bo mo 
evidence that the addition of glucose may lm 
prove central nervous function, but I was think- 
ing of the usual explanation that is given As 
far as promoting elimination is concerned, I be- 
lieve that that cannot be accomplished to any 
important degree 

Dr Wolff I would like to ask about Bub- 
digitaliiation in patients until delirium tremens 
Dr Gold, would you suppose, if a person were in 
danger of circulatory oollapse ns the result of this 
disorder, that it would make much difference 
whether he were getting aubdlgltahiation doses, 
or full doses, or none at all? 

Dr. Gold Unless there is fairly clear evidence 
of heart failure, I believe that digitalis would have 
no influence at all 

Dr. Rennie The only death I have ever seen 
in a delirium tremens was due to cardiac failure 
Dr Gold And not peripheral circulatory col- 
lapse? 

Dn Rennie No, heart failure 
Dr. Gold Of course, since there nro about 
13 000,000 cardiac patients in the United States 
and 2 600 000 pooplo with alcoholic troubles, it 
would not be strange if coincidence produced a 
patient with both conditions from time to time 
I should think in the absence of heart disenso, the 
problems of the heart in delirium tremens 
would not be thoae requiring digitalis 
Dr. Wolfe Would you suppose that alcohol 
would harm a heart that was not in failuro or be- 
ginning to fail? 

Dr. Gold I doubt very muoh that it would 
m the range of concentrations in humans 
Dr. Woltf If it did, would you suppose digi 
tabs would make any difference? 

Dr Gold I would doubt it. 

Dr. Woltf Dr Rennie we see from time to 
tune individuals who have been addicted to one 
form of a sedative or who take sedatives for oon 
vulsions, who have fits precipitated by the sudden 
withdrawal of such a medicament. Apparent!} 
diere is danger of file in the alcoholic who sud 
denly has his alcohol withheld (Dunning Inter 
national Clinic HI vol 3, 1940) When you say 
that alcohol should be completely and suddenl} 
withdrawn in chronic alcoholics, do you consider 
*uch a possibility? Is hydrotherapy and I as- 
sume you mean submersion in a bib for hours 
sufficient, or might the alcoholic m addition re- 
ceive a bromide a barbiturate or some agent 


other than alcohol, or would you withdraw all 
medicaments during this precarious period? 

Dn Rennie I would not withdraw all medics 
ments Routinely in a delirium tremens patient, 
when I remove aioohol I replace it with a sedative, 
proferablv paraldehyde. Most alcoholics prefer 
it and it also seems to bo about the most effective 
one No I would not remove alcohol and leave 
tliat person with no support at all He is much 
too tremulous, anxious and frightened He 
clearly needs sedation ns well os prolonged baths 
Tins holds for the management of the chronic, the 
acute alcoholic, as well os the patient with delir 
iura tremens 

May I say something about tho convulsive 
manifestation? 

Dr Wolff Pleaso do 

Dr. Rennie There is a very rare condition 
associated with alcohol but more with the inges- 
tion of it and not with the cessation of it and that 
is tho condition which I designated as pathologic 
with eplloptoid manifestations There are cer- 
tain individuals, probably epileptoid, who may 
not have convulsive scUures without alcohol but 
who show them after tho long-continued use of 
it I have never observed tho production of a 
convulsion as tho result of the withdrawal of alco- 
hol as we do see convulsions following the imme- 
diate withdrawal of barbiturate medication * 

Dr Wolff You referred in your discussion 
of tho management of delirium tremens to the 
use of sodium chloride and large amounts of fluid 
Is there not the impression — and perhaps I am 
wrong — that some of these people have "wet” 
brains? 

Dr Rennie Dr Wolff is needling me because 
I wrote a manuscript recently in which I recoin 
monded hypertomo glucose for the edema of the 
brain Dr Wolff, you could answer that ques- 
tion better than I can 

Da Wolff Although postmortem edema m 
patients with delirium tremens has been consid 
ered to be present b} Naxura and Le Count (J -A 
MJL 67 1S22 (1010)) I am personally not con- 
vinced that it makes much difference whether one 
gives more or less than the usual amount of fluid 
or salt Perhaps some of these people are pretty 
‘ dry ' after hours without fluid or food and there- 
fore are entitled to fluid for reasons of their dehy 
d ration 

Dr. Rennie Most of them are usually badly 
dehydrated 

Dr. Gold What i the fact in relation to hy- 
pertonic glucose solution? Docs it seem to make 
them bettor or is it one of those practices contin- 
ued by the momentum of tradition? 

• Bice* then* (wmaeoti, Ih n on* tcoholie patient 
wh »offer#d a eonraUioD duriojt wlthdrawaL Ha had a 
normal alactrocardl cram. 
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Da Rennie Dr Bender, whom I have heard 
discuss alcoholism, has always used the so-called 
alcoholic wet brain, the edema of the dura and 
pia-arachnoid, as the paradigm of what alcohol 
does to the rest of the human body If one as- 
sumes that m delirium tremens there is intracran- 
ial edema, there is a rationale in attempting to re- 
duce it by the use of a hypertonic solution You 
have also heard that Dr Wolff does not agree with 
tiiat 

Dr Wolff It does not matter whether I 
agree with it or not I don’t beheve it has been 
demonstrated I would also like to know whether 
there has been any evidence to the contrary 

Dr Gold How do we now stand with regard 
to the precipitation of delirium tremens by the 
withdrawal of alcohol? 

Dr Rennie It is my impression that more 
patients with delirium tremens are precipitated 
into it by the abrupt cessation of taking alcohol 
than those who develop it during the course of the 
continuous use of alcohol One sees it occasionally 
on a surgical service after a patient who has not 
been recognized as an alcoholic has had an oper- 
ation Following the operation, with abrupt 
withdrawal of alcohol, one may get a delirious 
patient 

Nevertheless, we withdraw alcohol abruptly 
These are our reasons If the patient already has 
delirium tremens there is no problem of inducing 
deknum If the patient is a chrome alcoholic, 
but has not developed delirium tremens, w e take 
the chance that he can, with adequate medication, 
avoid delirium As I remember, some ten years 
ago in a large senes, I think at Bellevue, or per- 
haps at one of the state hospitals, in several thou- 
sand cases alcohol was abruptly withdrawn, and, 
m another large group, the patients were tapered 
oS There seemed to be no significant difference 
fn the incidence of deknous reactions in the two 
groups 

Dr Gold Wortis wrote a paper a feu years 
ago on his experiences in Bellevue in that connec- 
tion He said there was nothing to the idea of 
precipitating dehnum tremens by the abrupt 
withdrawal of alcohol He used as evidence the 
experience there, in which it was found that very 
few cases of dehnum tremens developed on the 
wards when the withdrawal was abrupt 

Dr Wolff It is only fair to say that a certain 
number of people stop dnnkmg as the first mani- 
festation of their dehnum tremens This may 
confuse and cause some to beheve that the with- 
drawal of the alcohol has caused the gastntis, 
restlessness, and anxiety Would you care to 
comment on this point? 

Dr Rennie I think that that is probably so 
There is a difference between abrupt self-with- 
draw al with no further support and abrupt with- 
drawal in the hospital with the support of seda- 


tion, hydrotherapy, and psychotherapy The 
latter makes an appreciable difference in whether 
or not dehnum develops 
Dr Walter Modell Dr Rennie, you ex- 
pressed a fear that in alcoholics there was a danger 
of dependence on sedatives, on the barbiturates, 
and especially in the case of chloral hydrate 
Dr Rennie I did not mean it was greater 
than in other addicts It is the tendency of alco- 
holics to lean on props 
Visitor I w ould like to ask Dr Rennie if he 
had any explanation of why the hallucinations of 
dehnum tremens are so terrifying while halluci- 
nations induced by other drugs may actually be 
amusing or pleasant 

Dr Rennie They are not mvanably tomb- 
ing m dehnum tremens I hax e seen patients in 
dehnum tremens w ho w ere vastly amused by* the 
parade of bugs across the wall It need not be, 
although most commonlj’ there is a fear reaction 
Why that is, I don’t know Do you, Dr Wolff? 

Dr Wolff I have examined 106 people with 
dehnum from 27 different etiologic agents, and I 
could not see that the precipitating cause made 
much difference m the content of the dehnum 
It happens that dehnum is commonly induced bv 
or associated with the use of alcohol (in 30 of the 
106 patients I studied) It also happens that 
many people are fnghtened when tlungs become 
unreal 

They get shaky when they liax e visual hallu- 
cinations But there are some who can look with 
detachment upon such tlungs, just as they can 
look at other deviant circumstances m their hves 
I think that the reaction depends on the tempera- 
ment and experience of the patient, and is a 
highly individualized matter 
Dr Gold I wonder if Dr Rennie w ould sa} 
something about that strange mixture which is 
used to produce vomiting Why a mixture of 
pilocarpine and emetine? Why ephednne should 
also be used I cannot understand It seems to 
me there ought to be much simpler w ays of pro- 
ducing sustained nausea A few r teaspoonfuls of 
syrup of ipecac will make people remain in a state 
of nausea for hours on end Is there anything 
more to that mixture? Had the originators any 
thoughts m mind other than to produce nausea? 
Dr Rennie I don’t know 

Student I should like to know what Dr Reti- 
me thinks of conditioned-reflex therapy? 

Dr Rennie There is nothing very new about 
conditioned-reflex therapy In 1890 there wi* 
the Keely cure, which is comparable The onlv 
new item is the use of the scientific term, condi- 
tioned-reflex One might think of this proce- 
dure, producing a conditioned type of response, 
conditioned vomiting, because it occurred, pre- 
viously, so regularly' in association with the taste 
of alcohol I have not used the method 
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Visitor Is the victim aware of what ho Is get- 
ting with each dnnk or is it just slipped in very 
quietly? 

Dm Rennie A friend of mine told me of a 
third person whom he met on his waj to his 
doctors office with a pint of gin in his pocket. 
"See this," he said, "I am going to get one ounce 
of it, and then I have to turn the bottlo over to 
the doctor " 

Hehnd to bring bis own alcohol for his treat 
roent He knew perfectly well what ho was get 
ting The rationale of the treatment is made 
perfectly clear to these patients, and thoj are 
cooperative with the procedure 
Dr, Cattell This treatment actually sets up 
conditioning so that they respond later to the 
alcohol alone, with vomiting? 

Dn Rennie Right 

Dr. Wolfe Would that work if a man did not 
wish to be helped? 

Dr. Rennie I don't know of any therapy for 
alcoholics which will work agninst the wishes of 
the person to be helped 

Student Is it not likely that the alcoholic who 
uses alcohol for purposes of release will turn to 
something else if he is deprived of alcohol? 

Dr. Rennie I am very glad you brought that 
up For that reason treatment must olways be 
combined with active psychotherapeutic measures 
Visitor Would you say something about the 
incidence of suicide during the withdrawal in de- 
lirium tremens? 

Dr Rennie I have not heard that it u as in 
any sense a common occurrence 
Baiie Visitor Don t alcoholics, during with 
drawal, use the threat of suicide as sort of a drive 
to get more whisky? 

Dr. Rennie That has not been my expen 
cnee. 

Visitor Dr Rennie is It your impression that 
when things are worked out more ideally at some 
future date that in tho over all management of 
the patient some attention would be paid to the 
family of the alcoholic, not only to the wifo of the 
married man but also to his parents? 

Da. Rennie I think that is extreme 1} impor 
lout A great deal of attention must be devoted 
to the family of tho alcoholic They are usually 
doeperate human beings They have been 
through years of distress The} are anxious and 
they are womed Thoy are apt to have the more 
common prevailing social attitude that this is a 
Weakness a defect of character They are fre- 
quently either axtremely ovenndulgent with tho 
alcoholic or overly punitive They are rarely 
uhlo to accept this as a genuine illness, deserving 
of medical care. Thoy need a great deal in the 
Wa 7 of education and understanding not only as 
1° what the problem is, but also what the steps in 


the treatment should bo Obviously, where they 
play a lending role in the psyohogenesis of an alco- 
holic's problems, thoy must be drawn into the 
treatment Sometimes indeed they need help 
themselves, but there is a very large area in the 
ahole psjchotlierapeutic problem in which the 
fomil} plays a leading role and into which they 
must bo drawn if treatment is to be effective. 

Dr. Wolfe Dr Rennie, I know it is hopeless 
to try to make a prognostic statement Cures 
seem to vary anywhere from 1 to 3m 10 to 7 or 8 
in 10 Docs tlrnt depend on the type of patient 
selected or tho type of therapy? What would 
} on 8 . 1 } the variables are? 

Dr. Rennie Tho highest figure I know is 
about 86 per cent cures That was in a group of 
patients who were not in a hospital but on a farm 
where they worked all day, contributed to the 
life of the group, and whore they had onlv fellow 
alcoholic patients os companions. 

Obviously, the percentage of cures depends on 
a number of factors What is tho fundamental 
cause of tho disorder? Is it a relatively reactive 
condition amenable to direct attack, or is it so 
deeply ingrained in the personality makeup of the 
individual that it requires a long devious inten- 
sive psych othcrapeutio exploration? Does it 
occur as a symptom in a well-integrated, well 
organised successful Individual with many assets 
todrawupon or does it occur in a so-called psycho- 
pathic peraonalit} unstable and undependable 
aDd lacking in rational goals? Peraonalit} makeup 
makes a tremendous difference The duration 
of disability makes a difference, as does the age of 
onset or age in which tlie condition reaches its 
peak All of these factors may affect prognosis. 

Tho skill integnt} and sincerity of the thera- 
pist make a still greater difference in prognosis 
The man who claimed the 86 per cent cures whioh 
I just mentioned is one who very early in his 
career of treating of alcoholics felt that he had to 
give up drinking himself that he could not hope 
to be sincere and to soil a patient the idea tliat a 
nondrinking life could be useful and constructive 
if he were having cocktails at dinner He is now 
convinced that unless one is a nondnnker one can 
not be a good therapist of the alcoholic. 

The Alcoholics Anonymous group rely very 
heavily upon an inspirational quality of therap} 
which is wo/en into a religious consideration of 
the power of God in giving strength to these 
people. Something of the same kind of fervor 
marks the peraonalit} of a good therapist of an 
alcoholic. 

Dr. Wolft The hour is up and we shall have 
to end our discussion. 

Summary 

Dr. Mo dell Alcoholism is still a vast un 
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solved therapeutic problem approximately 200,- 
000 persons in this country are disabled by it and 
more than ten times as many are affected to a 
lesser degree It was brought out that most 
physicians who treat alcoholics are not serious 
students of the problem, that there are few hos- 
pitals prepared to take care of alcoholics, and that 
there are only a few groups in this country who, 
like Alcoholics Anonymous, attempt to provide 
help for the treatment of all aspects of the broad 
problem 

The cure of the chronic alcohohc requires the 
integration of the psychologic, medical, and social 
aspects of the patient’s problems Psycho- 
therapy is of outstanding importance The 
proper psychiatric classification of the patients, 
whether he is a “steady” or a “spree” drinker, and 
the reasons for the drinking will determine psycho- 
therapy 

The alcohohc is best treated when removed to 
a hospital or other environment less stressful 
than his own Alcohol is generally withdrawn 
abruptly and without any “tapering off " Psycho- 
therapy, sedation, assurance, and good nursing 
are substituted A novel approach to alcoholism 
called the conditioned-reflex or conditioned-aver- 
sion treatment, which has proved highly success- 
ful in some institutions, was discussed In this 
form of therapy the patient ib given, together with 
an alcohohc drink, an injection of an emetic mix- 
ture This conditions the patient so that even- 
tually he vomits from alcohol alone Regardless 
of the method used, however, unless the difficulties 
which drove the patient to become an alcohohc 
are corrected, and the patient is cooperative, the 
“cure” will be temporary, and the patient will re- 
turn to alcohol or turn to some other form of es- 
cape 

The medical treatment discussed concerned 
acute alcoholism and delirium tremens In acute 
alcoholism about 25 units of insulin is given to- 
gether with an infusion of one or two liters of 5 or 
10 per cent glucose solution Although the pur- 


pose is to accelerate the rate of oxidation of alco- 
hol in the liver, it was pointed out that, on a physi- 
ologic basis, this had only limited possibility in 
that direction, but that, on the other hand, the 
therapy might serve other useful purposes 
Special attention is paid to diet, and especially to 
vitamin supplementation Massive doses of 
many vita mins are often given Some feel that 
vitamin B fractions are of assistance in facilitat- 
ing the metabolism of alcohol However, since 
these patients, usually, are poorly nounshed and 
frequently suffer from clinical or subchmcal vi- 
tamin deficiencies, this may serve as the basis for 
the rational use of vitamins The parenteral ad- 
ministration of saline is indicated m cases in which 
there has been considerable fluid loss, as after pro- 
longed vomiting or diarrhea Intercurrent infec- 
tions are watched for Pneumonia and circula- 
tory collapse are the most common, senous com- 
plications A careful physical examination is 
necessary since, although alcohol may be detected 
on the patient's breath, his coma may be due to 
other causes such as fracture of the skull, diabetes, 
or uremia 

Delirium tremens presents other problems It 
is usually a self-limiting manifestation of alco- 
holism, lasting about five or six days Hospital- 
ization and reassurance are indicated Because 
of the disorientation, senous accidents must be 
guarded against The treatment for acute alco- 
holism is followed Sedatives, most frequentlj 
paraldehyde, 10 to 20 cc by mouth, or smaller 
doses by muscle, may be necessary Hydro- 
therapy ib a most useful, nonchemical, sedative 
measure 

The precipitation of delinum by the abrupt 
withdrawal of alcohol was discussed It was 
brought out that although this might precipitate 
delinum in occasional cases, it was not a senous 
contingency m the well-organized alcohohc ward, 
m which the patient is not left without support 
and sedation, and where psychotherapy is applied 
simultaneously with the withdrawal of the alcohol 


DR REULING WILL HEAD TUBERCULOSIS ASSOCIATION 


Dr James R Reuling, director of medicine of 
Flushing Hospital and Queens General Hospital, 
New York City, was named president of the Na- 
tional Tuberculosis Association at the Association's 
annual meeting in June He succeeds Dr William 
P Shepard, of San Francisco 
A member of the N T.A. board of directors since 
1940, Dr Reuling is treasurer of the Medical So- 


ciety of the State of New York, a member of the 
American Medical Association and the American 
Trudeau Societj , and a fellow of the American Col- 
lege of Physicians He formerly was president and 
chairman of the board of trustees of the Queons 
County Medical Society and president of the 
Queensboro Tuberculosis and Health Association 
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Albert F Barry, M.D« 79, of Amityvillo, died on Base Hospital 19 overseas in the first World War 
December 12 1046 A graduate of New York and later was a consultant to the Veterans Ad- 
University College of Medicine, In 1888 Dr Barry ministration Ho was also on the staffs of Craig 
was resident physician at Brunswick Houso in Colony at Sonyoa, tho Hudson River State Hospital 
Amltyvilie In Poughkeopaio, and the Rochester State Hospital 

Michael Block, 73 of New York City died Dr Hanes was a founder of the Rochester Mental 
in Juno. Dr Block was a graduate of the Medical Hygiene Society and tho author of several books 
College of Virginia in 1900 He was assistant phyai Ho was a member of the American Medical Asaocla 
clan at the Good Samaritan Hospital and a member tion. tho American Psychiatric Association, the 
of tho American Medical Association and the Now Rochester Academy of Medicine and the New 
\ oxk State and County medical socioties York State and Monroo County medical societies 

Herbert Odeon Bourque, M.D 69 of Now York Walter GotthardHlrsemann, 68 of Central 
City died on November 23 19-10 lie was a member Valley diod on May 20 He was a graduate of 
of the American Medical Association and New York tho Long Island Col lego of Medicine in 1903 and 
State and County medical aociotlos A graduate of interned at Norwegian Hospital Brooklyn. Dr 
the University of Tennessee Medical College In Hirsemann was assistant attending physician at 
1006 Dr Bourque also was graduated from tho Cornwall Hospital, in Cornwall. He was a member 
University of Lausanne in Switzerland In 1023 and of tho American Modical Association, the State 
tire University of Paris In 1925 He was a member Medical Society and Orange Count} Medical 
of tho staff of tho Mother Cabrini Memorial Uos- Sociotj 

pltal in ChieagOjIllinots Edward Katlan M.D . 36 of tho Bronx died In 

Dayro B De Waltoff, M.D., of Brooklyn, died on Juno Ho was graduated from Lausanne University 
June 19 Ho was 87 years old Bom in Russia Dr of Medicine in Switzerland in 1938. He was clinical 
Do Waltoff was graduated from Bt. Vladimir's assistant in dermatology at Morriaanla Hospital and 

Medical Collego In 1887 and later from the Long clinical assistant at Lebanon Hospital both in the 
Island College of Medicine. Bronx 

WUUam Donovan, M.D , 78, of Now York City Dr katlan was a mombor of the Bronx County 
died on January 30 Ho was a graduate of Bellovue Modical Society the Btato Medical Society and the 
Medical College In 1898 and an alumnus of Citj American Medical Association 
Hospital. He was a member of the American George Ludwig Laporte, M.D , of New York City. 

Medical Association and tho New 'York State and died on June 16 at tho age of 73 A graduate of 

Ctounty medical societies the College of Physicians and Sargoons Columbia 

Martin Downey M.D, 80, of New York City. Unhcreity in 1894 he was a general practitioner of 
diod on November 4 19-16 Ho was a graduate of medicine in New Y ork City' for the past fifty years 

Bellevue Hospital Medical College In 1893 He was He was consultant to the Lenox Hill Hospital 

a member of the New York Academy of Modlcinc whore he had served as an Intern. Ho was a mem 
the American Modical Association, and tho Now ber of the Now York Academy of Medicine, the 
York State and County medical societies Now Y ork State and County medical societies, and 

L, B Gardner, M J) , 73, of Geneva, dlod on 8cp- tho American Medical Association 
tember 1, 19-16 He was graduated from Eclectic Mortimer Lippmann, M.D , 63, of Queens Village. 

Medical College, In Cincinnati In 1899 A member dlod on December 10, 1940 lie was graduated 

of the American Medical Association, the Now York from the Long Island Collego of Medicine in 1920 

State and Ontario County medical societies ho was Ho was a member of tho Medical Society of the 
on the staff of the Geneva General Hospital btato of Now York, tho Kings County Medical 

John Russel Fothay, M.D., of Peeks kill, dlod on Society and the American Medical Association 
June 14. at the ago of 07 Ho was graduated from Washington M orach er M*D., of Clifton Springs 
the College of Physicians and Surgeons, Columbia died on June 15 at the ago of 57 He was a member 
University In 1609 and interned at French HospI of tho staff of Clifton Springs Sanitarium for the 
bu. New York. Until his retirement in 1940 Dr past six jours. A graduate of tho University of 
Foahay p radioed medicine and surgery in Pcokaldll Pennsylvania Medical College Dr Merscher was 
for thirty five years Ho had boen president and a member of tho American Medical Association, 
secretary of the medical board of PookskiU Hospital and the Now Y ork State and Ontario County medical 
and was a member of the hospital a board of dlrcc- societies. 

ton. Ho was a member of the American Medical Harold Arthur Morris M D 62 of Brooklyn, died 
Association, and the New York State and Vest- on January' 17 He was a graduate of the Long 
chert er County medical societies Island College of Medidno m 1907 and a Fellow 

Ralph William Hall, M.D , 63 of Brooklyn of the Amen can College of Surgeons. Dr Morris 
formerly of East Chatham died on September 7. was attending surgeon at Swedish Hospital in 
JW6 Ho was graduated from the Long Island Brooklyn, and consulting surgeon at Harlem 
LeBeje of Modicum in 1911 Valley btato Hospital in Wlngdalo He was a 

Edward L. Hanes, M.D , of Altadena, California, mom ber of the American Medical Association, New 
*°d formerly of Rochester died June H at the age York State and Kings County medical societies 
°i 70 A nauro psychiatrist Dr Han es was gradu- and the Flatbush Modical Society 
ftedfrom Albany Medical College in 1899 and nerved Clay Ray Murray, M.D of New Y ork City died 

msinternflhip at the Lying In Hospital in New York on Juno 14 at the ago of 60 Ho was attending 
City l n 1909 he began private practice in Roches- orthopedic surgeon and director of the fracture 
ter, nerving also as neurologist at General, St. service of Presbyterian Hospital and Vanderbilt 
Alary t, and Genesee hospitals in Rochester Ho Clinic in New York City since 1046 He was also 
had charge of the ncuropsychiatrio division of professor of orthopedic surgery of the College of 
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Physicians and Surgeons, Columbia University, 
from which he received his medical depee in 1912 
After interning at New York Hospital, he became 
assistant surgeon there and at Fordhnm Hospital 
m 1916, but left for service with the Army Medical 
Corps in 1917 He was retired for disability in the 
line of duty in 1921 

Dr Murray has been an associate attending sur- 
geon at New York Hospital, Polyclinic Hospital, 
Flower and Fifth Avenue Hospital, Presbyterian 
Hospital, and Vanderbilt Clinic He also was a con- 
sultant m the department of traumatic surgery and 
fractures of General Hospital, Hackensack, New 
Jersey, a consultant at tne Sharon, Connecticut, 
Hospital, a consultant in orthopedics at St Joseph's 
Hospital, Far Rock aw ay, Long Island, and an 
honorary consulting orthopedic surgeon of Harlem 
Hospital 

Since 1923 Dr Murray has been an instructor 
and professor of surgery at the College of Physi- 
cians and Surgeons, Columbia University, and sinct 
1945, professor of orthopedic surgery He is the 
author of several books on surgery and fractures 

Dr Murray w as a member of the Medical Board 
of Presbyterian Hospital, the American Board of 
Surgery, the American Board of Orthopedic Surgery, 
the American Association for the Advancement of 
Science, the New York Surgical Society, the Surgi- 
cal Research Club, the Harvey Society, the Southern 
Medical Society, the New York State and County 
medical societies^ and the advisory committee of 
the State Commissioner of Health on Crippled 
Children He was a fellow' of the American Surgical 
Association, the American College of Surgeons, the 
American Academy of Orthopedic Surgeons, and 
the American Association for the Surgery of Trauma 

Marcus Neustaedter, M D , 76, of New York 
City, died on June 17 Since 1925 he had been 
consulting neurologist of the New York Cancer 
Institute A native of Austria, Dr Neustaedter 
w as graduated from the Bellevue Hospital Medical 
College in 1896, and ten years later received the 
degree of doctor of philosophy at New York Uni- 
versity 

He formerly was chief neurologist at lungs 
County and St Mary’s hospitals, clinical pro- 
fessor of neurology at the New York Polyclinic 
Medical School and Hospital, instructor, lecturer, 
and clinical neurologist at Bellevue and University 
hospitals, and neurologist at the outpatient de- 
partment at Bellevue Hospital From 1925 to 1935 
he was neurological director of the medical board 
of the Central Neurological Hospital on Welfare 
Island 

Dr Neustaedter was an authority on poliomye- 
litis and lethargic encephalitis and was the author 
of numerous papers on these diseases 

He was a member of the American Medical Asso- 
ciation, the New York State and County medical 
societies, the New York Academy of Medicine, 
the Society for Research in Neurology, and the 
New York Neurological Society 

Frederick Scoville Nicoll, MJ) , 40, of Brook- 
lyn, died on December 30, 1946 He w as a graduate 
of Cornell University Medical College m the class 
of 1935 He was a member of the staff of Peninsula 
General Hospital, Salisbury, Mary land 

Francis Jeremiah O’Brien, M D , of Rochester, 
died on December 6, 1946 at the age of 74 A 
graduate of the College of Physicians and Surgeons, 
Columbia University, m 1899 he served in the 
Army Medical Corps dunng World War I He 
was on the staff of St Mary’s Hospital m Rochester 


James Tresillian Padgett, M D , 71, of Now York 
City, died on June 10 After graduating from the 
University of Kansas City Medical College m 1900, 
and from the Louisville Medical College in 1904, 
Dr Padgett was surgeon for the Union Pacific 
Railroad at Ellis, Kansas, until ho moved to New 
York in 1907 For some years, until his retirement 
in 1944, he w as in charge of the gynecology depart- 
ment of the Lutheran Hospital In 1928 he re- 
ceived a degree from the University of Vienna 
Dr Padgett was a member of the American Medi- 
cal Association, and the New York State and County 


medical societies 

Mark Seth Reuben, M D , of New York City, 
died January 15 at the age of 63 A graduate of the 
College of Physicians and Surgeons, Columbia 
University, in 1906, be was associate in pediatrics 
at Beth Israel Hospital Dr Reubens w os formerly 
assistant and associate in pediatrics at the College 
of Phy'sicians and Surgeons and chief of clinic, 
pediatric department of Vanderbilt Clinic He was 
a member of the New York Academy of Medicine 

Aaron Rokeach, MD, 70, of Brooklyn, died on 
December 6, 1946 He wa3 a graduate of the 
College of Phvsicians and Surgeons, Columbia Um 
versity, in 1903 

Morns Rosenbaum, M D , 66, of Now York City, 
died on February 1 He was a graduate of the 
College of Physicians and Surgeons, Columbia 
University, in 1903 Dr Rosenbaum was formerly 
chief ophthalmologist at Stuyvesant Polyclinic 
Hospital, assistant in ophthalmologic surgery at 
the New York Eye and Ear Infirmary, and senior 
clinical assistant in ophthalmology at Mt Sinai 
Hospital 

Alfred Scheyer, MD, of New York City, died 
on March 17 He was graduated from the umver 
sity of Berlin in 1897 and w r ns formerly on the staffs 
of the Wickersham and Wndsw ortli hospitals 

John Joseph Sheehey, MD , of Garrison, died on 
October 2, 1946 He whs 79 years of age Dr 
Sheehey was a graduate of tho University of Woos- 
ter, Cleveland, Ohio, m 1891 Ho served on the 
staffs of the Coney' Island, Samaritan, Harbor, 
and Caledonia hospitals in Brooklyn, later retiring 
to the Franciscan Monastery to serve as physician 
for the Friars Dr Sheehey' was a member of the 
American Medical Association, the New A orb 
State and Kings County medical societies, and the 
Academy of Medicine 

Fredenck Edward Sperry, M D , 60, of Buffalo, 
died on December 6, 1946 Ho was a graduate of 
the University of Buffalo, School of Medicine, m 
1910, and was on the courtesy staff of the Millard 
Fillmore Hospital m Buffalo Dr Sperry was a 
member of the American Medical Association, and 
the Erie County and New York State medical 
societies 


Alice Adele Squire, M D , of Brooklyn, died on 
October 4, 1946, at tho age of 69 She w as a gradu- 
ate of the New York Medical College for Women, 
in 1901 She w r as a member of tho American 
Medical Association, and the Kings County and the 
New York State medical societies 
Edward Augustine Stapleton, M D , of Albany, 
died on June 11 He was 67 years old He was 
graduated from Albany' Medical College m 190’ 
and from the University of Vienna For the last 
thirty-five y'ears Dr Stapleton had been practicing 
medicine in Albany as an eye, ear, nose, and throat 
specialist He was a member of the Albany Count) 
and New York State medical societies, the Eastern 
New York Eye, Ear, Nose, and Throat Society, 
and the American Medical Association 
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Coordinating Council (House’s appreciation and 
recommendations), 66 
Practical Nursing, 86, 119 
Hospital Nurses, 87, 118 

Office Administration and Policies’ Report, 66 

Podiatry, 35, 116 
Postgraduate Education, 9, 93 
Practice of Medicine, General Practitioner, 24, 111 
President’s Medal (given posthumously to the late 
Dr William Hale), 17 
President's Report, 17, 105 
Principles of Professional Conduct, Review of 
(Advertising), 121 
Publication Committee, 92, 94 
Pubhc Health and Education, 11, 58 
Pubhc Relations and Economics 

(Subcommittee on Pubhc Medical Care), 108 

Radiologists, Status of Employment by Hospitals, 
on Salary, 90, 99 
Reference Committees, 4, 51 


Rehabilitation and Rural Medicine Service, 122 
Retired Members, 137 

Secretary’s Report, 5, 92 
Schools and Industrial Health, 131 
Scientific Exhibits, Awards, 138 
Specialty Boards, 25, 77, 115 

Trustees’, Board of, Report, 6, 123 

Veterans Administration, U S , Liaison with 
(Committee continued), 59 
Veterans Administration, Medical Consultants, 37, 
63 

Veterans’ Affairs Committee (Discontinued), 59 
Veterans Care m Civilian Hospitals, 82, 133 
Veterans’ Dues, 17, 34, 61 

Veterans Medical Service Plan of New York Inc 
(Continuance of “hometown” medical care pro- 
gram), 81, 132 

Veterans, Returning (Equal privileges), Postgradu- 
ate Training, 30, 62 

Veterans, Returning (Equal privileges), Treatment 
of Veterans, 29, 60 
Vote of Thanks to 

Dr Albert F R Andresen, Speaker, 143 
Dr Duncan W Clark, Chairman, Scientific Pro- 
gram, 140 

Dr J G Fred Hiss, Chairman, Committee, Sci- 
entific Exhibits, 142 

Dr Charles F McCarty and Tellers, 147 
Local Committee on Arrangements, 141 

Wagner-Murrny -Dingell Bill, 17 
Woman’s Auxiliary, 66, 92 

Woman Medical Student and Intern, Subcommittee 
(Discontuiued, absorbed by Pubhc Health and 
Education), 10S 

Workmen’s Compensation, 15, 17, 18, 126 
Report of Committee, 15, 18, 126 
Fee Schedule, Upward Revision (State Work 
men's Compensation), 43, 48. 68, 71 
Qualifying and Rating Physicians under Work- 
men’s Compensation law, 45, 69 
Medical Practice Committee (Legislation to be 
recommended for abohtion), 79, 85, 124 
Compensation Ratings of Physicians, Request for 
opinion, 89, 125 
Vote of Thanks to 

Miss Mary Donlon, Chairman, Workmen’s 
Compensation Board, 126 
Dr David J Ivahski, Director, Bureau 
Dr Nathan B Van Ettcn and Committee 

X-ray Departments, Licensing of (as Laboratories) 
by Hospitals, 33, 98 
X-Ray Diagnosis, SO, 101 



House of Delegates 
Minutes of the Annual Meeting 
May 5 to May 7, 1947 


*"1 TIE Hist Animal Meeting of the House of 
-*• Delegates of the Medical Societrof the State of 
New \ork was hold at tho Memorial Auditorium, 
Buffalo New York, on Monday. May 5 1947, at 
]0 10 a.m Dr Albert F IN Andresen Specter, 
Dr Walter P Anderton Secretary Dr W Guernsey 
Frey, Jr Assitlant Secretary 

Speaker Andreses The IIouso will pleaao come 
to order 

I will ask the Secretary for a report from tho 
Reference Committee on Credentials. 

Secbetabt Anderton Mr Speaker t lie re are no 
disputed delegation* I am Informed by tho Chair 
man of tho Reference Committee on Credentials 
and all on our rolls are entitled to vote. 

Speaker Andreses Tho Speaker declares tho 
141st Session of tho Houso of Delegates opon for tho 
transaction of business. 

Section 1 

Report of Reference Committee on Credentials 

BpeakEr Andresen We will now bear from tho 
Chairman of the Credentials Committee Dr 
McCartj 

Secretary Anderton lie Is out at tho desk, but 
a quorum is present, sir 

Speaker Andresen The Secretary reports that 
a quorum is present. Sixty members constitute a 
quorum, so that wo are ready for business. 

Section S 

Opening Remarks of the Speaker 

Speaker Andresen It n with a fooling of sad- 
dc*s that I appear before you this morning as your 
Speaker When you elected me your Vloo-Speaker 
last year 1 expected to ait here at the sido of the 
Speaker my friend. Dr Sullivan, and learn from him 
the Job of conducting this meeting. In the expccta 
uon that perhaps some da} I might become tho 
Speaker twt this happy genial friend of every mem 
ber of this House, this inaefatirablo worker for tlie 
test interests of our profession this fine surgeon who 
•hould have had before him many j ears of service 
to humanity has been taken from our midst. We 
uwurn his passing we are grateful that he was 
amongst us, I aak you to rise and spend a minute 
in Blent meditation in memory of our friend, Frank 
tesiie Sullivan and in consideration of the responsi- 
bility be passed on to us to further the interests of 
the medieal profession of the State of New York. 

The member* aroee and stood with bowed 
teads in silent memory of their departed oolleague. 
Hr Frank Leslie Sullivan 
Speaker Andresen I hope that the members 
of thi* House will have patience with me as a neo- 
Phyto in this job of 8peaker especially as my prede- 
cessor Dr Loul* II Bauer gene rally recognised as 
Perhaps the most brilliant presiding officer in the 
nodical profeealon who hold thia office for six years, 
wt a precedent which would be difficult for anyone 
to follow I have not been a delegate long enough 
to know you all by namo. and thb fact, combined 
*Tth my notorious lack of memory for names, will 
pake it necessary for me to aak each member dcair 
i n B to speak to mention hla namo and tho county ho 


represents. This will avoid embarrassment to the 
momber and to me. To expedite business I also 
request that anyone wishing to make a motion or to 
address tho House should oorno up to the rostrum 
and speak distinctly into the microphone and to 
sneak briefly and to the point It is a rule of this 
Houso that except under extraordinary circum- 
stances and then only by the consent of a majority 
vote of tho House no one may be allowed to speak 
for longer than five minutes nor more than once on 
any subject. It is the violation of thia rule which 
so often delays proceedings aod prevents our hear 
Ing tho opinions of others who do not enter into a 
dismission in order not to take up unnecessary time. 
1 expect to enforce thia rule 

As a delegate to this House and to the House of 
Delegates of the American Medical Association I 
have often been impressed with their resemblance to 
our legislative bodies, in Albany and m Washington 
While we here represent only the medical profession 
and tire legislative bodies reproeoot the entire popu 
lation, our methods of procedure are similar Mo- 
tions mado on tlie floor and reports of officers and 
standing committees are referred to reference com 
mittocs whoso recommendations are acted upon by 
tho House as a whole Tho same rules of ordor are 
applied, and tho business of both houses is often 
delayed by garrulous speakers, vet how different is 
the spirit displayed by tho members. In Congre® 
unfortunately for the good of our Country as a 
whole, too many oongroesmon think more about their 
re-clcction than about their responsibility to tho 
Nation, spend more tune Booking to cot appropria- 
tions and favors for their local constituency or for 
pressure groups than to enact legislation of benefit to 
tho Country and to the world at largo I have teen 
pleased to observe that in our mcdioal assemblies no 
such localism no such desire for self-OOTrandiae- 
ment, no such abject surrender to special interests 
has been noticeablo. When our delegates make 
motions their purpose practically always is altruistia. 
and while of necessity tho business of the House will 
concern matters of Importance to the preservation 
and betterment of medical practice and of the status 
of tho individual practitioner in the ond all improve- 
ments m medical practice must accrue to the benefit 
of tho public whose health and happiness are so 
largely dependent upon the type of medical care pro- 
vided for It- 

Members of the House, I am proud to bo your 
presiding officer I shall do my best to act as your 
umpire at this mooting and unlike the umpire* at 
Ebbet s Field in ray county I am protected by the 
foot that the management of this House ha* for 
bidden the sale of soda pop among the spectators. 

Section S 

Approval of the Minutes of the 1940 Session 

Sri axeu Andresen Tbo first order of business 
is tho approval of the minutes of the ID 10 Session. 

Secretary Anderton I raovo that the reading 
of the minutes be dispensed with, and that they be 
approved as published m the July 1 1040, July IS 
1&46, and August I, 1940 tout* of the New lour 
State Journal, or Medicine. 
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Dr, Clarence G Bandler, New York I second 
that motion 

There being no discussion the motion was 
put to a vote, and was unanimously earned 

Section 4 (See 51) 

Reference Committees 

Speaker Andresen Will the Secretary read the 
Reference Committee appomtments? 

Secretary Anderton The Reference Com- 
mittees for the 1947 House of Delegates are as fol- 
lows 

REFERENCE COMMITTEE ON CREDENTIALS 
Charles F McCarty Chairman lungs County 
Alfred K Bates Cayuga County 
Victor W Bergstrom, Broome County 
Goodlatte B Gilmore Bronx County 
George H Burgin Herkimer County 

REFERENCE COMMITTEE ON REPORT OF 
PRESIDENT 

Philip D Allen, Chairman Now Y ork County 
Leo F Schiff Clinton County 
Harry Golombe, Sullivan County 
William Klein Bronx County 
Francis G Rilej Queon* County 

REFERENCE COMMITTEE ON REPORTS OF 
SECRETARY (also Supplementary) CENSORS AND 
DI8TRICT BRANCHES 
Elton R Dickson Chairman Broome County 
Wendell R Ames Cattaraugus County 
Raymond F lurcher Albanj County 
Charles A Anderson Kings Countj 
Frederick S Wetherell Onondaga County 

REFERENCE COMMITTEE ON REPORTS OF 
TREASURER TRUSTEES (also Supplementary) 

AND FINANCE COMMITTEE 
John D Naples Chairman Erie County 
Irwin E Sins Kings County 
John J Fimgnn Monroe County 
Homer J Knickerbocker Ontario County 
William C White New Y orb County 

REFERENCE COMMITTEE ON REPORT OF 
PLANNING COMMITTEE FOR MEDICAL 
POLICIES 

Thomas J D Angelo Chairman Queens County 
Edward C Veprovaky Queens County 
E C Foster, l ates County 

Harry E Reynolds (Soction Delegate) Schenectady 

County 

William J Tracy Steuben County 

REFERENCE COMMITTEE ON REPORTS OF 
MALPRACTICE INSURANCE AND DEFENSE 
BOARD AND LEGAL COUNSEL 
A W M Manno Chatman lungs County 
Roy B Henhne New York County 
William A Moulton, Tioga County 
Charles C Trombley Franklin County 
Harold F R Brown Erie County 

REFERENCE COMMITTEE ON CONSTITUTION AND 
BYLAWS AMENDMENTS 
Peter J Di Natale Chairman Genesee County 
Erra A Wolff Queens County 
Joseph L Kdey Saratoga County 
W W Street Onondaga County 
Sylvester C Clematis rulton Countj 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL — PART I 

Postgraduate Education (also Supplementary) 

Charles F Rourke Chairman Schenectady County 

Scott Lord Smith District Branch 

Paul F Willwerth Schuyler County 

Donald E McKenna lungs Countj 

Kenneth Y Bott Greene County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART II 

Maternal and Child Welfare (also Supplementary) 
Samuel Burk Chairman New York County 
T A Ljmoh, Lewis County 
E Kenneth Horton Nassau County 



REFERENCE COMMITTED ON REPORT OF 
COUNCIL— PART III 

Sohool and Industrial Health 
John T Dono\an Chairman Erie Countj 
Tlioodoro R Proper Orange County 
Mahlon C Hnlleck Otsego County 
Vincent Juster Queens Countj 
Leo S Drexlcr Kings County 

REFERENCE COMMITTED ON REPORT OF 
COUNCIL— PART IV 
Public Health Activities 
Cancer 

Hard of Hearing and the Deaf 
Mental Hjglene (also Supplementary) 

Count\ Health Departments 
Homofogous Serum Jaundice 
BCG Immunization (also Supplementary ) 

Abraham Ivoplowitr Chairman Kings Count\ 

Donald Mahcn Dutchess County 
Everett C Jessup District Branch 
W T Boland, Chemung County 
A H Aaron Enc Countv 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART V 
Rehabilitation 
Rural Medical 8cr\*ico 
A N Selman Chairman Rookland Countv 
Stanley B Folts Seneca County 
E L Harmon Westchester Countj 
M C L McGuinncss New Y ork Countj 
John L Songstack Suffolk County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART VI 

Public Relations and Economics 
Public Medical Care 
Woman Medical Student and Intern 
Medical Semcc and Public Relations 
Joint Committee of the New York State Hospital Aasod 
ation and The Medical Society of the State of New Y ork 
Edward P Tlood Chairman Bronx County 
Goodwin A Distlcr Queens County 
Stephen II Curtis Section Delegate 
Charles A Prudhon Jefferson County 
Porter A Steele Ene County 

REFERENCE COMMITTEE ON REPORT OF 
-COUNCIL— PART VII 

Medical Care Insurance (also Supplementarj ) 

Den\cr M Viokers Chairman. Washington Countj 
John E Wattenburg Cortland County 
Leo S Schwartz lungs County 
John M Galbraith Nassau County 
A Wilbur Duryce New York County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART VIII 
Veterans Affairs 

Liaison with Veterans Administration 
Leo E Gibson Chairman Onondaga County 
John L O linen Bronx County 
Benjamin M Bernstein Kings Countj 
Nelson W Strolim Erie County 
Joseph P Henry Monroe County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART IX 
Legislation (also Supplementary') 

Andrew A Eggston Chairman Westchester County 
Thurman B Given Kings County 
Wm B Rawls New York County 
John L Edwards Columbia County 
Felix Ottaviano Madison County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART X 

Workmen s Compensation (also Supplementary) 

F W Holcomb, Chairman Ulster County 
Joseph H Diamond Richmond County 
Olin J Mo wry Oswego County 
Arthur J FiachL Queens County 
Ralph 8holdon Wayne Countj 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XI 
Publication 
Medical Publicity 

Contract with Kings County Medical Socioty 
Eugene H Coon Chairman Nassau County 
Frank LaGattuta Bronx County 
I\an Peterson District Branch 
Charles S Lakeman Monroe County 
Irving Sands Kings County 
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REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART Till 
MItmUaiitoaa 
ConrenUon 
Medical LI w war* 

Nanlnc (*l»o Bupp)*monUry) 

W o rwu?* AuxUUrr 

Offlw Adminl* trmtion and Potlcie* 

Ethic* 

Memorial* (*l*o Supplementary) 

Joaeph Goto, Ckmirm&n, Eawt Coantjr 
DooaJd D Prentice Albany County 
Burritl B Crohn t No» Tork County 
John J GaiMy, Klnya County 
J M. Crumb Cb^nanyo County 


REFERENCE COMMITTEE ON NEW BUSINESS Aj 
L eo F Simpaon, Ckafman, Monroe County 
John Duran Orir*w County 
John F Kelley Ooeid* County 
Richard P Doody, Renaadayr County 
Joacph Tenopyr run** County 


REFERENCE COMMITTEE ON NEW BUSINESS Bj 
Frederick Wflliama, Chairman Bronx County 
Joaaph II. Cornell Sohanoctady County 
Harold B Dmrldj*on, Now \ork County 
Uotria Mulon, AS arran County 
Tbomaa M. Brennan Klny* County 

REFERENCE COMMITTEE ON NEW BUSINESS Cl 
Theodora J Corphey CKairman, Naaaau County 
J Lewi* Anutir Bronx Oountr 
Norman 8. Moor*. TompUu County 
Clarenca O. Baodler Naw lork County 
O*orta C AdJe be* ter County 


Spbaxer Andresem lou haw l»oard tho list of 
Reference Committees and their Chairmen It Is 
customary for those Committees to meet either Im- 
mediately after this session, *hlch I hope will bo 
around half past twelve or ono o clock or at some 
later time in tho afternoon W o ask that the Chair- 
men let .Mia Dougherty loon ivhcn tboy aw going 
to moot so tlw list can bo posted Wo are going to 
have a Ust of tho Committees, with their Chairmen 
snd It la going to bo posted by tbe door, with the 
timo and place of their meeting noted thereon 
I think it would be a very fine thing If anybody who 
is interested In any of tbe subjects that arc brought 
up today or in anj of tho reports will go across tbe 
hall to the meeting of the appropriate roferonco oom 
mrttce and first fight out there ft hat bo has to say, 
w we will not have to take up so much time here to- 
morrow on the floor Very often motions that are 
made here on the floor amending committee reports 
could just as well have been raised and straightened 
out over in tire reforenco commit too meeting, and 
could have been disposed of there without taking 
extra time to do so on the floor of tho House 

We also would like tho officers and council com- 
mittee member* ft bo are concerned with any of tho 
mports to hold themselves In readiness to come over 
And explain anything that they hnvo written to the 
reference committees. 

We have heard from a few of the reference oom- 
mltt ees who are going to meet immediately after the 
**ioQ and later on we will announce when the 
others are going to meet. 

Secret art Anderton Mr Speaker. I move that 
Jh« Hr ports and Supplementary Reports of Officers, 
t-oundl Trustees and District Branches that have 
been published and distributed to the members of 
the House bo referred to the respective reference 
committoes without reading. 

Tho motion was second od by several 

Da. Frederick W Williams, Bronx. On that 
motion, the Bronx County Medical Society has di- 
eted me as one of its delegatee in tbe thscuaskm 
oi this perennial motion by the Secretary to call tbe 
attention of all of the delegates to certain features of 
these reports, whioh Bronx County considers of 


vital Importance and worthj of deliberato con- 
sideration by each and every dalegate during thus 
session __ 

1 In tho report of tho Finance Committee a 
recommendation to raise tho duo* is contemplated as 
a rid or to the financing of our War Memorial 

2. In the report of tho Legislative Commlttoe 
we were committed to tho support of tho Clancy 
Bill which specifically in the report of our Legis- 
lative Committee permits dentists and podiatrists to 
diagnose x rays of any part of the body 

3 In tho report of the Trustees, wo ftiah to point 
out it ftTis necessary for us to pay for tho aualt of 
tho Group Malpractice Insurance Plan whioh the 
House dire clod be made last year 

4 Finally in regard to tho report of the Mai 
practice Defenso anu Insurance Board and the reso- 
lution acted upon by this House *t its last session 
I have boon instructed to move an amendment to the 
motion of our Secretary that the report bo road in 
full so as to inform all of tho delegates and the mom 
bers of tbe Reference Committee that ire may act 
intelligently tomorrow when tho report comes before 
us. 

In compliance with this specific instruction I so 
move you, Mr Speaker 

Speaker Andresen That will havo to bo an 
amendment to the motion already on tho floor 

Dr. Williams I am satisfied that it go through 
as an amendment 

Secretary- Andertov Docs that oontomplate 
the reading of all tho reports? 

Dr. Williams No merely that of the Mal- 
practice Defense and Insurance Board. 

Dr. Thou tfl McCartiit Bronx I would like to 
nccond that Amendment And then to speak on iL 

Speaker Andresen The Chair rules that ac- 
cording to our regulations we are to refer any re- 
ports to Reference Committees and the discussions 
are to take place first In the reference committees 
and also If necessary are to take place on the floor 
when the reforenco committee is giving its report 
Therefore I oonsidcr that this particular amend 
ment is not in order 

Dr. Williams All I have done is to amend the 
motion that the Secretary made that we refer these 
reports and supplementary reports to tbe Reference 
Committees without reading. I have brought to 
the attention of tho delegates several points that tbe 
Bronx County consider* vitally important and also 
asked that one report be road Wo feel it is of such 
importance that every member of the House should 
bo informed as to the details of It. That is ali we 
ask in our amendment, 

Speakeb Andersen May I also say that the 
Report of the Malpractice Insurance and Defense 
Board is going to be given In full later on this morn- 
ing in the executive session. Will that satisfy you 
if that is given In fall then? 

Dr. Williams It is going to be read before the 
entire House? 

Speaker And resen Yea 

Dr. Williams Then that is satisfactory 

Dr. J Starlet Kbnnbt ( Councilor ) It is not 
the intent to read the report m full at that executive 
session hoenuae the report has been circulated to 
every delegate. Each delegate has a copy of it. 

I have no objection to having it read in full, and am 
perfectly ft-iihng to have it done If the House so 
wishes, but I just wanted to clarify the situation 
that at tho executive session it Was not tbe intention 
to read the report 

Speaker Andreskn Those reports have been 
distributed. „ u, „ 
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Dr McCarthy Point of order I asked for the 
floor to speak on the amendment 

Speaker Andresen The report has been dis- 
tributed I don’t know why we should have all of 
this discussion about reading it Everybody here, 
I hope ( can read for himself the reports that have 
been distributed 

Dr Williams Can vou assure me that every 
delegate here has read it? 

Speaker Andresen I don’t know whether they 
have read it or not, but they are supposed to have 
read it 

Dr. Williams That is what we would like to be 
sure of, Mr Speaker, that they are cognizant of what 
is actually contained in that particular report 

Dr Thomas M D’Angelo, Queens If the re- 
ports have been distributed we have done what we 
could for each individual delegate to bnng them to 
their notice I don't see how this House can force 
each delegate to read the reports that have been dis- 
tributed to him Wo carry out our duty and obli- 
gation when we see that each delegate gets a copy, 
and then it is up to lnm to read it I have no objec- 
tion to the report being read aloud now, but I think 
it is going to lie a waste of time 

Dr. McCarthy May I have the floor on this 
amendment now? 

Speaker Andresen Yes 

Dr McCarthy This amendment has been pre- 
sented by Dr Williams, for the Bronx delegation, 
for several reasons Tins is the initial report of a 
Board created bj the House of Delegates in 1946 
We feel that the report is an excellent one. and that 
the distinguished and able members of tnis Board 
deserve our thanks They have been diligent, and 
the\ have produced something that is informative 
and comprehensive The reading of this report 
would bo a fitting tribute to the Chairman of the 
Board, Dr J Stanley Kenney In the direction of 
this Board, as in his efforts with the preceding com- 
mittee, Dr Kenney has labored long and earnestly 
He has never spared himself in his endeavor to serve 
this Society, and we feel that he deserves well of the 
Medical Society of the State of New York Read 
ing this report would, we feel, emphasize to the 
House of Delegates that m the possibly perilous 
years ahead for organized medicine loyalty of the 
membership based upon free and open information 
would be a stronger bulwark than that which is un- 
enlightened and dissatisfied The Bronx dele- 
gation feels that the report is progress m the right 
direction 

Dr John J Mabterson ( Trustee ) In order to 
clarify the situation I would suggest that the 
Speaker request Dr Kenney to read the report m its 
entirety when the House goes into executive session 
later m the morning Everybody has received a 
copy of the report, but I dare say many of the dele- 
gates have not read it It is an important docu- 
ment, and I think it would refresh our memory if we 
all heard it again 

Speaker Andresen Is there any further dis- 
cussion? If not, we will put the amendment to a 
vote that the report of the Malpractice Defense and 
Insurance Board be read in its entirety at the pres- 
ent time 

Dr. Joseph A Geis, Essex Those of us who have 
not read that report nave the whole afternoon to 
read it over Why take up the time of this body to 
do that? 

The question on the amendment was called, 
and the amendment was put to a vote, and was 
lost 

Speaker Andresen Is there any further dis- 
cussion on the motion to refer the reports and supple- 


mentary reports to the reference committees without 
reading them in this House? 

The question was called, and the motion nas 
put to a vote, and was carried 


Section 5 {See 9S) 

Supplementary to the Report of the Secretary 
To the Bouse of Delegates — Gentlemen 
In conformance with a request from tho Board of 
Regents of the University of the State of New York, 
the Council submitted the names of slx members as 
no min ees for two vacancies on the Medical Griev- 
ance Committee of the New York State Education 
Department The Board of Regents has recently 
appointed to membership on this Committee Dr 
William Walter Street, of Syracuse, and Dr Clarence 
Proctor Thomas, of Rochester 

Respectfully submitted, 

W P Anderton, M D , Secretary 


Section 6 {See 1S3) 

Supplementary Report of the Board of Trustees 
To the Bouse of Delegates — Gentlemen 

It is recommended that the House of Delegates 
direct 

1 That a business survey be made of tbe greatly 
extended activities of the Society during the past 
eight years by a competent firm or other qualified 
persons, such firm — or persons to be chosen by the 
Council or a Committee thereof, appointed by the 
President of the Socjety, subject to the approval of 
tho Board of Trustees, and under the direction of the 
Council, in order that the efficiency of the Society be 
increased, the relationship of expenditures of various 
departments to the over-all efficiency of the Society 
be evaluated, and such changes be made in tho ad- 
ministration of tho affairs of the Society by the 
Council upon tho recommendations made in the 
report submitted after survey, subject to the ap- 
proval of tho Board of Trustees, as to the entailed 
expenditures only 

2 That a new Committee of the Council be 
created entitled the Committee on Committees, to 
be composed of the Chairman of each of the Council 
Committees, the President, the President-Elect, the 
Past-President, and two additional members to be 
appointed by tne President with the approval of the 
Council This Committee would act to coordinate 
all of the functions of the Council Committees so 
that unnecessary overlapping of functions would bo 
diminished, integration of all of the work of the So- 
ciety be made more efficient, and unnecessary ex- 
penditures be lessened 

3 It is further recommended that careful con- 
sideration be given by the House to the fact that in 
the very near future the activities of the Society, 
limited as they must be by our dues income, must of 
necessity be cumimshed or the annual assessment of 
the members increased The Board desires to bnng 
to the attention of the House the fact that the per 
capita dues of this Society are the lowest of those o> 
any of the other State Societies of the United States 
comparable to the total State population or the total 
number of members of these Societies A list of tho 
dues of the various State Societies will be furnished 
tbe House in the Report of a Committee of the 
Council 


Respectfully submitted. 

James F Rooney, M D , Chairman 
Albert A Gartner 
William H Ross 
JohnJ Masterson 
Edward R. Clnniffe 
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Section 7 (Sec 7£) 

Annual Report — Planning Committee for Medical 
Policies— 1947 


Tablo of ConUnt* 

Qr*nnli»tlcm 

OrwUppinc Dutif* of Council Committee* 

Honorarl* to Speaker! oa Fo*t*raduat« Education Pro- 

iramj 

Protram Studk* 

(a) lloapital Planning and Borrey of N**» York Po*t 
«r PabUe Worn Plaanlnx Commiadon 
ft) floapltal Council Maatar Plan for Naar \ork City 
(e) County Health Department* and Dlagnoatlc 
Center* 

(d) proarain for Cara o/ the Cbronlcallr Dl 
Uni tad Aline \\ orkera Welfare and lleUrement, and 
I leal Ut and HovpUal Fund* 

Tta Taft Bmltlv-BaU Donnell HUI 
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A. Condensed National Ilealth Procram of tha American 
Medical Aaaodatlon 
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Burton Law Procram (Public Law No. 735 ) i 

General llacommendationa from tha Report of tha 
Council on Medical Scrriee of the Ameriran Medical 
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Chieaio December 6 to 0. 1018 
C. Summary Or rural Hoapital Facilities In New York 
State 
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(2) Bed Ratio* 


To the House of Delegate*— Gentlemen 
The Plan nine Committee for Modi cal Policies has 
completed its fourth vear of study and analysis of 
policies concerning medical practice. In this report 
particular emphasis is placed on those topics rclatod 
to government in modidno. 

1 Organisation — Tho organization of the Com 
mitleo lias been tho samo as in previous years 
8ince the last meeting of the House of Delegates In 
May, 1946 in Now York City tho foUowing gentle- 
men have made up tho personnel of the Commit too 
J Stanley Kcnnoy, M D Chairman. New York 
William Hale, M D (deceased) Utica 
Loui* II Bauer M D , Hompstead 
F Leslie Sullivan M D (deceased) Schenectady 
A. A. Gartner, M D Buffalo 
Walter P Anderton MJ5 New York 
Leo F Simpson M D , Rochester 
Norman 8 Moore. M D . Ithaca 
Walter W Mott M D White Plains 
0 W H, Mitchell, M D Syracuse 
Peter J Di Natal© M D Batavia 
Invitations to the meetings were extended to 
Laorance D Red way M D , Literary Editor of the 
Jooenal Robert Hannon M D Executive Officer 
of the Society , Mr Dwight Andoraon, Executive 
B^retary, Darnel MoQen MJD Chairman of the 
Committee on Rural Medicine Josoph8 Lawrence, 
Director of tlic Washington office Coundi 
on Medical Service of the American Modi cal Asso- 
ciation These gentlemen have honored us with 
their presence and their contributions to our de- 
liberations have been wise and constructive. The 
Committee m appreciative and hereby acknowledges 
•t* thanks to them. 

Id the proper place during this 1947 meeting of 
the House of Delegates appropriate tribute will bo 
Paid to tboeo officers ana members of the House 
w hom God in His wisdom has seen fit to take from 
OUr midst. At this time we pause to record a rever 
ent expression of our esteem and regard for the two 
members of this Committee who have passed to their 
Eternal Reward — our late President, Dr William 
Hale, and the late Speaker of the House Dr F 


Leslio Sullivan. Tboso colleagues served our Com- 
mittee with distinction and wisdom. They are 
sn rely missed and the momonca of their genial per 
Banalities will live aiwaya m tho hearts and minus of 
thoso of us whose privilege It was to know tliom and 
work with them Dr Bauer sponsor of this Com- 
mittee who has boon n member since Its beginning, 
now servos in his capacity os President of our State 
Society and wo wclcomo Dr Albert F R. Andreeen, 
who, aa the new Speaker of tho IIouso now becomes 
a valued mombor of this Committee 
t Overlapping Duties of Council Committee* — 
On Septombcr 12 1940 tho Council referred to the 
Planning Committco for study and recommendation 
the following oxoerpt from the miuutes of tho moot- 
ing of tho 1940 House of Delegates of tho Medical 
Society of tho Stato of Now ^ ork 

'Tho overlapping suggested by the President in 
the work of tho necessarily complicated system of 
committees of tho Society has not been demon- 
strated to your Reference Committco but if in tho 
opinion of tho Council, such duplication of func- 
tion docs exist we recommend the creation of a 
special Council oommittec to study the matter 
and formulate such amendments to the Constitu- 
tion and Bylaws as will remedy the situation,' 

Your Planning Committee has given these in 
Btructions from the Council careful study Each 
month the Council agenda carried tho fisting of 
thirty-seven committees and subcommittees some 
of which report regularly from month to month and 
some very infrequently or not at all. Study showed 
that much overlapping and duplication of effort was 
apparent and a streamlining of these many commit 
tees in tho interest of efficiency and to expedite the 
already heavy work of the Council seemed neces- 
sary In tho process of reorganization some commit- 
tees have been dropped entirely othors transferred 
to already existing standing committees and, in 
three instance*, the titles nave been changed to 
bring them in oonformity with existing and oompar 
able Amen can Medical Association Committees and 
with the work thoy are performing in tho adminis- 
trative set-up of our 8odot\ 

We would recommend the following changes and 
adjustments 

1 That the National Casualty and Indemnity 
Insurance Commit too be discontinued 

2 That tho Committee on Revising Principles of 
Professional Conduct be discontinued and its duties 
and functions be transferred to the Committee on 
Questions on Ethics. 

3 That the Committee on Veterans Affaire be 
discontinued 

4 That tho Committee on Woman Medical 
Student and Intern which was set up at the time 
of tho war omorgenov bo discontinued and its func 
tions transfer root o the Committee on Public Health 
and Education 

5 That the Advisory Commit toe on Ophthalmo- 
logical Problems be discontinued Wo felt that con- 
tinuing this committee might be setting a precedent 
whereby perhaps every scientific section in the 
State Society might want a Council committee alrni 
lar in nature 

0 That the Coundi Committee on Medical 
Service and Public Relations henceforth be dcsig 
ns ted as the Council Committee on Medical Service 
This Coundi Committco was created at the time the 
American Modi cal Association sot up the parent 
council At the meeting of the Hou»o of Delegates 
of the American Medical Association held in San 



1710 


HOUSE OF DELEGATES 


[N Y State J M. 


erally The interest now being evinced in it is 
rather a natural outcome of an evolutionary process 
and reflects today’s trends in hospital planning in 
general. 

The functions of pubhc health and preventive 
medicine and the functions of curative medicine, 
a hile each is an entity in the over-all medical care 
program, nevertheless, have much in common 
They require, first, the people who actually do the 
work — the general practitioners and the physicians 
practicing in specialties, second, the provision of 
facilities for doing the work adequately, third, the 
provision of the ancillary and follow-up services, 
and fourth, the provision of the administrative or- 
ganization that will make those facilities and serv- 
ices most effectively available 

For discussion purposes a tentative plan has been 
drawn up which possibly may form a pattern that 
could v ell apply to 22 to 24 other counties or areas of 
this State in the future if the level of interest that 
appears to exist at this time is maintained This 
plan is prepared to serve the particular needs of 
Schoharie County This county is one of the areas 
which our State Medical Society survey m 1945 se- 
lected as a prospective site for an experiment in the 
health center development As most of you know , 
it is almost entirely a rural county, located in the 
Catskills southwest of Albany County With a ratio 
of approximately 0 8 bed per 1,000 and 4 5 per 1,000 
(3 in rural areas), as the generally accepted figure, 
we can say that this county’s outstanding need 
is hospital beds, and, consequently, their request 
seems an entirely appropriate one ( See Appendix 
“C”) 

In the Schoharie County plan and in the future 
where a county might wish to build its health serv- 
ices, starting with the county hospital, it seems en- 
tirely justifiable, also, to expect that county to set 
its Pubhc Health Services in order It was agreed, 
after much deliberation, discussion, and conference 
that the requirements should be that a county lias 
to organize a full county health district before it 
would be eligible for additional State aid m the build- 
ing of a county general hospital. That important 
element is in this Schoharie County plan 

The planning, then, envisages a 50-bed hospital to 
start with ; excluding facilities for the chronically ill, 
with provisions for expansion to 75 beds — w hich it is 
beheved w ould eventually be the actual need , also, 
provision for the inclusion of the county health de- 
partment — to house it and such chmc services as it 
may have to operate, and provision for the proper 
coordination of the services of the hospital and the 
county health unit The details of management 
both fay and medical, stilt remain to be w orbed out 
One of tho requirements, however, is that there must 
be a regularly constituted medical board, just as id 
any general nospital, and all medical policies, staff 
appomtments, ratings, etc , would devolve upon 
tins board There would also have to be arranged an 
affiliation with a regional medical center for the fur- 
nishing of the necessary teaching and consultative 
services The desirability of this relationship to 
maintain the quality of service in the hospital on the 
one hand and to enable it to take better care of more 
patients and to provide the doctors with a center to 
which they could refer the more complicated and 
lughly specialized problems seems clearly estab- 
lished 

The idea is to furnish regularly scheduled con- 
sultation services to the hospital staff, not to indi- 
vidual patients but to the hospital staff — in all 
phases of its operation Perhaps a s imila r type of 
consultation service could be worked out in the field 


of nursing administration and that of hospital ad- 
ministration as a whole It has been suggested as 
a possible means of financing such service and to 
prevent unreasonable demands on the specialists’ 
time that the hospital might reimburse these men 
from hospital funds and enter that expenditure ns a 
legitimate hospital expense It really is just that, a 
service to the hospital staff and not to individual 
patients 

This coordinated planning for the integration of 
the county health department and the county gen- 
eral hospital is on a strictly voluntary basis The 
time is appropriate, w ith these twin programs con- 
fronting ub, for the Medical Society of the Stato of 
New York to reaffirm its endorsement, first of the 
development of county health units, and second, of 
the requirement that w here State-supported countv 
hospitals exist or may be planned in the future they 
contain a county health department We would 
recommend that they r reaffirm this position Such 
action is in line with the platform of tho American 
Medical Association 

The Committee is of the opinion that there would 
seem to be no need in tins State for health centers of 
the so-called nursing unit type with beds for medical 
care that are included in the plans of the United 
States Public Health Service We feel that it 
would bo unfortunate to have health centers of that 
sort established throughout the State, as it would in- 
terfere with the above program of properly organized 
and planned hospitals 

The Hospital Council of Greater New York, of 
which Dr John B Pastoro is the Executive Director, 
is the counterpart for New York City of the Joint 
Hospital Board for the upstate area They have 
made an exhaustive survey' of all the metropolitan 
hospitals and anullary facilities. nnJ have recently 
released their report outlining tno master plan for 
guidance in the development of hospitals and related 
facilities m New York City It is not within the 
scope of this report to make any analyses or recom 
mendations on this plan It is being studied by 
the five metropolitan county medical societies and 
appropriate comment will be forthcoming in due 
time 

The plan was drawn by a committee of eleven 
authorities after tw o years of study' It is offered in 
six major sections and stresses that facilities needed 
for adequate medical care of the people of the city 
should include, among other things, provisions for 
general hospital care, acute communicable diseases, 
convalescent patients, chrome and long-term ill- 
nesses, patients with tuberculosis and mental dis- 
eases, preventive medicine and ambulant patients 
Emphasis is placed upon the continuity of medical 
supervision and the services required by the people 
irrespective of their economic status The plan rec- 
ommends, also, extension of present facilities for 
medical education and training to prepare physi- 
cians for practice throughout the country It in- 
cludes sections on medical research and group prac- 
tice Proposals to zone the city and set up regional 
divisions to bring about closer interhospital relation- 
ships are part of its recommendations This master 
plan m its major provisions tends to do for Greater 
New York what the regional planning expects to 
provide for the State at large The physicians roost 
directly concerned with the developments of this 
plan should give it careful study It will bear close 
scrutiny 

The program for the Care of tho Chronically 111 & 
closely hooked up with the planning for new' hospitals 
and expansion of facilities which has just been re- 
viewed Certain principles regarding the care of the 



August 1 1947] 


MINUTES OF THE ANNUAL MEETING 


1717 


ohronlcalh Ul arc so well accepted that they can bo 
considered to be beyond the controversial stage. 
For tho hospital care of the chronically ill the best 
information that has been gathered up t-o the present 
is that between l 1 /* and 2 bods per 1 000 population 
are the basic need. It depends a great doal on what 
other facilities are going to be made available. If no 
other institutional facilities are provided, more than 
that may bo needed, but for tho legitimate hospital 
needs of the chronically ill this is the basic number 
Applied to tho Schoharie pattern that would mean 
about 40 beds. Of course tho hospital care of the 
chronically ill is only one phaao and recommends 
tkms regarding Improving the home care of these pa 
tlents where the majority will bo taken care of and 
the so-called in between care that Is, between hos- 
pital and home some institution for those chronic- 
al 1} ill persons who do not need hospltalc are and who 
cannot bo cared for at homo will undoubtedly bo 
forthcoming. 

Any program ultimately dovolopcd must include 
education, research, rehabilitation as well as im- 
provement of facilities for tho care of chronic ill- 
ness. 

It must bo n cooperative effort shared in alike 
by the medical profession the nursing profession, 
hospitals, and all other health and welfare agencies, 
and must encompass services for the prevention of 
chrome disease The Health Preparedness Commis- 
sion of which Mr I^ee MalUor Is tho goncral chair 
man, has been developing for years the State s pro- 
gram for the care of the chronically Dh Because this 
planning is now in an advanced stage and the pro- 
gram neanng completion It would not bo justifiable 
at this time to speak too definitely regarding it. We 
can, however support these general principles which 
hare been stated 

It may be aaid that the idea of tho regional dm 
Rons of tho 8tat© with a chronic disease hospital cen- 
ter as a focal point had its concept in this Commis- 
sion, and for tho purposes of planning this pattern 
will be followed. It woll provide for the designation 
of special wings wards, or floors of general hospitals 
for the care of chronic illness and. In some instances 
for separate but contiguous buildings and some 
formal professional affiliation between such hospitals 
and the regional chronic disease hospital wilt be of 
fected similar to the consultation services contem- 
plated in the county hospital plan This phase of 
medical care however has Its own peculiar problems 
*nd will require broad perspectives as it reaches into 
roe aspects of convalescent care nuraing homes 
domiciliary care and similar service*. 

The trend today basod largoly on the war experi- 
ence, is toward short hospitalisation and this is be- 
coming Increasingly evident in civilian practice. 
One form of military practico was to transfor patients 
h> a convalescent or rehabilitation soetion when the 
apute or definitive stage of treatment was completed 
By this procedure beds were saved for acute patients 
■nd the patients transferred had the advantages of 
Panned convalescent activities and rehabilitation 
daining. Furthermore, the coat of building and 
operating convalescent homes is approximately half 
°f acute hospitals. 

The attempt has been made in these summaries to 
inform you of what is talang place today in hospital 
planning and related medical care facilities and to 
[wms attention more sharply on vital aspects of tho 
ritoation in our State Our State Society, represent 
mg as it does organised medidne should bo keenly 
Alert to all these projects \\ c have a very definlto 
■tAke in them We must exercise the leadership and 
influence that is rightful!} ours by furthering and 


cooperating in tho advancement and implementation 
of these plans. 

5 United Mine Worker* Welfare and Retire- 
ment and Health and Hotpilal Fund* — A word of 
chution would seem appropriate In this report rela 
tivo to posable developments that may grow out of 
tho agreements regarding health practices and wel- 
fare and retirement rcaohed between the United 
Mino Workers and the govornmont In the recent 
coal mino disputes Two separate agreements wore 
promulgated one, the Welfare and Retirement 
rund, and two the Health and Hospital Fund. 8oft 
coal is mined in 20 states The agreement does not 
concern Now York State at this time except as it 
concerns tho wholo medical care problem of the 
United States Your Committee recognises in these 
proposals a now type of economic philosophy which 
woll may influence and possibly change the whole 
basic pattern of medical practice Tne principles 
embodied in these proposals will undoubtedly play 
an important role in collective bargaining In the fu 
turo Their probable extension into fields other than 
coni mining is obvious and wo should be prepared to 
cope with this rapidly developing situation 

6 The TafX-Smith Ball Donnell BUI — At the 
March 12 1047 meeting of your Planning Commit 
tee there took place very considered discussion of 
S-645 tho Taft-Smith Ball-Donnell Bill generally 
referred to as the National Health Act of 1947 No 
etatomont on the Bill or analysis had y^et been issued 
by tho American Medical Association Since then, 
however there has appeared in the March 22 issue of 
the Journal of the American Medical AteociatioH an 
extensive ana Unis of the Bill with initial comment 
and a brief editorial reference. No public hearings 
ns yet have been schodulod for this legislation. It is 
expected that when such hearings are announced 
representatives of the American Medical Association 
wiU be invited and an official pronouncement will 
be forthcoming It Is hoped, also that constituent 
State societies may be accorded tho privilege of tes- 
tlfymg at these hearings. 

With the philosophy of the BUI and with moot of 
its objectives we are in aocord This proposed legis- 
lation goes along pretty well with the Program for 
Medical Care we have already adoptod and are 
sponsoring, and it does afford the means of carrying 
out some of the provisions of our program It un 
doubtedly will need clarification and amendments in 
certain parts. We feel at this time that we should 
withhold full approval of this Bill, emphasise our 
agreement with its general philosophy and purposes 
and loeve ourselves free to suggest changes for im- 
proving It 

We shall point out in this portion of our report 
only the highlights of the National Health Act. V e 
urge again careful reading of the detailed analysis 
which has appeared in the March 22 Issue of the 
JAMA just alluded to 

The more significant proposals of the Act are 

1 To collect all the health activities that are 
now distributed among various government bureaus 
except those of the Army Navy and Veterans Ad 
ministration into a single agency Its administrator 
would bo a licensed physician outstanding in the fiold 
of medidne, selected by the President and approved 
by tho Senate 

2 Under this physi dan-administrator of the Na 
tional Health Agency would be brought the U S 
Public Health Service transferred from the Federal 
Security Agency' 

3 Provision for including medical Indigcnta In 
tho program by the government paying the premium 
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in voluntary hospital and medical care plans It 
provides further for assistance by the government 
for those who can pay only part of tho premium but 
not all 

4 Provision for the use of certain funds far 
physician subsidies to attract and hold competent 
doctors in rural areas This ties in with the 10-pomt 
American Medical Association program It is purely 
voluntary No state has to come m on it if it does 
not desire to This provision should materially as- 
sist the problem of tne better distribution of physi- 
cians 

5 Emphasis on a medical survey to be conducted 
by each state to determine its true medical needs, 
this is patterned after the Hill-Burton Bill hospital 
surveys These studies would draw S3,000,000 in 
federal funds and would require matching funds 
from each state 

6 Provision for withholding from wages of gov- 
ernment employees who desire to participate in a 
voluntary" plan This provision is purely voluntary 

7 Transfer of the functions and duties of the 
Children's Bureau to this agency, removing it from 
the Federal Security Administration 

8 Provision for dental health services and the 
inclusion of a special appropriation for the preven- 
tion and control of cancer 

The Bill postulates that the National Health 
Agency shall bo composed of tho following 

1 The Office of the Administrator 

2 The Public Health Service, which m turn 
shall assume the administration of St Eliza- 
beth's Hospital and Freedmen’s Hospital 

3 The Office of Medical and Hospital Caro 
Services 

4 The Office of Dontul Care Services 

5 The Office of Maternal and Child Health 

6 The Office of Health Statistics 

7 The Office of Food and Drug Administration 

8 Such other constituent units as the Adminis- 
trator finds necessaiy 

All of these units would be ranked equally and 
w ould come directly under the Administrator of the 
National Health Agency 

The Director of tho Office of Medical and Hospital 
Care Services would be a doctor of medicine, licensed 
to practice medicine in one or more states, who had 
had at least five years of active medical practice, and 
who was outstanding in the field of mcdiCmc He 
would be in immediate charge of the medical grants- 
m-aid program He would rank administratively 
with the Surgeon General of the Public Health 
Serv ice 

A National Medical Care Council, of which the 
Director would be a member ex officio, would con- 
sult with lnm in administering the grants-m-aid 
rogram This Council would consist of eight mem- 
ers in addition to the Director, four of them physi- 
cians appointed by the National Health Agency ad- 
ministrator 

This Bill, S-5Jf5, recognizes throughout the prin- 
ciple of local responsibility and local control 

7 Two other bills, S-140, known as the Full- 
bnght-Taft Bill, and S-712, the Aiken Bill, have been 
introduced into the 80th Congress and hearings are 
being held on both 

The Fullbnght-Taft measure would create a 
Department of Health, Education, and Security 
in the Federal Government The new department 
would be administered by a Secretary of Health, 
Education; and Security to he appointed by the 
President, by and with the advice and consent of the 


Senate, and by three undersecretaries similarly ap- 
pointed The Undersecretary for Health would be a 
doctor of medicine “who shall perform such duties 
concerning health as may bepresenbed by the Secre- 
tary or required by lan ” The Office of the Federal 
Security Administrator and the Federal Security 
Agency and its constituent units, together with all 
their powers, functions, and duties, would be trans- 
ferred to the new department 

S-712, introduced on February" 26 by" Mr AihcD 
of Vermont, is a bill to constitute the Federal Se- 
curity Agency a Department of Health, Education, 
and Security It was referred to the Committee on 
Expenditures in the Executive Departments Thts 
Bill would convert the Federal Security Agency into 
an Executive Department of Health, Education, and 
Security to be administered by a secretary with Cabi- 
net rank and an undersecretary", and two assistant 
secretaries, all to be appointed by the President with 
the advice and consent of the Senate No provision 
is made for separate administration for the three 
included activities 

These bills would interpose a lay intercessor be- 
ta een the health division m the new department and 
the President He could and probably would pre- 
scribe what the health and medical division or bu- 
reau w ould do 

Dr E S Bagnall, of the Massachusetts Medical 
Society testifying before tho House Committee on 
Expenditures, told them that his state had tned 
combining health and yvelfare and it had not worked 
He contended that physicians were at a disadvan- 
tage wnth social workers in the matter of govern- 
mental setups Social ivorkers often were “on the 
career yobs which evolved these plans," whereas 
medical men w ere individualists who combined pub- 
lic w ork wnth medical practice He predicted that 
the proposed new Cabinet post of Health, Educa- 
tion, and Security would be foredoomed to failure 
He advocated the Taft-Smith-Ball-Donncll Bill 
setting up the National Health Agency, which, ht 
said, might develop into a Cabinet post 

Dr R L Sensemcli and James R. Miller of the 
Board of Trustees of the American Medical Associa- 
tion testified, also, that health should have a cabinet 
post of its own They' stated that the American 
Medical Association was opposed to the proposed 
Department of Health, Education, and Security and 
said, further, that if a Cabinet post for health was 
not now attainable the American Medical Associa 
tion would back the Taft Bill to create tho new Na 
tionnl Health Agency They expressed the fear that 
if the field of health wore combined in federal classi 
fication wnth education, now yy idely recognized as in 
need of more funds, and w ith w elfarc, also requiring 
more funds, “nothing wall happen but stagnation 
so far as health is concerned They contended fur- 
ther that tho lumping together of these three de- 
partments w ould low er the quality of health services 
to the people Although the American Medical As- 
sociation has long advocated n Department of Health 
with Cabinet status it is greatly concerned that such 
a post might be a step tow ard socialized medicine 11 
unlimited pon er were put in the hnnds of a lay Cabi 
net secretary 

Wc would reaffirm our position that health and 
medical functions withm the federal government he 
under medical control The thinking and planning 
of social and welfare workers and some spokesmen 
for organized labor are so predominantly" at variance 
with the ideals and philosophy of American medicine 
that any such grouping of these functions as con- 
templated in this legislation w ould be detrimental to 
public and professional welfare alike It is logical to 
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assume tbat such an agency would bo dominated by 
those groups In this country that would go all out for 
national compulsory sickness insurance. \\ e should 
support strunglv tnoso legislative proposals wliich 
would separate health and medical functions from 
the control of the Federal Security Agency 
With tbo position of tho Imcncan Medical Asso- 
ciation In relation to this proposed legislation wo nro 
In complete accord. 

8 Group Pmdirt — Tho Plnnmng Committee In 
Its 1910 report to the House of Delegated presented a 
general survey of this subject and included *a sot of 
principle* for group practice approved In tho Co- 
ordinating Council of tho five County Modicnl So- 
cieties of JNew Ik ork as of November 1 1015 ' In 
summary tho action which we took last year is as 
follows 

"These principles are incorporated in this re- 
port as Appendix B Thoy constitute a reasonably 
sound framework which should guide tho organize 
lion of any group The Planning Committee ap- 
proves these aforomontlonod principles Organ 
lied medicine Is frequently criticizod as opposing 
group practice \\ o should like to correct that 
impression Modiclno does approve group prac- 
tice but insists it should be conducted on a high!) 
ethical piano and should conform to such basic 
principles as those enumerated In Appendix B 

"The Committee feels also that tho formation 
of any group Is entirely a local problem and should 
adapt itself to tho situation in each community 
We cannot recommend at this time any particular 
type of group practice 

An Increasing interest in group practice is taking 
place because thoro is much tliinkiug on this method 
of practice especially by thoao younger physicians 
returning to prnctico after service in too armed 
forces and by tho now graduates and young interns 
because of tho indoctrination in this phase of prac- 
tice they arc receiving. Recently two bills passed 
the Stato Legislature and havo been signed by tho 
Governor One will porrait physicians to practice in 
Partnerships and to pool foes The othor measure 
allows undor the provisions of 0-C of tho Insurance 
the employment of physicians by nonprofit 
medical indemnity and hospital service corporations 
h> treat persons insured by thorn. Tho State So- 
ciety opposed this legislation not in principle, but 
because wo felt that tne bills were loosely drawn and 
opened up avenue* for flagrant violations of medical 
ethics and tliat they would bo contrary to tho best 
Interests of the public. It is not unlikely too that 
■uch a proposed system might causo a deterioration 
quahty of mod I cal and hospital care through 
tne elimination of tho principle of froo choice of 
physician. 

m i n{ k °f the membora or this Committee 
tha subject of group praotioe is one in which the 
btnte Society should show increasing concern. We 
therefore rooommond that this House of Delegates 
^uthorixo the Council to have drafted suitable Jegis- 
u^tkm to oovor tho matter of partnerships and group 
Practieo within tho principles already approved by 
the State Society and that in the drafting of this 
P^posed legislation othor interested agencies bo con- 
futed and their aid and cooperation solicited 

In conclusion tho attompt lias been made to ab- 
®lfMt and correlate from tno mass of material rou 
tfl h>cd in tlie minutes of the mootings of this Com 
ttnttee arid in tho proceedings of tho conferences par 
bdpated in by its chairman and others of its mem 
bers the salient and pertinent data which might 


assist this House of Delegates In its deliberations 
and decisions Annual reports, studies by similar 
groups working in theso fields reliable press releases 
and othor sources of information have been freely 
consulted Although this has been no inconaider- 
ftblo task, it has provod a stimulating one Omis- 
m'ons have noccasnrily occurred nevertheless in its 
scope and dotail tho report is behoved to cover the 
essential facte of thoao subjects which wo have re- 
viewed. 

Uppermost in the minds of people today is se- 
curity Opportunity challenge initiative, seem to 
be forgotten words. Tho Individual is being 
throttled for the blankot protection of tho mass. 
Tho psychology of tl»o times is to lull him with a 
eenso of security and at the samo timo to take away 
the incentive and opportunity for individual initia 
tivc This road leads only to more and more rep 
mentation and finally through legislative security 
to full Stato control 

Medicine in this changing order must preserve and 
maintain its independence and freedom of action. 
This position is succinctly and simply stated in the 
following quotation from the leading editorial m the 
New ^ oek State Jouhkal or Medicine for April I 
last 

Medlcmo must preserve Its fluidity it must be 
able to adapt itself functionally to the real, the de- 
monstrable noeds of a changing economy a chang 
ing social structure and to mako its own con- 
stantly improved technology and practice readily 
available to tho si ok. It must be jealous of it* 
own indepondonco of thought and action but with 
out arrogance It must remain free from the 
clutching claws of a ruthless and stultifying 
bureaucracy it must scrutinize closely all pro- 
posals for change to be sure that such are practical 
and not merely apparently so M 
Tho Chairman takes this opportunity' to thank 
sincerely all tho members of this Committee for their 
faithful attendance at its meetings and their valu 
ablo contributions to its deliberations Without 
their fine cooperation this work could not have been 
accomplished 

To Airs. Augusta K Grimm, Miss Doris Doug 
herty. and her associates on the office staff, also, go 
the thanks of the Committee for their loyal co- 
operation and assistance at all times 
Respectfully submitted, 

J Stanley K bn net M D Chairman 

Appendix A 

The National Health Program of the American 
Medical Association 

1 Minimum standards of nutrition housing, 
clothing and Recreation are fundamental to good 
health. 

2. Preventive medical services should be avail- 
able to all and should be rendered through profes- 
sionally compotont health departments. Medical 
care to those unable to provide for tliomaelves 
should bo administered by local and private agonciee 
with the aid of public funds when needed preferably 
by a physician of tho pationt s choice 

3 Adequate prenatal and maternity care should 
be made avaiLaole to all mothers, Public funds 
when needed should be administered by local and 
private agencies. 

A Every child should have proper attention. 
Including *ckntJfio nutrition immunisation and 
other aendcoe included in infant welfare. Suchserv 
ice* are beet supplied by personal contact between 
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the mother and the individual physician but raaj be 
provided through child health centers administered 
locally with support by tax funds whenever the need 
can bo shown 

5 Health and diagnostic centers and hospitals 
necessary to community needs are preferably sup- 
plied by local agencies When such facilities are 
unavailable, aid may be provided by federal funds 
under a plan similar to the provisions of the Hill- 
Burton Bill 

6 Voluntary health insurance for hospitalization 
and medical care is approved, the principles of such 
insurance plans to be acceptable to the Council on 
Medical Service and to authoritative bodies of state 
medical associations 

7 Medical care, including hospitalization, to all 
veterans should bo provided preferably by a physi- 
cian of the veteran's choice, with payment through 
a plan agreed on between the state medical asso- 
ciation and the Veterans’ Administration 

8 Research foT the advancement of medical 
science, including a National Science Foundation, is 
endorsed 

0 Services rendered by volunteer philanthropic 
health agencies should be encouraged 

10 Widespread education m the field of health, 
and the widest possible dissemination of information 
regarding the prevention of disease and its treatment 
are necessary functions of all departments of public 
health, medical associations, and school authorities 

Appendix B 

General Recommendations to House of Delegates 
1 General Recommmdahom 

The Council on Medical Service of the American 
Medical Association in its report to the present ses 
sion of the House of Delegates deals generally with 
this subject as follows 

“At the request of the Board of Trustees, the 

Council has contacted the state medical societies 


in an effort to impress upon them the importance 
of preparing a plan of cooperation for putting into 
effect the provisions of the Hill-Burton law 
When the states have completed the hospital sur- 
vey and the material has been placed in the hands 
of the American Hospital Association the results 
of these surveys will be utilized in developing a 
statewide hospital construction plan What part 
the medical profession plays u ill depend upon its 
preparedness and willingness to cooperate with 
other groups in utilizing funds provided for in the 
bill As a service to tbe states, the Cotincil is pre- 
paring a statement of principles as a guide to such 
cooperation and a Bet of minimal standards for 
diagnostic chmc facilities Because of the ex- 
treme mportance of this program ; the Council pre- 
sents the following recommendations to the House 
of Delegates 

“The importance of the Hill-Burton Hospital 
Construction law in the over-all program of medi- 
cal and hospital care should bo recognized by all 
medical societies, state and county 

“The medical profession, through its state and 
county medical societies, should be encouraged to 
participate actively in plans or programs formu- 
lated under the act 

“Thrn participation should include an early re- 
view of the membership of the advisory' council to 
the state agency charged with the responsibility of 
carrying out the provisions of the law in order to 
determine the adequacy of medical representation. 
If necessary, action should be taken by the state 
medical association to obtain acceptable medical 
representation 

“Tins participation should include a positive 
effort to see that local autonomy' is maintained, 
that facilities are placed only where a specific need 
for them is shown, that any diagnostic chmc fa- 
cilities be erected only with the approval of the 
county medical society in whose area they are 
placed ” 


Appendix C r 

Summary 

General Hospital Facilities 1 in New York State in Relation to Hospital Service Regions and Districts 

and Population 5 Bed Ratios 


„ , Joint Hospital Boabd 

New l ore 8tate Postw ar Public Works Planning Commission 
September 18 1946 


EXISTING GENERAL HOSPITALS 


Hospital Regions 

Albany (10 counties 6 districts) 

Syracuse (15 counties 9 districts) 

Rochester (11 counties 5 districts) 

Buffalo (6 counties 3 districts) 

Northern Extra Metropolitan (7 counties 4 districts) 

Long Island (2 counties 3 districts) 

Number 

of 

Hospitals 

42 

54 

30 

32 

41 

21 

Number 
of Bed* 

3 612 

6 320 

4 105 

4 701 

4 514 

1 005 

Estimated 

1945 

Population 

1 032 002 
1,317 073 

879 600 

1 300 467 

995 320 

051 058 

Ratio* , 

General Hospital 
Bed* per 1 000 
Population 

3 50 

4 39 

4 67 

3 01 

4 53 

2 56 

Total Upstate (57 counties 30 districts) 

New \ork City (6 counties) 

220 

120 

23 917 

32 841 

0 177 520 

7 730 383 

3 87 

4 26 

Total State (62 counties) 

362 

56 768 

13 907 903 

4 08 

1 List includes many small institutions listed as hospitals which do not provide modem 
* 1945 population estimates New York State Department of Commerce 

1 4 5 beds per 1 000 population most widely accepted 

general hospital facilities 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Now Generally Acceptor! 

PROVIDES (1) Ail Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Our SYMPOSIUM OF MEDICAL OPINION Include* c*tc hi none* of 
this successful treatment endorsed by miny phyildani Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West. New York 24 N Y Tel SChuyler 4-0770 




‘INTERP1NES’ 

Goihen, N y 


Ethical — Ratlabla — Scientific 
Disorders of tha Nervous Systam 
BEAUTIFUL — QUIET — HOMELIKE 
Writ* for Boo Wet 

FREDERICK W SEWARD KLD Director 

FRE DERICK T SEWARD M.D R tl !dtM PhriMert 

CLARENCE A. POTTER MJ>„ Raid ted Phrricltn 


FALKIRK 

IN THE 

RANAPOS 

A sanitarium devotad axelodvety to 
tba Individual treatment of MENTAL 
CASES. Falkirk baa been recom- 
mended by tha matoban of the madi- 
cml profc— fon lor ball a oantury 
Litprmtur* m Baquail 

ESTABLISHED 1889 

IHZODOBE W NEUMANN M.D. PVrt-ta-Ow 
CENTRAL CAL LET O...C- C.Ai:!. N T 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel Amltrrtlle 53 - AMITYVILLE, N Y 

A prinita aaoltaHaua aatikllibad ISM padaliilai Id NERVOUS and MENTAL dbaana. 

Ft»n i^annatton /ambkad nyan rafiuat 

JOHN F LOUDEN FrWrfmi GEORGE E. CARLIN M D., rhyUUn-lr>.C\~g, 

NFW TORE CITT OFFICE, 67 Waat 44th SL, T-L VAodaabUt MTU 


A PRIVATE RANITABIUM, Ccwvmlaaoaata, poe top r 
•Ur* aged and Iniirra, and tkoaa with other chronic aod 
■•ctotm diaoedara. Separata a mow m odattona fc* pt rw ai 
aad backward oldldiaiL Phyalcian*' liailanala rigidly 
fnUcwad. C. L. MAHTHAW, MD„ 8upL 
Vwty A Loauin Avw, AmltywiDa » T IiL 1700 1, i 


WEST ntLL 

Teat ISlsd St. and FMdatan Raw) 
Rirwdala on- 1 be- II nd w ■ , Naw Todl City 
For narrow, w a u l. tn| and aka h e I k palkaca. The awllaraw I 
WanriUr Ucastd k * print* part • i arm um. Atwaairr CWU|« 
•rkarHoIr air caodhiooaJ Madam fa cdhha for aback tnu w al 
Ctecmftkail lh ara py aad ncr u tUa U aahrWtt. Docron way direct 
(ha anratM. Inn md 01 —n t a d haeklrt jJadly mm an a|»«- 
HENRY W LLOYD, M.D., rttyrieVai, /a Chert* 
Ttltjybyrrt Klri*»brtd*e 0-0440 


DIU BARNES SAISTTARKUAI 

STAMFORD CONN 

4J eifmrfa* /raw S * C, rta MtrrCll Par i tem p 
For Urabaent of Nervou* and Mental phordco, Algjhoton 
aod Convalescents Card ftyt Dervned Occupational the r m 
Facfl Ida for Sboek Therapy Acccm rbl« location In tranquil 
beautiful hfll country Sepa ate bulletin**. 

F H, BARNES, M.D., Mad. Sept. *T*I t 1611 


BRIGHAM HALL H 0SPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An nn 
[rut ItottocLal atmosphere. Treatment modern ackntifle, 
IndlridoaL Moderata rates. Licensed by dept, of Men- 
tal Hyfime. (See also onr ad vert laement in the Medical 
DlrectoryofN \ ,N J and Conn ) Aildren in quirt** to 
MAROARET TAYLOR ROSS, M D | 








DEPARTMENT OF THE VETERANS MEDICAL 
SERVICE PLAN, INC. 

Operation of Veterans Medical Service Plan 


T WO questions Lave arisen recently one, regard- 
ing the issuance of prescriptions by private 
physicians to veterans under the Veterans Adminis- 
tration Pharmacy Service Plan, and the other, re- 

B ’ g the Veterans Administration limitation on 
appointments of doctors, dentists, and nurses, 
and on tne annual salary which one doctor, dentist, 
or nurse may earn on a part-time or fee-basis through 
his association with the Veterans Administration 
With reference to the first question, the circum- 
stances are as follows In issuing a prescnption to a 
veteran under the Veterans Administration Prescnp- 
tion Service, a pnvate physician is required to sign 
on the prescnption a legend which reads, “I am 
authorized to treat and prescnbe for the above- 
named VA beneficiary ” Throughout the nation, it 
has commonly occurred that pnvate physicians is- 
sued prescnptions to veterans, with the signed leg- 
end, without actually holding an authorization from 
the Veterans Administration to treat the veteran for 
a service-connected disease or disability In these 
cases, druggists have filled the prescnptions in good 
faith ( only to have payment denied by the Veterans 
Administration because the veteran’s treatment was 
not authonzed 

It should be emphasized that a pnvate physician 
should not issue prescnptions bearing theVA leg- 
end to veterans unless he holds a current VA authon- 
zation to treat the service-connected illness or disa- 
bility for which the prescnption is wntten Non- 
observance of this rule may constitute a violation of 
Federal Statutes 

Any pnvate physiciin who finds it necessary to 
prescnbe for a VA beneficiary for whom authonza- 
tion for treatment has not been obtained should 
1 Mail, or suggest that the veteran mail, the 
prescnption to the nearest VA medical installation 
for filling, or, 

2 If a medical emergency exists, mark the pre- 
scnption “emergency” for filling locally, without 
signing the standard authorization legend Pre- 
scnptions marked “emergency,” however, cannot be 
filled without cost to veterans under the terms of the 
existing VA agreement with the New York State 
Pharmaceutical Association The veteran in these 
circumstances may apply to the Veterans Adminis- 
tration for reimbursement of the cost of the prescnp- 
tion, which will be granted if the condition prescnbed 
for is found to be service-connected 
The second question of Veterans Administration 
pohcy is that which concerns the employment of 
part-time or fee-basis doctors, dentists, and nurses 
The main provisions of this pohcy are as follows 
1 A limitation of 56,000 is placod on the maxi- 
mum per annum salary of physicians, dentists, and 


nurses who are employed by the Veterans Adminis- 
tration on any but a full-time basis This ruling 
applies to physicians who treat veterans under the 
Veterans Medical Service Plan of New York and 
receive fees from the Veterans Administration for 
their services In addition, physicians employed 
on a part-time basis by the Veterans Administration 
are not to be permitted to treat VA patients on a 
fee-basis during the hours in whioh they are engaged 
in pnvate practice 

2 The maximum S6,000 annual salary limitation 
is applicable to individual doctors, dentists, and 
nurses regardless of the number of separate Veterans 
Administration appointments he or sho may hold 
during the year and regardless of whether the ap- 
pointments ran consecutively, concurrently, or re- 
mam separate and distmet In addition, the limita- 
tion is applicable whether or not such separate ap- 
pointments are held at different Veterans Adminis- 
tration installations 

3 Rates of pay for WAE (when actually em- 
ployed) and per diem consultants and attending 
physicians are limited to S50 and S25 per day or 
traction thereof, respectively The $6,000 maxi- 
mum per annum salary limitation is applicable to 
consultants and attending physicians if they are 
appointed for a period of a year or more If the 
appointment is for less than a year, the maximum 
limitation is prorated in accordance with the length 
of their appointment 

4 Doctors, dentists, or nurses may not hold 
more than one typo of appointment with the Vet- 
erans Administration at one time This applies to 
temporary, full-time, part-time, consultant, attend- 
ing, or fee-basis appointments However, at the 
direction of tho Branch Medical Director, consult- 
ants appointed on the rolls of the Branch Office (846 
Broadway, New York City) may be utilized at dif- 
ferent field stations when consultants in the sdme 
specialty are not available at field stations when 
their services are needed 

5 Payment of both a VA fee and V A full or partr 

time salary is not to be made for service rendered at 
the same time or on tho same day, regardless of how 
the doctor, dentist, or nurse is appointed or the cir- 
cumstances under which the services were rendered 
or emergencies included , 

6 Any exception to the policies outlined above 
must be initiated and recommended by the Manager 
of the Veterans Administration Regional Office un- 
der whose jurisdiction the services in question hro 
performed 

C F Von Salzen, M D 

Acting Branch Medical Director 


NYU ALUMNI SERVICE MEDALLION 
Dr Luther B MacKenzie recently was awarded 
the Alumni Meritorious Service Medallion for “dis- 
tinguished service to New York University ” Dr 
MacKenzie serves on the Board of Trustees of the 
New York County Medical Society, and on the 
Publication Committee of New York Medicine 


SOCIETY FOR PREVENTION OF BLINDNESS 
Conrad Berens M D , of New York City, was 
elected vice-president of the National Society for the 
Prevention of Blindness at tlje semiannual meeting 
of the Board of Directors, it was announced recently 
Eugene M Geddes, also of New York, was elected 
treasurer, succeeding George C Clark 
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Doctor Kinf’* Hospital 
B ayah ore, L- I , New York 

Atm crime** a fair thhdcIc* for the care of lelreted 
chronic, aortic*] or medical padanta, no manta] or 
dru* eaare takan. AdmWon throoah family phytl- 
dan only write, Mra Jorephioe M Po*t, 8 a pi. 


HALCYON REST 

754 BOSTON POST ROAD RYE, NEW YORK 

Henry W IJoyri, XI D., Phyridan-la-CbarfO 
Ueertaed and folly equipped for the treatment of n err on*, 
mental, dm t and alcohol patient* inclodin* Occupational 
tharapy Beau Uf oily located a abort diitanee from Rye 
Beach. Ttuman Art *50 WrUtfor iUtutrmitd beokUt. 


P I N E W O O D 

WESTCHESTER COUNTY-Route IOO-KATONAH, N \ 
A Pwyahlatric H capital Ueanetd by tba Dept, of Mania! Hy 
tir»* and appro rad by A.M.A. for realdent train! or. Patient* 
rradra tba benefit of advanced matboda in tharapy 
Phytkiane-Io-Chanpe, Senior Pivchiatriit 

Dr Loofa Wandar Dr Joetph Epatein Dr Mar Triad am a nn 
Naw York Office* - By Appointment 
<0 Eaat 79 St. - Mon-Wad-FrL Btti-OMO (Dr Waodai) 

97 fi Park Are. - Tue-Thar-Set. Rh 4-3700 (Dr Epatdn) 


The eocumolated anpaid patkmh bilk rnaaia dormant 
amid tba atatata of limitation* mi« than a as a Mai 
U yoo wkh to bira thew* aoooenta collected without 
efleadlay Lha patient. write. 

NATIONAL Dll CO TOT Me AUDIT CO 
Harald Tribune Bkto 
Ha* Tork IB N T 


17**7, 'DhtTitr anunno “m?,”" 1 1 

MEDICAL BUREAU 

East 42 Street. New York 17, N. Y. 

I All rin piny lnen r agency ijirr’etirint -n personnel! 

Ifoi Ilii^niaK, C irmlc-il. P!j*ruaee'il«cal, Insurance. Ship- 1 
ll"B< and 1 ml 1-1 i "al .-peuit liu* t ulauoIciliralar.il Dni-f 
1 <al ullirt-t. 


MODERN NURSING HOME 

HOLBROOK MANOR— Tot lha ear* of ComWaits, 
CkrcmJoelly ill, Invalid* and A gad and mild peyeboaeertrion. 
B*«J Hare* 24 hn. a day Phyricrlaru m y treat tbalr owl 
petle U. Prir te~ -fiael Private roouj. lira a ora* of pine- 
wood ad groanda. 

O L. THUD KAN MB.. AftJUaJ D*r« tae Or 5-4373 
HOLBROOK. LONG ISLAND 

Haai Lak Ronkonkoiaa Phooe Bonkoekoma 8551 


BUY 

SAYINGS BONDS 


THOMAS BL HALSTED HUD TjLOS. 

0 ted ©list 

specializing IN THE FITTING OF HEARINO AIDS 

Tba moat a Brian t and wearable inatrument for each patient 
“ t*a ona noommandad Many are of tha All-in-Ona typa 
Hora 1 50-4^0 Saturday 940-1:00- By appointment. 
47* Tilth Aranue, (eor 41*t Bt.) Naw York 17 N Y 
LE-2-34I7 



Coca alt: Z. H. POLACHEK, 

Re*. Patent Attorney 

1234 Broadway fat Slat) N Y LOn*aera 5-3058. 



Liat af *0 euthoritetdve diet* typa writer fee-dmUe, with 
printed letterhead. Spedmaa and d*u£L» an requnet. P 8 
Mayer*, 113 Van H eaten Av», Paaaafa N J 


— 2>o you- need a 

Methcal A&&aila*it? 

Gradoataa with 12 month* Inloxulre train 
lug in laboratory tachniqna* phyriolherapy 
apparatus X-Ray Naming tachnigne* and hc- 
retariat. Aj*t*tant* poeMolng paraonality 
ability and thorough training 

Ma+ull School 

1834 Broadway— NYC Circle 7-3434 

Liewnaed by th* Slat* of New York , 


-CAPABLE ASSISTANTS- 

When yoa need a trained office or laboratory aieiitnot call 
oar free placement KTvtce. Paine Hall read tra tea hare 
character In telilrance. pe reo oaJfty and thoep er h teriurical 
traininx. Lei oa help yon find aiactly tha rijotajatataut. 
x*. tiff m- j* 1008 FIWi Ar*, NtwYri 

f&UteHcM xwTC.r 
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REAL ESTATE 


1 LASALLE —30 East 80th St New YotIc N Y office* for 
professional use from 2nd to 9th floors 2-3-4 rooms adap 
table for further subdivision Leases 3 to 5 years 

Inquire— GRESHAM REALTY CO INC 
18 East 48th Street, New York City 
8 A Berman Wlokersham 2-8200 


CLASSIFIED 


General practice opportunity of any tjpc or assistant to 
surgeon Medium sited Long Island (NY) town preferred 
Age 30 2 yrs hospital training 3 yra m service Class 

A graduate N Y license Married Box 6032 N Y 8t. 
Jr Med 


FOR SALE 


Jamaica, 1 family house completely equipped for doctor's 
office finest neighborhood real bargain G B Sohvsartx, 
266 W 23 call Hushing 9-4662 


'ioung physician to be associated with two general prac 
titloners able hard worker honest with -view of partner- 
ship if satisfactory Box 6040 N Y St Jr Med 


OFFICE FOR RENT 


I am retiring Fully equipped offices of 7 rooms including 
X-ray and surgery rooms Excellent opportunity for general 

y ractice with some surgery Rental $200 a month Dr 
M Rosenthal. Monticello NY 


Associate physician a 1th psychiatric training who can give 
shock treatment Single roan Connecticut license Salary 
$4 000 and maintenance, some extra compensation Dr 
Barnes 8anitarlura 8tamford Connecticut 


FOR SALE 


Suffern N Y Doctors residence and office suite of 7 
rooms Faiml> aide 9 rooms 2 baths One block busi 
nesa center Howard Shuart Realtor Lafayette Ave 
Suffern 


FOR SALE 


Bayside, retired doctors home 8 rooms and 3 office* oil 
hot water hent, 3 baths fireplaces porches garage lawn 
and trees can be converted Fine apartment site 220 x 
100 ft $27000 00 Dr C B Story 214-06 40th Ave 
Tel Bayside D-1019 


FOR RENT 


Brooklyn — Doctor s Office — five rooms Light airy corner 
apt Reasonable — 3-Yr Lease Box 6047 N Y St Jr Med 


240 E 20TH ST 

SUITABLE FOR PROFESSIONAL OFFICE 
1 FLIGHT UP 

CAN BE SEEN ON PREMISES 
OR PHONE LEXINGTON 2 9100 


WANTED — CLINICAL DIRECTOR 


For 476-bed chronic disease hospital Salary $4200~$540Q 
and family maintenance including maid sendee and beau 
tifully furnished 8-room residence Duties essentially chnl 
cal Prefer married man between 30 and 40 with 3 years 
formal clinical training additional expenence in institutional 
work or private practice knowledge of medical administra 
tion in public health or institutions Apply Superintendent 
St Barnabas Hospital for Chronic Diseases 183d Street and 
3dA\enue New iork67 New York 


WANTED A1 ONCE — General Practitioner for locurn 
tenena for two to six months Possible permanent opening 
Box 6023 N Y 8t Jr Med 


GaatroEnterologist — G l X-Ray — Dlplomate of Amorican 
Board of Internal Medicine — seeks association with In 
ternnt or Group — in or about New York City Box 0044 
N Y 8t Jr Med 


Physician age 33 married, 3 ! /i yra hospital 2 yrs general 
praotice. interested in taking over rural practice not involving 
□□antsAl investment Would consider assistantahip with 
physician Licensed Maine New \ork and Moss Box 
6048 N Y St Jr Med 



SUITABLE FOR DOCTOR OR DENTIST 
682 BOUTHERN BLVD BRONX 
4 ROOMS «k BATH 
GROUND FLOOR 
CAN BE SEEN ON PREMISES 
OR PHONE LEXINGTON 2-9100 


WANTED 


Wanted — Used major operating room equipment Must bo 
in good condition Box 221, Piermont N Y 


ZEMMjER pharmaceuticals 

A complete line af labaratary cantralled ethical pharmaceuticals. 

Chemists ta the Medical Prafcssian far 44 vears. 
THE ZEMMER COMPANY • Oakland Stalian ' PITTSBURGH 13, PA. 


























FRIED & KOHLER, Inc. 

| “ True to Life ” J} 

Artificial Human Eyes 


Specialists m All TlfpCS of Artificial Human Eyes 
Exclusively 



( 


Comfort, pleasing cosmetic appearance and motion guaran 
teed Eye* also fitted from stock by experts Selections 
sent on memorandum Referred case* carefully attended 


I 


FRIED & KOHLER, Inc. 


Especially Made to order by Skilled Artisans 


665 Fifth Avenue Now York, N Y 

("W SSrd Street) Tel Eldorado 5-1770 


Over Forty -five > ears devoted to pleasittg particular people ** 





Roucrl Koch ( 1843 I9lff) proved it in bacteriology •* 

hoch showed in Ills postulates that he knew the valuo of experience Specificity 
Is demonstrated only when the microorganism (1) is present in oil cases of the 
disease (2) can he cultivated in pure culture, (3) produces the disease in 
susceptible* on inoculation, and (4) can be recultivated in pure culture. 







Yes, and experience is the best teacher in smoking tool 


The wartime cigarette shortage was a real experience 
for smokers. Millions of people smoked whatever brand 
was available — more different brand* tlvsn they might 
ordinarily have tried m years. And from that experience 
r ... so many more smokers chose Camel a* their cigarette that , 

3 k today more people are smoldng Camels than ever before. h 

But no matter how great the demand we don t V >4,^^ 

tamper with Camel quality Only choice tobaccos, * I 

properly aged, and blended in the time-honored _ <j J$ rj 

Camel way are used in Camels. f 

Aceant/ng to a recent Afrftompitfe stave? t \jj— C jbJ. 

More Doctors smoke Cameis 

t/ian any ot/ier cigarette 


tl 
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URINE-SUGAR TESTING 


No 2106 Cliuitest 
Plastic Set contains 
necessary apparatus 
and 36 tablets Jor de- 
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Simple — Speedy — 

Clioitest is a copper reduction test with 
reagents compressed in a single tablet. Heat 
is generated by the reaction of the tablet 
dropped in a fixed amount of diluted specimen 
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Dysmenorrhea due to insufficient 
corpus* Ifittann hormone not onfy is alleviated but may be 
prevented. 1>) the judicious use of P11AN0ISE. PRANONE 
(onll) nrtiye progestin) simulates nature functioning at 
’her best Taken for eight to ten dn)s prior to m£nw*s 
PRATS ON L furnishes' a progcstationnl effect which often 


rcsulu in jvainleas mcut-tniotioni 


PRANONE « 

(anhydrohydroxy progesterone) 


Lnlikc mo*t sedatives, PRANONE Tablets act physi 
ologitall) and do not invite habituation even after long 
continued mse. In monj patients, PRANONF helps n’gu 
1 late endocrine dysfunction jiennnnentl) the menses 
.remaining ayuijjtomless after therapy 


PRANONE Tablrta of 5 or 10 nijr once or twice dally fur 
8 lo 10 days prrerdlnp wen***. A\aila! le in Uoro< of 20 -10 100 
anil 250 tablets. 

> Tr. \r M*ri JllWOMT-nc* O.S 1** Of 
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INTESTINAL INDIGESTION 
GALLBLADDER STASIS . 


Two Bldupan tablet* tj d provide Extr 
Ok Bile 12 or*., Cone. Panoreatln 12 gr* , 
Duodenal Subst. 3 gr* , Charcoal 6 gr* 


BID UP ATS improves biliary drainage, 
digestion of albumin, carbohydrates, 
and fats, stimulates pancreatic secre- 
tion, speeds removal of fermentive fac- 
tors Formula rich Bile Salts, 4- 
strength Pancreatm, Duodenal Sub- 
stance, and Charcoal. Tablets, bottles 
of 50 and 100 


Send for Literature, address Dept N 


CAVENDISH PHARMACEUTICAL CORP , 25 West Broadway • New York 7 
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STEP BY STEP 


From infants, to growing children, to 
youths, to adults PEDIFORME SHOES 
follow the need for changing lasts to more 
perfectly conform to the natural development 
of the feet 

Undoubtedly a reason for sending your 
patients to a PEDIFORME SHOP when proper 
shoes are indicated 


% Pedzfoime 

footwear 

MANHATTAN— 34 Wot 36th Street 
BROOKLYN— 288 Uvlnsiton St NEW ROCHELLE— 545 NohK 

FLATBUSH— 843 Flatbmh Ave HAST ORANGE— 29 w/ • , 

HEMPSTEAD-241 Fulton Ave HACkVnSA^L^ Zl T" 

Prescriptions followed carefully and acknowledged for your records 
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(L/fud VITAMIN B COMPLEX THERAPY 


LIPO-HEPLEX 


( U . S. VITAMIN ) 



combined with 

important crystalline b vitamins 


IIO% AI.4 0II0I. 

i.xsoumii 


Current laboratory and clinical investigations show that a combination of the 
aqueous and lipoid fractions of liver, providing more complete nutritional 
therapy, Is clinically superior to aqueous extracts alone since certain 

essential nutritional factors are removed in- the preparation of the usual 
aqueous liver extracts 
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to control hysteria 

For emergency management of hysteria Elixir Geball 
•ffordi control without narcotics or barbiturates 

Each tablttpoonhil contain* chloral hydrate gr 

potaniara bromide 3 gr strontium bromide 1 H fit ex 
tract valerian (deodorised) 4)£ gr ammonium valerianate 
(deodorised) 1H r SuopHedj 4 end 8 ot bottles 

Writ* for full Informotfon, confroindfeorton* 




Elixir Gabail 


sedative 


soporific 


ANGLO-FRENCH Laboratories, Inc 

75 Varlck Sheet, Hew York 13, H Y 
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SEARLE 



Metamucll is the highly refined 
muallold of Plantago ovafa (50%) 
a seed of the psyllium group 
combined with 

dextrose (50%) as a dispersing agent 

h of 

G D 1 Co-, 0<t>>3 SO, IkrioJj. 


RESEARCH IN THE SERVICE OF MEDICINE 
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MUST millions 

continue to suffer when 

DUODENAL or 
GASTRIC ULCER 

IS INDICATED 

Not If a SATISFACTORY Acid 
Control Therapy is Available 

Physicians Everywhere are Prescribing 

CA-MA-SIt 


INDEX TO ADVERTISERS 


\ men can Hospital Supplv Corporation 
American Pharmaceutical Company 
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Ames Company Inc 

Anglo-French Laboratories Inc 
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Peptic Ulcer Therapy 

Longer and Greater Neutralizing Quality 
Quantities of Milk Avoided 
Three Nearly Normal Meals 

No Soda — No Aluminum Hydroxide 

Magnesium Silicate Special (not tnsDicate) 
Calcium Carbonate Diammomum Hjdrogen Phosphate. 


The Doho Chemical Corporation 
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H E Dubin Laboratories, Inc 
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CA-MA-SIL CO , 700 Cathedral St Balto l,Md 

Unexcelled for Gas poms — Heartburn sour upset stomach 
SEND FOR CLINICAL SAMPLE 


International Pharmaceutical Corporation 
Interpmes 

Dr Kane s Hospital 
H IV Kinney 4 Sons, Inc 
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The Emblem of 

Artificial 

Limb 

Superiority 

for 


Over 85 years 

Since the first Hanger Limb was manufactured 
in 1861, Hanger Artificial Legs and Arms have 
given satisfaction to thousands of wearers These 
people, once partially or completely incapaci- 

tated, have been able to return to work and play 
and to fake part in the everyday activities of life 

To many thousands, the Hanger seat is a symbol 
of help and hope To them, and to all the Hanger 
name is a guarantee of Comfort, Correct fit, and 
fine Performance 

HANGERS"5S£ 


?8 Central Ave 
Albany 6, N Y 


104 Fifth Avenue 
New York 11, New York 


200 Sixth Avenue 
Pittsburgh 30 P« 
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now available 
in 2 forms-for 


l i 


u*. 


HIDE 



ARLCHPS fong a prescription favorite for securing rapid 
symptomatic relief of hay fever and asthma, is now presented 
m two forms 


ARLCAPS ARLCAPS 

IRAN V OF PHENEFHATRATE 

TittcoaUeC Stttenic @oated 

Far rapid rfTrctivciies*; pro- For delayed action; pr*. 
vide* gratifying quick relief long* symptomatic relirf 
vi hrn needed. afforded hy the unearned 

capsule. 


(ZotfdUaed fan /tetioa 


Night long benefit may be i ecu red by simultaneous ingestion 
of 1 capsule and 1 enteric-coated tablet — the effects of the 
entenc-coated tablet becoming manifest during the night 
thus extending the relief afforded by the capsule 


.Both types supplied 3-grpin sue — in bottles of 35 and 500 
5 grain sire — in bottles of 25 and 500 

*Tk« won) ABLCAPS 1* a rrgWterrd trademark of Tin ArEagtoa Ckraka) 

Cotapaaj 

THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 





Recent clinical investigation indicates that Mol Iron produces 
a substantially more rapid, average hemoglobin increase 
than ferrous sulfate with about Vi the intake of 
therapeutic iron 

Gastro-intestinal side-effects are remarkably infrequent 
with this new hemopoietic agent even in patients who 
have been shown to be unable to tolerate other 
iron preparations 

White s Mol Iron is a specially processed, co-precdpitated 
complex of molybdenum oxide 3 mg (1/20 gr ) and 
ferrous sulfate 195 mg (3 gr ) 

In bottles of 100 and 1000 tablets 


Test molybdenum iron on your most stubborn case 
of hypochromic anemia Confirm for 
yourself the more rapid therapeutic action and 
relative freedom from side effects of— 



& 



M0LYBDENIZED FERROUS SULFATE 




Your Interest is 


Faithfully Maintained 



When you recommend treatment for your patient 
at the Spa, you can be sure that your interest in his 
care will be faithfully maintained 

With unmatched facilities for spa treatment, in 
both equipment and natural environment, a com- 
petent staff utilizes the famed Saratoga natural jmm 
eral waters to complete your own program of 
restorative care 

A person suffering from cardiac, vascular or rheu- 
matic disorders of a chronic nature achieves a 
measure of relief here that aids you materially in 
treating him when he returns to you 

Capable physicians are available in Saratoga Springs 
for consultation with your patient on die details of 
your program 

"PHYSICIAN, GIVE HEED TO THINE OWN HEALTH" 

Many physicians have come to the Spa for the 
same kind of treatments that have helped their 
patients here After a restorative cure at the Spa, 
you, too, will return to your practice refreshed — 
revitalized — ready for the busy days that lie ahead 

Tor professional publications of the Spa, and physician’s 
sample carton of bottled waters, with thetr analyses, 
write W S McClellan, M D , Medical Director, 
Saratoga Spa, 155 Saratoga Springs, New York 

Listed by the Committee on American Health 
Resorts of the American Medical Association 




As time runs out, 
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CIBA PHARMACSUTICAt PRODUCTS INC SUMMIT N J 
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BURDENED HEART 
E DEMATOUS TISSUES v 1 
DISTRESSED LUNGS 


DUBIN AMINOPHYLLIN 


/ACTIVE DIURETIC • MYOCARDIAL STIMULANT 
} BRONCHIAL RELAXANT 



In Bronchial Asthma, Paroxysmal Dyspnea, 
Cheyne-Stokes Respiration, 


TABLETS • AMPULS * POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17, N.Y. 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m us —we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y —ROCHESTER, N Y —PITTSBURGH, PA 
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Each Erforbec tablet pro rides trul y TH ER APIUTIC doses of all of the 


four critical water soluble vitamins— thiamin riboflavin niacin and ascorbic acid— conforming to the 
recommendations of the Council on Foods and Nutrition * 


EACH ENFORBfC TABLET CONTAINS t 


'Treatment for a deficiency involves administration of 
large enough doses of the vitamin to be of therapeutic 
value and continuation of this treatment for long enough 
periods to assure a satisfactory therapeutic trial * 


Thiamin HC1 (Bj) 

10 

mg 

Riboflavin (B 2 ) 

5 

mg. 

Niacinamide 

100 

mg. 

Pyndoxine HCI (B 4 ) 

0 1 

mg. 

Calcium Pantothenate 

10 

mg. 

Ascorbic Add (C) 

100 

mg. 


Council oc Foodi »mj NotriUon Vitamin Defideodrt StipitfU, 
Sjwptcms md Thenpy JAMA, 13! 666 (Juno 2*) 1946. 




'Pet l 


ABORATORY INC 


Plus additional factor* of the vita 
mm B complex present In livtr B 
fraction and yea it 
Coated hexagonal tablets of dis- 
tinctive appearance and pleasing 
flavor and odor Bottles of 100 

OUNDAU CALIFORNIA 
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Indolent ulcers. 
Burns, Infected 
Surface wounds. 
Non healing 
\ Lesions 


The value of local therapy >n chronic Bkm 
ulceration lies in speeding up the healing process and there 
by shortening the penod of disability, and in procuring an 
end result which is as nearly normal and free from dis 
figuration as possible 

To these ends Morruguent and Morumide Ointments 
lend themselves admirably The active ingredient of 
Morruguent is cod liver oil concentrate (with a 25% greater 
content of the unsaponifiable fraction than that contained 
in cod liver oil U S P ) In Morumide, sulfanilamide (10%) 
has been incorporated, m addition, for its bactericidal 
action 

Cod liver oil lowers the vitality of pyogenic organisms, 
sulfanilamide is an active bactericide These prepara 
tions prevent or retard infection on an ulcerated surface, 
reduce systemic absorption of toxic metabolites, hasten 
granulation and epithelization, and make for a pliable, 
elastic epithelial BUrface Healing takes place with a 
minimum of surface disfiguration 

Morruguent and Morumide Ointments are indicated for 
topical treatment in chronic indolent ulcers, bums (of any 
degree), suppurating wounds, non- 
heahng amputation stumps, and 
similar lesions of the skin 


THE S E MASSENGILl COMPANY 

Bristol, Term -Va 

NEW YORK • SAN FRANCISCO KANSAS CITY 
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Neo-Synephrlne for relief 


Docongestkm of nasal and ocular edema occurs 
promptly last* for hours hypersecretion ar>d 
excessive 1 a cri motion are quickly checked days 
are more comfortable nights more restful. 

Neq-Synephrine 

HYDROCHLORIDE 
fiay five* 

MDSCATID (or of (W now I qnd *<vlar ry jj fi n *i Ixjy 
f.Mr tUwf X h — d m -Kir tafch- 

KHI (NTIANASAL Utt tt% M HoW< uIm mI b btak 
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Because Similac, like breast milJk<Tfas a consistently 
zero curd tension, it caij. b€* fed in a concentrated 
high-caloric formula- Without fear of mcreased curd 
tension andjterfgthened digestive period Hence, pre- 
mature "infants unable to take a normal volume of 
Atiod may safely be fed a concentrated Sundae form- 
ula supplying as much as double the caloric value 
(per ounce) of the normal ddution. The use of a 
concentrated formula often avoids serious loss of 
weight and inanition in the premature infant, and 
permits a more rapid return to normal weight gain. 


M & R DIETETIC LABORATORIES, INC • COLUMBUS 16, OHIO 




A powdered modified milk product especially pra 
pared for infant feeding, made from tuberculin 
tested cow i milk (eaiein modified) from which part 
of the butler fat hat been removed and to which hai 
been added lactose coroanut oil cocoa butter corn 
oil and olive oil Each quart of normal dilution 
Similac contains approximated 400 VS I units of 
\ilaraiu D and 2500 U.S P units of Vitamin A ■■ 
• result of the addition of fish liver oil concentrates 
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Nutritive Capsules 


l m r - fS 

ED C - ->nwJLzz 

^Gc-i/rrhoji 

from conception until tlic nctiwl date of confinement — places 
unique demands upon the motlier Not the least import mt of these ore 
accentuuted mineral and \itamin needs 

To spare the mother the burdens of cumbersome supplementation and 
the danger* of nutritional inadequacy NUTlimvE CAPSULES 
afford in ctnivemuit form efficacious dosages of Dicnldum Phosplmtc 
(Anhulrous) Ferrous Sulfate \ it imin B (Tliiamme 
W cH: H\drothloridc) \ iturnm B. (Rilioflitvin) nnd 

Vitamin D SimilurK MJTnm\ E CAPSULES 
^ prose lilghK udxuntogeuus to the corn a 

^ lesccnt patient and the malnourished 


NlTlIinu capsules ore one of a 
lout; lint of Purke Dims preparations 
service to the profession created 
a dependable s)Tnl><>! of thcrnpcntic 
Signifiutnec-MEDICAMEXTA VEllA 





VLTUrm e capsules ore supplied 
m tattles of lt>0 and 1000 



c ^ v 


PAIU f IIAMS & LUUPAM IIETU0IT M, MILHKHN ^ 



FLAVETTES 




To Curb The Appetite 
Is Available 

Each, tablet cont ains Benzocaine 1/20 grain flavored with. Sac- 
charin, Extract of Liconce, Powdered Ginger and Oils of An 
ise, Wintergreen, Peppermint, Coriander and Cloves 

RESEARCH SUPPLIES 


Capitol Station 


Albany, New York 


*Gould Wm Li Now York State Journal o£ Medicine 981-983 May 1 1947 



Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CER1BELLI & CO. 

121 VAR1CK STREET NEW YORK 


, To discourage thumb-sucking 
and nail biting 



RECOMMEND 


APPLIED LIKE 
NAIL POLISH 


1HUM 

I TRAPE MARK 


Contains extract af capsicum (2.34%/ 
in a base af ■cetane nail lacquer and 
isaprapyl. 50^ and *1.00 per battle at 
yaur surgical supply hausear druggist. 


MODERN BILLING 

The system of sending bills and bills and 
piling up a file of delinquent accounts (which 
the statute of limitations or a business slump 
makes worthless) is passe We have a plan 
that will increase your income from profes- 
sional service by a novel billing technique 
If is simple — reduces paper work. It has 
proven its worth on the firing line — in the doc 
tor's office 

CRANE DISCOUNT CORPORATION 

A Bonded Institution 
230 W 41 St. N.w Yo*k IB, N Y 
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scientific formula 


empiric roots... 


Modem authoritative 
report! 1 * highlight the 
practical value of phosphates 
of soda for thorough 
(yet mild) elimination whenever 
It may be Indicated They serve 
to Illustrate the reason why 
Phospho-Soda (Fleet)* for over a 
half-century has enjoyed such 
a steadily increasing clinical 
acceptance as an ethical cathartic 
of exceptional merit Portability ease 
of administration and gentle yet efficient 
taxation— with remarkable freedom 
from nausea griping and anal Irritation— 
make Phospho-Soda (Fleet)* truly a 
"modern physlaan s laxative Its formula 
combines two recognized phosphates 
of soda In scientific proportions In stable 
uniform and highly acceptable liquid form 
Promoted to the medical and dental 
professions only; available In 216 6 and 
16 fluid ounces at pharmacies everywhere 



TWnpi«- S »<t« mmd on i Irr W t ax V 

of C K. C* lac. 
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C B FLEET CO, INC 

m-tlWaW gitmuu LYNCHBURG, VA. 


&itAa%-3id ‘picaciitc. 

nxm lH.UtW.Of ***** 

PHOSPHO-SODA 

(rurr) 
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for the patient 

with distressing urinary symptoms 


The prompt symptomatic relief provided by Pyndium is extremely gratifying to the patient 
suffering from distressing symptoms such as painful, urgent, and frequent urination, noctuna, 
and tenesmus 

Pyndium, administered orally in a dosage of 2 tablets t.i d , -will promptly rcheve these 
symptoms m a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Since Pyndium acts directly on the mucosa of the urogenital tract, tins important effect is 
entirely local It is not associated -with or due to systemic sedation or narcotic action. 

Therapeutic doses of Pyndium may be administered with little fear of senous toxic effects 
throughout the course of most cases of cystitis, pyeloneplmtis, prostatitis, and urellintis 

Literature on request. 


PYRIDIUM 


JIEG US ■ I I V I I VI I V 1 PAT OFF 

(Pbenylaro-alpha-nlpha-diamlno pyridine raono-hydrocMoode) 


MERCK & CO , Inc RAIIWAY, N J 

In Canada MERCK. & CO , Ltd Montreul, Que. 
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For Speedier Recovery 

BY pdcnR 0Nl,t 


Combining the therapeutic effects of iron 
with adequate amounts of other essential 
nutrients makes for speedier and more 
efficient recovery m hjpocbromlc anemia 
Frequent occurrence of multiple vitamin 
deficiencies in patients with hypochromic 
anemia makes it especially desirable to 
supplement specific iron medication with 
adequate amounts of all the lacking vita 
mins Iron alone js inadequate 
The Heptuna formula is based on this 
rational approach to anemia therap} 


EACH CAPSULE CONTAINS: 

Ferrous Sulfale U S P 4 5 Groins 

Vitamin A (Fish Liver Oil) 5 000 U S P Units 
Vitamin D (Tuna Liver Oil) 500 U S P Units 
Vitamin By (Thiamine Hydrochloride) 2 mg 

Vitamin Bj (Riboflavin) 2 mg 

Vitamin B* (Pyridoxine Hydrochloride) 0 1 mg 
Calcium Pantothenate 0 333 mg 



J B ROERIG AND COMPANY • 536 Lake Shore Drive Chicago 11 Illinois 


HUII 


PENICILLIN NEBUTABS ★ 

(Tilda Marti 

m*tt£ 

PENICILLIN. NEBULIZER ☆ 


(Pal. Prrulintt 


PPEMO NEBULIZE* 

The Premp Nebulizer em 
bPbies a new principle winch 
allpws Ipr hani ncbulizatipn of 
50.000 units pi Penicillin solu 
tipn IV»ccl in 2 tp 3 minutes 
The nebula particle size >s 
frpm 0.5 tp 2 0 micrpns 
Supplied Cpmbinot-.pn 
Package. 1 Premo 
Nebulizer anp 1? 
Penicillin Nebutabs 




pharmaceutical 
laboratories, inc. 

443 SRPAPWAT 
NEW TPRK, N. Y. 


r Mfucnt. unnation, nostra 

* mil promptly relieve these 
thercb >' permitting them to pursue 

urogenital tract, this important effect is 
- systemic sedation or narcotic action 
Quartered with little fear of serious toxic effects 

^titis, pyelonephritis, prostatitis, and urethritis 
on request. 


Wl * PAT OFF 
I C-Syilroeliloriile) 

b 

UIWAY, N J 

jfontreal, One 
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Nestl£’s Has fhe "Know-How" to 
Produce a Good Product 

• For 75 jears fsestl^ » null, product* have been best 
known most used for bmbiw round the world 

• Neelies *as the first evaporated milk fortified with 
400 U S P unit* of genuine \ itarain Dj per pint 

• Ne*tlo s accepts milk only from carefully inspected 
herds As further assurance of quality rigid con 
trola check Nestis s Milk every step of the waj We 
even take the plant apart every day and wash it! 


Neitle’x 

EVAPORATED 

MILK®^ 


No wonder so many doctors J 

recommend KllTLii Milk by name 


rrrsTLE » mux rfiouuci*, im. u a. a. 
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Niacinamide 



B, 


the important 
VITAMINS in the 
nutritional orbit 
... in potent, balanced 
economical, easy-to-take 
^^Xcapsules 


Rich or poor, young or old, former or 
city dweller, people of above-average 
intelligence, even physicians— the diet 

of every strata of the U S population has been 
weighed in the nutritional balance and found 

wanting in health-essential vitamins 
Deficiencies are almost always multiple. 1 

MORE VIGOROUS HEALTH may be derived by patients 
with vitamin-poor menus, by fortifying their diets 
once daily with / 


j mw 

, jrl 3 j v 



rSPci 


Vitamin A 5,000 USP Units 

Vitamin D 500 USP Unib 

Ascorbic Acid (Vitamin C) 50 mg 

Thiamine HCl (Vitamin Bi) 3 mg 

Riboflavin (Vitamin B-) _ 3 mg 

Pyndoxine HCl (Vitamin B 0 ) 0J mg 

Calcium Pantothenato 5 m 9 

Niacinamide 20 mg 


So easy to take youngsters swallow them readily — so high in 
potency and easy on the purse, patient appreciate their economy. 
• BOTTLES OF 100 CAPSULES 


SAMPLE 0FP 


1 Bulletin National 

Research Council Nov 1943 


CAPSULES UPON REQUEST 


AMERICAN PHARMACEUTICAL COMPANY 

MANUFACTURING CHEMISTS NEW YORK 18, N Y 
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• A Protein Hjdroljsate 
Solution that is conspicuousl) 
reaction-free is another achiete 
ment of Baxter research Theper 
fecting of Protein H\droIysate 
Baxter marks an important addi 
tion to Baxter’s integrated paren 
tcral therapj program with 
its complete range of solutions 
sets for separate or simultane 
ous infusions its wide selection 
of simplified equipment for stand 
ardized procedures No other 
method is used by so man) 
hospitals 


Manufactured by 

BAXTER LABORATORIES 
Morton Grove, Illinois Acton, Ontario 


Distributed and available only in the 37 
stoles east of the Rockies through 

'AMERICAN HOSPITAL SUPPLY CORPORATION [ 

| NEW YQRK . EVANSTON, ILLINOIS . ATLANTA V WASH.NGTON 0 C L 








Prepared originally for infant feeding 
now used extensively 
for special diet cases 


Good food plays a psychological!) as well as a 
physiologically important part m aiding recovery 
This is one reason so many doctors are non using 
Swift s Strained Meats for patients on high protein 
low residue diets containing chemicallyand physl 
cally non irritating foods Swift s Strained Meats 
provide a palatable natural source of complete 
high-quality proteins, B vitamins and minerals for 
patients whose condition prohibits the use of 
meats prepared in the ordinary mahner Each of 
the sue hinds beef lamb porh, veal liver and 
heart offers m tempting distinctive meat flavor 
more readily accepted by patients even when 
normal appetite is impaired 


Lean meat— strained 
fine enough for tube feeding 

Swift s Strained Meats developed ong 
mally for feeding to young babies arc 
prepared from selected lean U S Gov 
ernment Inspected Meats They are 
carefully trimmed to reduce fat content 
to a minimum The meats are slightly 
salted and strained so fine they wilt pass through 
the nipple of a nursing bottle may easily be 
used in tube feeding Convenient to use— espe 
cially for patients at home — Swift s Strained Meats 
are ready to heat and serve’ Each vacuum sealed 
tin contains 3 Vt ounces of meat 

Swift s Diced Moats— tender juicy cubes 

For soft smooth high protein and low residue 
diets these small cubes of lean meat offer new 
convenience and appetizing variety Swift s Diced 
Meats are tender juicy pieces of meat casdy 
mashed into smaller particles if desired 5 ounces 
per tin 




BRISTOL Penicillin in Oil and Wax is now 



. . . for easier administration 


Supplied in one cc car- 
tridges of 300 000 units 
with or without special 
syringe equipment and in 
10 cc rubber-stoppered 
vials Needs no refrigera- 
tion m storage or warm- 
ing before use 


Now you can inject Bristol’s Crystalline Sodium 
Penicillin G in Oil and Wax (Romansky For- 
mula) with far greater ease than in the past 
Due entirely to changes in the manufacturing 
process and without any alteration in formula, 
the viscosity of the product at room temper- 
ature has been brought to a point which 
approximates that of U S P glycerin Tins is 
a significant development m penicillin therapy 
Specify Bristol and obtain the benefits of 
LIQUID Romansky Formula 
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LABORATORIES INC, SYRACUSE, NEW YORK 
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Especially In those cases of hepatic dysfunction and 
hypofunctlon in which a choleretic or cholagogue is to be 
avoided In post surgical biliary symptoms and in aff< 
tions requiring arsemcals or surgery— "* 

SORPARIN has been found to mewidi 
for the liver Sorparln apDanentlv«t m iJ«^s*' the Jlver cells 
to increased activity ^efioisJ^Ofts vitamin K like activity 
it Increase prpuirohibin levels It has been found of 
jylin^ the symptoms of gastric discomfort fre- 
Kcomitant with hepatic deficiency 

Nontoxic and non kinetic Has no known contralndi 
cations May be prescribed in obstructive conditions. 






(Erl. So bvt trjOJparta McNtSJ 


INDICATIONS • Heparids with or without jaundice 

• Idiopathic hypoprothrombineraia • Post surgi 
cal biliary syndrome •Indeterminate dyspepsias 

• Sorparin is also useful for mild liver dysfunc 
don secondary to such conditions as chronic 
cholecyrdds. 

Supplied iu tablets each containing 3 grains. 
Bottles oj 100, 500 and 1000. 
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Supplied In 1/10 1/4 1 ; 2 
1 2, and 5 grain tablets 
and In powder U S P 




The basal metabolic rate is still the most 
significant criterion in diagnosing hypo 
thyTOidism And the goal of therapy in 
hypothyroidism is the restoration and 
maintenance of a normal B M R To 
attain this goal a thyroid preparation of 
dependable, unvarying potency and ac 
curate standardization is essential To this 
end, THE ARMOUR LABORATORIES, 
pioneers in this field, has long led the 
way in developing new and better meth 
ods of preparing medicinal thyroid from 
the world’s largest supply of fresh animal 
material 

Have confidence in the preparation you prescribe 
specify ARMOUR 


THE ARMOUR LABORATORIES 

CHICAGO 9, ILLINOIS 
Headquarters for Medicinals of Animal Orfgfn 
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ENJOYING LIFE AGAIN 

The feeling of well being experienced by the menopausal woman treated with 
Cyrestrone is probably the most gratifying effect of this natural estrogen 
preparation. Cyrestrone rapidly alleviates depression irritability dizziness hot 
flashes and other disturbances of the menopausal syndrome 

CYRESTRONE 

Natural Estrogens In Crystalline Form 

10 000 and 20 000 tU /cc. for fnlramuicular use In crmpoli of 1 cc^ viols of 10 ccl end 30 ce. 



muTiitf. ■ ^ o. « F* o- c— T-. Nrw row 13 H.Y Wtndjo*. Otn. 
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continuous 
symptomatic relief 
in 

allergic disorders 



• Relief from allergic S) mptoms usualh 
follows within twenty to thirty minutes after 
the oral administration of Pulvules Ames ec 
and persists for several hours Nocturnal 
attacks may be avoided or mitigated by taking 
advantage of the timed-disintegration feature 
of Enseals’ (Enteric-Sealed Tablets, Ltllj ) 
Amesec One pulvule and one of the Enseals 
Amesec are taken at bedtime The pulvule 
disintegrates promptly and controls symptoms 
for the ensuing three or four hours Enseals 
are timed to disintegrate in from four to 
seven hours Thus, the medication is released 
at approximately the time at which the 
therapeutic effect of the pulvule is exhausted 

PULVULES AMESEC 

tor prompt relief of asthma, hay fever, 
migraine allergic rhinitis, hypotension, coryza, 
dysmenorrhea 

ENSEALS AMESEC 

for delayed action to avert 
nocturnal symptoms 

Pulvules and ‘Enseals’ Amesec contain 
Aminophylline 2 grs 

Ephedrine Hydrochloride 3/8 gr 

‘Amytal’ (Iso amyl Ethyl Barbituric 
Acid Lilly) 3/8 gr 
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Editorials 


Atomic Energy and World Health 


Current emphasis as might bo expected 
centers on the military aspect of the use of 
atomic energy The atomic bomb, with its 
potentialities as an instrument of destruc- 
tion, has been demonstrated, pictured, ex- 
haustively described in all its physical, polit- 
ical, and social aspects as perhaps no single 
military weapon has been before There is 
little probability that public ignorance of 
this phase of the use of atomic energy can 
6t21 exist At the moment, official state- 
ments conoeming the dangers of the uncon 
trolled use of fissionable materials seem to 
be realistio 

Ibis realism is commendable and will 
appeal to doctors If as citizens we have to 
prepare to use a new modality destructively, 
it is dangerous and futile to becloud the 
i ssue. Complete comprehension by the pub- 
ho and forthright speaking by responsible 
officials are necessary and welcome No one 
expects immedate success in the procurement 
of permanent world peace by any arrange- 
ment that could be made But the "United 
Nations has undoubtedly made considerable 
Progress m many directions m the baleful 
fl hadow of the atomic bomb 


Elmo Roper has written pertinently 1 

Wo are prone always to regard obstacles in the 
path of progress as both Insurmountable and of a 
new kind — forgetting our history It might con 
sole those who are disco lira god by the rocky na 
ture of the United Nations path to remember our 
own efforts to form the United States The Con- 
stitutional Convention was held m 1787 Scv 
enty-four deputies had been appointed by twelve 
of the states — Rhode Island refused to appoint 
any Only fifty-five attended and of these 
fourteen left before the Convention closed and 
throe more refused to sign During 1787, only 
three states ratified the Constitution — -and one of 
these Pennsylvania, only by a 43 to 23 vote. 
Eight more ratified in 17S8 but the proposition 
had a narrow squeak in New York, where the 
vote was 30 to 27 for adoption. It was not until 
1790 when Rhode Island came through by a 34 
to 32 vote that all thirteen original colonies rati- 
fied the Constitution 

The union of thirteen colonies which had just 
finis hed fighting shoulder to shoulder for freedom 
and all of which had the advantage of a common 
language and lay side by side in one continent 
was not achieved easily nor without dissent. Cer- 
tainly we should not be too easily discouraged 
about the United Nations. 


I N T H*r*ld Trftros-. C-pt. S. KM 8. 
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EDITORIAL 


[N Y State J M 


One of the most hopeful things the United 
Nations has done is to set up the World 
Health Organization Charter as a means of 
implementing one of its objectives 

If one views the potential destructiveness 
of the atomic bomb, one should likewise con- 
sider its constructive possibilities 

Woild Health A restless peace with its 
diminishing clash of armaments creates a 
partial vacuum Into it have been sucked 
and concentrated all the major disagree- 
ments of men and nations Together with 
the atomic bomb, these disagreements have 
received the lion’s share of publicity But 
what of the things on which men and nations 
can and do agree? These far outnumber 
their differences Yet, they, too, are threat- 
ened by the destructiveness of the atomic 
bomb This fact may serve to correct some 
of the misconceptions concerning them 
that they are humdrum, lack drama, are 
drab and technical 

World Health and its benefits ha\e been 
singularly well served by Dr Thomas Par- 
ran, former Surgeon General, U S P H S , 
and President of the International Health 
Conference, in Ins closing address last jeai - 
The nations represented here today are signing 
a Magna Carta for health which wall bring into 
being a world health organization unique m its 
scope, authority, and functions Its broad pur- 
pose is the attainment by all peoples of the high- 
est possible level of health and well-being We 
are convinced that health is not merely the ab- 
sence of disease or infirmity but a state of com- 
plete physical, mental, and social well-being — 
the enjoyment of which we declare to be a funda- 
mental right of every human being without dis- 
tinction of race, religion, political belief, or eco- 
nomic or social condition We believe its attain- 
ment is essential for peace and security 
It is becoming clear that the health sciences can 
contribute to man's ability to live harmoniously 
in a changing total environment Thus, im- 
proved health enhances standards of living, pro- 
motes economic prosperity, contributes to our 
total objective, which is peace The fundamen- 
tal freedoms can be realized only when people are 
healthy and well nourished 
In the field of health, nations are interdepen- 
dent Epidemics anywhere in the world are 
dangerous to other nations Low standards of 
health lay a burden on prospenty and trade, lm- 

a New York, July 22, 1946 


posing an economic handicap on every nation and 
on the world as a whole 

The World Health Organization of the 
Umted Nations affords opportunity for an 
advanced land of statesmanship heretofore 
too httle utilized, but now encouraged and 
stimulated by the dramatic and pyrotechnic 
possibilities of atomic destruction if such 
statesmanship fads or is not utilized fully 

Scientific Pi ogress The enormous ad- 
vances to be anticipated for medicine, the 
profound changes in industry, manufacture, 
home heating, air conditioning, are perhaps 
well, if only fragmentanly, illustrated m the 
following 3 

The chain-reacting pile at Oak Ridge has used 
only five pounds of uranium m the production of 
atomic energy in nearly three years of operation, 
Dr W G Pollard, University of Tennessee 
physicist, declared today . 

Dr Pollard, a consulting scientist at the Gov- 
ernment’s atomic bomb plants, made the revela- 
tion at an atomic energy conference here 
sponsored bj the University and Oak Ridge 
scientists 

Comparing the production of energy chemically 
and through nuclear fission, Dr Pollard said the 
power plant at the university has required a ton 
of coal every two hours to keep it running, while 
one pound of lithium burned with hydrogen would 
keep it going for a year 

In fact, there is a kind of furnace called a “pile" 
in operation now T at Oak Ridge that produces just 
about the same amount of heat all the time as our 
university power plant does That plant uses 
uranium as a fuel, though It has been operating 
pretty nearly continuously for almost three years, 
now, and during that time it has consumed 
around five pounds of fuel 

Cities of the future will run their sanitary waste 
disposal systems as parts of their atomic energy 
poiver plants Troublesome products now diffi- 
cult to dispose of will become sources of desirable 
new materials for medical and household use 

Homes, offices, factories, and streets will be 
illuminated by cold light, Dr Burton 4 predicted 
Radioactive isotopes will bombard chemicals to 
produce intense light without much heat 

New chemical processes for industry will result 
from the penetrating, high-energy radiation ob- 
tainable from atomic energy piles m large quan- 

1 N Y Times Sept 0 1946, p 8 

4 Address of Dr Milton Burton "University of Notre 
Dame to the Amen can Chemical Society, Sept 12, 

Dr Burton was formerly head of the radiation chemistry 
research in the atomio bomb development. 
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title* and nt lugli intensities Substances that 
usuali> cannot be made to combino will jom to- 
gether to form strange and useful products Dr 
Burton predicted 

hew drugs, new vaccines new radioactive dyes 
are also foreseen New kinds of plants and ani 
main are other possibilities 


The significance of cheap and widely avail- 
able energy to the advancement of human 
well being can onl} bo fully realised by the 
land of statesmanship which promotes the 
agreements of men until they prevail There 
is vet time 


Free Enterprise? 


A\ o have at lmml a pubhcitv release under 
the title "Plans Announced for Veterans' 
Hospital in Alban} Expect to Complete 
Construction of 1,000 Bed Hospital b} 
1048 ” 

It will be an ele\ en floor building, plus a 
separate utiht} building and residence build- 
ing The construction will be under the di- 
rection of the New ^ orh District of the Corps 
of Engineers. 

Also according to the release, "Veteran 
patients will ha\e a vide vanct} of services 
at their command, including a tailor shop, 
barber shop, billiard room, game rooms and 
libraries, a general canteen, including n soda 
fountain and restaurant, and u large audi- 
torium m which motion pictures and othor 
entertainment can be staged Another fea- 
ture of the new hospital will be a limited 
number of guest rooms, reserved for patients’ 
relatives who may wan^ to visit tho hospital 
and be close b} without being bothered 
about hotel reservations ' 

The plan sounds w onderful We thought 
of what a contrast it presented to the old 
system of Soldiers' Homes, the equivalent 
aftermath of the Civil War We recalled the 
unsavory establishments that private enter- 
prise caused to spring up about them. All 
the equivalents of the attractions listed 
abo\ e, plus the saloon We thought of the 
unsavory political connections necessary to 
the granting of such concessions. The con- 
cessionaires even used to provide attractive 
young girls who — no, no, please don't think 
that — were willing to marry the aging vet- 
erans. Of course the prospect of inheriting 
tho husbands' pensions had no influence on 
the course of true love. If you don't believe 
this, inspect the records of the Pension 
Bureau What an advance over such con 


ditions is presented b) this new hospital 
presentl} to spring up at Alban} 1 

Then we thought of tho restaurants, the 
cafeterias, the soda fountains, the news 
stands, the Coca Cola stands that we had 
gratefully patronised under the roofs of our 
most modern and progressive private hos- 
pitals We thought of the hotel accommo- 
dations — there can bo no other name for 
them — offered to the anxious relatives of 
patients 

But — and this is a very large but — all 
those luxuries were offered to us b> private 
operators. SuCh proprietors, even if the} 
bo the hospitals themselves make their 
profits m competition with private enter- 
prise because the} operate under the roof of 
tax free institutions. Doubtless they are a 
great improvement over the nasty private!} 
owned and operated enterprises that gath 
ered round the Soldiers' Homes like vul- 
tures round a corpse. But m principle they 
are nothing but extensions — or stretch 
rags, if } 0 u like — of the functions of the 
hospital that operates os a tax free, non- 
profit institution If we object to a hos- 
pital paying salaries to anesthetists, and 
thereby practicing medicine, why do we 
countenance hospitals gomg into the hotel, 
the amusement, and the restaurant business? 

When the New 1 ork State Journal of 
Medicine is invited to insert an advertise- 
ment of an institution preparing to offer 
government com petit on with free enterprise, 
we think that the members of the State 
Medical 8oaety might well do a little critical 
thinking about it Wedges being driven 
into the hull of the Ship of State, whether 
from the inside or the outside, whether from 
the purest or the most selfish motives, de- 
serve careful sc rutin} 
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Current Editorial Comment 


Metapon We have received from Dr 
Nathan B Eddy, a member of the Drug 
Addiction Committee of the Division of 
Medical Sciences of the National Research 
Council, a thorough account of and a recom- 
mendation respecting a new substitute for 
morphine, metapon hydrochloride It is 
sponsored by the Committee on Drug Ad- 
diction of the Division of Medical Sciences 
of the National Research Council 

It is recommended as possessing certain 
advantages which could make it the choice 
drug for treatment of the pam of cancer, 
especially m the home care of terminal 
cases, and for that purpose the Committee 
has recommended its manufacture and 
limited marketing 

In terminal malignancy, administered 
orally, it gives adequate pam rehef, with very 
little mental dulling, without nausea and 
•vomiting, and with slow development of 
tolerance and dependence 

It will be available only in capsule form 
for oral administration 

Not only could we ill afford the space to 
explain just how metapon differs from mor- 
plune, but if we could it probably would be 
wasted space, for we don't believe our 
average reader would understand it any 
better than we 

We are told that the drug is being manu- 
factured by three firms and marketed by 
two Its introduction to the medical pro- 
fession is to be left m the hands of the Na- 
tional Research Council The careful, 
silent launching of this drug to the medical 
profession offers an agreeable contrast to 
the splashing debuts of others we can think 
of To avoid the faintest implication of 
advertising, we simply Btate that any doc- 
tor interested in metapon, its chemical 
composition, what it does and doesn't do, 
who makes it, and from whom he can buy 
it need only write to Dr Nathan B Eddy, 
Committee on Drug Addiction, Division 
of Medical Sciences, National Research 
Council, 2101 Constitution Avenue, Wash- 
ington 25, District of Columbia The 
Readers’ Digest and Paul deKruif, Ph D , 
may similarly inform themselves 


The Public Education Syste m For years 
the virtues of our system of pubhc education 


have been extolled by those who fa- 
vored "state medicine'' "Look,” said they, 
"consider how well it works, how equita- 
bly for all It could be a model for a 
tax supported system of medical service 
Everybody would be better served Look 
at the noble school buildings, the excellent 
textbooks, the fine laboratories, the pension 
system, the compulsory education for every- 
body at everybody’s expense ” 

Well, we have looked at it Certainly 
the plant and structure is good Textbooks 
are available Athletic fields abound Gym- 
nasiums are provided Sanitary facilities 
are of the best and usually well maintained 
Bus service is available in rural and suburban 
areas generally But what has happened to 
the teachers? 

Daily we note that some are finding it 
necessary to take other jobs such as part- 
time bartending to supplement their miser- 
able pittances as teachers, others are frankly 
quitting the profession 

Pubhc indifference to their reasonable re- 
quests for more equitable salary levels is m 
many instances discouraging superior talent 
from consideration of teaching as a profession 
and forcing out discouraged personnel who 
find it impossible to maintain a decent 
standard of living and their own self-respect 
at present salary levels 

We hold no brief for commercialism m the 
professions We have the greatest respect 
for the teaching profession It has endured 
much, it deserves immediate rectification 
of gross salary inequalities before irreparable 
damage to its high quality and superior 
performance has been done 

We also take this occasion to point out 
again the inherent faults of government 
control and what inevitably happens there- 
under where the professions are concerned 
If the quahty of teacher personnel and 
interest deteriorates, of what use are the 
buildings, the athletic fields, the good text- 
books, the noble plumbing fixtures? 

Under, for instance, national health in- 
surance schemes, would we not face the same 
discouraging factors { More important even 
than what government control can do for 
you, is what it can do to you 
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THE PRESENT STATUS OF BCG IN THE PROPHYLAXIS 
OF TUBERCULOSIS* 

Miuon I Levine, M D , New York City 

(From th* hew } ork flotpUal and Department of Pcdialrict Cornell UmvertUy Medical CoUcqc) 


I N 1010 Calmette and Gu6nn announced that 
they had produced an attenuated strain of 
bovine tubercle bacilli capable of developing in 
cattle a marked degree of immunity against viru- 
lent tuberclo organisms 1 During the eleven 
years that followed, numerous experiments on 
guinea pigs, rabbits, monkeys dogs, horses, and 
cattle proved this attenuated strain, the BCG 
bacillus, to bo of definite protective value as well 
as incapable of returning to former virulence 
In 1921 tho vaccination of h uman infante was 
undertaken in France * and in 1924 the culture 
was offered for distribution to countries outsido 
of France, Since that date over 6,000,000 chil 
dren have been inoculated throughout the world 
Tho majority of these vaccinations have been 
performed in various countries of Europe, Africa 
and Asia, although studies have been undertaken 
to a lesser degree in North and South America, 

On the basis of these 5 000 000 inoculations, it 
con be stated that the vaccine properly prepared 
Is entirely safe for human beings. 

Numerous reports also have been published 
concerning the efficacy of the vaccine m the pro- 
phylaxis against tuberculosis The great majority 
of these reports are favorable but the actual de- 
gree of immunity conferred bj the vaccine is still 
open to question. 

In spite of this, wide publicity has been given 
the vaccine recently in medical journals, news- 
papers, and popular mngaxines. At the p recent 
moment plans have been completed already for 
its manufacture and distribution through certain 
centers in the United States, In the light of 
these developments It is important to study the 
experimental results of this inoculation and at- 
tempt to evaluate and summarise these results 
The vast majority of the statistical reports on 
the efficacy of BCQ unfortunate!} have been in- 
adequately controlled A detailed report of most 
of thes e studies has been published already * 

Er**ent*d at tba 14)at Annual MmUhi of tha Matfieal 
joeutpr BUt* of N«w York, Buffalo Oonoral 8**doo» 

* Aldid by a (rant from Maad Johnson and Company 
ErarurlHo, Indiana, 


In many of the studies controls were lacking 
completely m some the tuberculosis mortality 
rate of tho general population was compared with 
that of tho vaccinated group, in others a differ- 
ent age group served as a control, in certain stud 
ies the controls comprised cases where vaccina 
lion was refused in come there was a difference in 
age groups, in others tho controls were less care- 
fully followed than those vaccinated 
More recently a paper has been published con 
coming the results of BCG vaccination in Scandi 
navia. 4 In all of tbo countries reported the results 
have been favorable, but agmn, the method of 
control selection appears inadequate. 

In Oslo and in Bergen, Norway the tuberculo- 
sis mortality of the vaccinated group was com 
pared with that of tho general population In 
Stockholm, Sweden, where excellent results were 
reported by Wallgren, no controls were used In 
answer to objections that no adequate controls 
were used, Wallgren stated that parents very 
seldom refuse to consent to BCG vaccination 
The studies m Norrbottcn, Orebro, and Boraas 
all in Sweden, were also controlled bj the general 
population. 

The vaccination also has been used extensively 
in Denmark, but controls are almost entirely 
lacking However, in spite of inadequate con- 
trols one cannot overlook the fact that with very 
few exceptions all the results have been uniform!} 
favorable. 

A number of reports have claimed efficacy for 
the vaccine on the basis of a reduction in pulmo- 
nary tuberculosis lesions on roentgenograpldc ax 
ami nation. This evidence is Inadequate, sinco 
the vaccination acts ns the primary focus of tu 
berculoeis and one should not expect to get the 
typical pulmonary complex on later exposure to 
tubercle bacilli From a roentgenograph! o point 
of view one should only judge the efficac} of 
BCG by its ability to prevent the caseoun-pneu 
monio type of reinfection tuberculoma. 

Within tbe past year the greatest attention lia a 
been focused on three publications reporting ex 
perimcntal results with BCG inoculation in tho 
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United States These reports are "Experience 
w rfh BCG Vaccine in the Control of Tuberculosis 
Among North Amencan Indians,” by Aronson 
and Palmer, 6 “Ten Years Experience with BCG,” 
by Rosenthal of the Tice Institute in Chicago, 6 
and “Results of BCG Immunization m Non York 
City,” by Levine and Sackett 3 

The results obtained from the studies on In- 
dians and those from the city of Chicago are fa- 
vorable as to the value of BCG vaccine The re- 
sults m New York City are less favorable and 
statements concerning efficacy are guarded 

All three of these studies, however, are open to 
scientific criticism when viewed according to 
standards formulated as a result of the BCG re- 
search m New Yoik City These standards 6et 
down as fundamental in the study of vaccine 
prophylaxis against tuberculosis are as follows 

1 Vaccine must be of standard potency 

2 There must be controls 

3 Controls and vaccinated cases should 

(а) Be selected by alternation to elim- 
inate possibility of bias 

(б) Have identical follow-up 

(c) Come from same locality 

(d) Come from similar nge group 

(c) Come from similar racial group 

4 Contact noth cases must be maintained 

5 Exposure conditions of cases must be 
known throughout the study period 

6 A reliable diagnosis of the cause of death 
must be obtained 

The results of the BCG study in New York 
City were extremely favorable prior to January 1, 
1033 The mortality among the controls at that 
time was approximately five tunes as great as foi 
the vaccinated cases (Table 1) 


TABLE 1 — Results January 1 1933 Prior to Inbti 
tutioh of Attenuate Selections 




Tuberculosis 

Deaths 


Cases 

Number 

Per Cent 

Vaccinated 

445 

3 

(1 08 

Controls 

545 

18 

3 38 


Prior to January 1, 1933, the selection of cases 
for vaccination and controls was entirely at the 
discretion of the physician assigned to the case 
Undei this system unintentional bias could easilj 
entet into the selection, the tendency natural!} 
bemg«to vaccinate infants of the most cooperative 
families 

Realizing this and on the advice of statisticians, 
the arbitrary division of cases w as discontinued 
on January 1, 1933, and the method of alternate 
selection instituted Under this method, alter- 
nate children were assigned for -vaccination as 
soon as the names were received at the head- 
quarters ind before they w ere gi\ cu to '-tnff pcdm- 
tllLl ins 


TABLE 2 — Comparative Results Betorb and After 
Alternate Selection 




Tuborculoeie Deatlia 


Cases 

Number 

Per Cent 

Total Coses 




BCG lacomntcd 

1,011 

11 

1 08 

Controla 

Cases December 16 
1920, to January 

1, 1933 (before 
alternate aelec 
tion) 

BCG vaccinated 

1,073 

20 

2 42 


446 

3 

0 08 

Controla 

Caeca January 1, 
1933, to Janu 

646 

18 

3 38 

ary 1 1944 

(alter alternato 
selection) 

BCG vaocinated 

oOO 

8 

1 41 

Controla 

52S 

8 

1 51 


The tuberculosis mortality results of tlus sec- 
ond penod (January 1, 1933, to January 1, 1944) 
w ere essentially the same for both the vaccinated 
and control groups (Table 2) 

Statistical analysis clearly demonstrated that 
the cooperation of the vaccinated group w as ap- 
preciably greater than that of the control group 
pnor to the penod of alternation, with much 
closer approximation in the lnttei penod 3 These 
results obtained in a carefully controlled expen- 
ment, nevertheless, are open to the follow mg cnti- 
cism 

According to published reports, 3 the BCG cul- 
ture used m tlus study became contaminated by 
molds late in 1932 necessitating considerable ef- 
fort before pure cultures w r ere once again ob- 
tained through the use of the antifomun method 
and plated on media containing aniline dyes 
Meanwhile subcultures w r ere obtained from the 
Phipps Institute (w'hich had received a stiam of 
the New York Culture m 1926) These subcul- 
tures were used alternately for vaccine for one 
year, foliowring which both cultures were used 
without selection Virulence tests w ere made at 
tliree-month intervals, but no tests wero made for 
potency It is not beyond the limits of possibility 
that the original culture of vuccine w as diminished 
in potency following the efforts to eradicate the 
molds 

Ideally, a child should be sep irated from a tu- 
beioulous focus for tluee months before the pre- 
\ accmation tuberculin test to prevent inoculation 
during the preallergic phase of tuberculosis On 
the other hand, the child should be separated foi 
from six weekB to three months following the v nc- 
cmntion in order to permit the formation of ade- 
quate immunity before exposure to virulent hu- 
man tubercle bacilli Such a procedure was 
found impossible for general adoption in New 
York City 

How'ever, m a limited number of cases where 
such separation was possible, there w is some in- 
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TABLE 3 —EiKutD Ca»e* Ssfaratrd Tn««c Moxthi 
Befor* iin) Turk* Mown™ Amu ISnxo V aoctjiat<d or 

Take* Op 



C**M 

Tuberouki«U Deaths 
Number Prr C*ct 


61 

1* 1 1 

Control* 

95 

3t 3 1 


* ThU child wu born of * mother dylor f tuberculo*i* 
w« nereT expo*fd died it three month* of *c» 

t One e**e with Do known •rpO*ur» di*d of taberculodi 
»t 15 month* of »fe. 

dication that BCG inoculation lmd protectne 
value (Table 3) 

The studies on Indians* were undertaken at 
eight different reservations in Western United 
States and in Alaska Approximately equal 
numbers of Indians were eolectcd for vaccination 
and controls Tho results are reported in Table 
4 

In these studies cases were not alternated and 
in writing of the method of selection it la stated 
tiiat "itis,of course, not possible to be certain that 
no bias was unintentionally introduced " 
Furthermore, in the Indian expenmen t, the ch 
agnosia at death is open to question since it Is 
published that "in the control group some of the 
deaths wluch were assigned to nontubcrculous 
causes actually may have been a consequence of 
tuberculosis." The New lork studies clearly 
demonstrated the necessity of postmortem exam 
inations for accurate diagnosis. 

Also in these studies on Amen con Indiana 
several methods of cultivating the vaccine were 
used, and m explaining a discrepancy in results at 
one of the reservations it is stated that "these 
relatively poor results may bo attributed, per- 
haps to tho fact that the three lots of vaccine 
used on this reservation were prepared from a 
slow growing culture and probably con 

tamed many dead organisms " 

The arbitrary rating of exposure is also open to 
criticism as is the lack of separation from contact 
cases However, the results of these studies 
clearly are favorable and must bo added to the 
long lot of such reports. 

The report of ton years experience with BCC in 
tlie city of Chicago* also is favorable This is a 
well-controlled study in wlilch alternation was 
used and In which cases were separated before 
and after vaccination and controls separated m 
frimltar manner However, in this study the ex 
ixwure to tuberculosis frequently a unknown af 
ter vaccination, and a considerable number of the 
children have been lost No Information has 
been published in this study concerning the racial 
proportion among the vaccinated and control 
groups although of the ten tuberculous deaths as 
of April 1940, seven were of negro children But, 
n fpun the remits are definitely favorable 
Within the jKist few year* the opinion luis lic- 


TABLF 4 — Re»clts or BCO Studiu os Iitdiah Runu 
•nos* 



VaocJ- 

Tub*r 


Tuber 


n*t«d 

cutcarl* 

Con 

eoloaia 


C**CT 

Death* 

trol* 

Death* 

Arison* 





IVn* A 

250 

1 

03 

« 

Plm* B 

05 

0 

85 


Wyoming 

Bhwhon* 

no 

0 

85 

1 

Armp*ho 

North Dakota 

115 

I 

105 

4 

Chlppow* 

170 

0 

102 

0 

Jlartr illusion 
South Dakota 

41 

0 

25 

1 

Rosebud 

260 


_60 

0 

VJaaka 

497 

0 

454 

1 


come more and more acoepted that tho response 
to a primary tuberculous complex m the young 
adult is much more severe than the response in 
infancy and childhood, that in young adults tho 
primary infection may, at times progress rap- 
idly into tho severe and dangerous cascous-pneu 
monic type 

If this opinion is correct then tho inoculation 
with BCG of tuberculin negative preadolesccnt 
children should be of the greatest benefit since it 
provides the body with an inocuous primary' com 
plex and through this, a protection against the 
primary tuberculous inflammation of the lungs 
from exogenous sources 

Smco the recent publicity , numerous inquiries 
have been made concerning the vaccine What 
people may be vaccinated? What degree of ef 
feetiveness is claimed for the vaccine? How long 
docs the vaccination remain effective? How is the 
vaccine administered? What reaction follows 
vaccination? Can the vaccine be obtained for 
use m general practice? 

In the first place it must be emphosued that 
tho vaccine is used only for prophylaxis against 
tuberculosis and not for treatment of the disease. 
Use of the vaccine is limited to individuals with 
negative tuberculin tests 

The actual degree of immunity conferred by 
the vaccine is not known at the present time. 
However judging from tlio results of even the 
most favorable reports one would conclude that 
immunity is not complete, as it is with smallpox 
diphtheria or typhoid inoculations Although u 
certain degree of immunity is indicated a num 
ber of tuberculous deaths may still be expected 
among vaccinated persona. 

The duration of the immunity following vac 
dilation is also not determined although many 
authors believe that immunity remains ns long 
as the tuberculin test resulting from the vac c i n a 
tion remains positive. Others, however contend 
that the tuberculin eenatmtv and immunity 
are not related and that immunity persists In 
spite of tho loss of tuberculin sensitivity 

It is now felt generally that a potent culture of 
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BCG vaccine properly administered should cause 
the development of a positive tuberculin reaction 
in a very high percentage of the cases, but, again, 
results vary considerably 

In the Chicago study the tuberculin test fol- 
lowing BCG inoculation became positive in 99 62 
per cent of the cases At the end of fifty-five to 
sixty months the tuberculin test was still positive 
in 70 09 per cent of the children Overton m 
Nashville, Tennessee, reported the development 
of tuberculin allergy in 100 per cent of 4,679 sub- 
jects 8 

The paper on the American Indian study re- 
ports only 56 per cent positive tuberculin reac- 
tions to the stronger dilution of a purified protein 
denvative (0 005 mg ) one year after vaccination 
The New York study reported 86 per cent tuber- 
culin positive one year after vaccination 

This discrepancy in findings may be due to the 
amount and potency of the vaccine used, the 
method of inoculation, the manner of tuberculin 
testing, differences in racial groups tested, or the 
opportunities for contact with human tubercle 
bacilli 

In public health projects it seems advisable 
that vaccinated persons be tuberculin-tested two 
months after vaccination to determine that the 
vaccination has taken, and retested every two 
years thereafter Tuberculin-negative persons 
should be revaccinated 

Certain other important information concern- 
ing the reported efficacy of the BCG vaccine is 
still lacking Among these are the effectiveness 
of the vaccine under varying degrees of exposure, 
the effectiveness of the vaccine m different age 
and racial groups, with various degrees of resist- 
ance, the effectiveness of the vaccine when pre- 
pared with different culture media 

The vaccine is administered m one of three 
manners the multiple puncture method, the 
scratch, and the intradermal method A local 
lesion follows, which at the most leaves a scar 
resembbng that of vaccination against smallpox 
In a certain number of instances of mtracutan- 
eous inoculation, suppuration of the lymph nodes 
draining the area may result This subsides 
m a few weeks No fever is associated with the 
vaccination and no pam or disability 

It would seem that until further knowledge is 
obtained concerning BCG that it still be given m 
a semiexpenmental manner, and that its distri- 
bution be limited to medical colleges, public tu- 
berculosis hospitals and dimes, and to selected 
additional hospitals and institutions under the 
supervision of trained personnel. 

The vaccme should be recommended for experi- 
mental use where there has been a known expo- 
sure to tuberculosis or where exposure is likely to 


occur, m groups occupationally exposed, such as 
nurses and medical students, and m selected 
population groups with high tuberculosis morbid- 
ity and mortality rates 

In these studies it is important that eareful 
records be made and filed for further analysis, 
and that there be adequate opportunity to follow 
both controls and vaccinated patients over a pe- 
riod of years 

Summary 

1 On the basis of over 5,000,000 BCG inocu- 
lations on human beings throughout the world, it 
can be stated that the vaccme properly prepared 
is entirely safe for human beings 

2 Numerous favorable reports have been 
published on the efficacy of the vaccme but with 
very few exceptions these studies have been 
poorly controlled 

3 The many favorable reports, though not 
conclusive, would seem to indicate that the BCG 
vaccme may be effective m the prophylaxis against 
tuberculosis 

4 In view of these numerous, favorable re- 
ports and in new of plans for distribution of the 
vaccme m the United States, it is important that 
our present knowledge concerning the vaccme be 
further evaluated 

5 Further knowledge is needed concerning 
(a) the actual degree of immunity conferred by 
the vaccme, which is not known at the present 
time, (6) the duration of immunity following 
BCG inoculation which also has not been deter- 
mined, (c) the effectiveness of the vaccme under 
varying degrees of exposure, (d) the effective- 
ness of the vaccine in different racial groups with 
various degrees of resistance , (e) the effectiveness 
of the vaccme when given to various age groups, 
and (f) the effectiveness of the vaccme when pre- 
pared with different culture media 

6 It is to be advised that until this further 
knowledge is obtained, the vaccme be distributed 
and used in a semiexpenmental manner 

1111 Park Aventjb 
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THE PHARMACOLOGY, PHYSIOLOGY, AND CLINICAL EVALUATION 
OF THE NEW ANTIHISTAMINIC DRUGS (PYRIBENZAMINE AND 
BENADRYL) 

Carl E Ajlbesman, M.D , Buffalo, New York 

(From the Buffalo General Hospital and Buffalo Children's Hospital UnwersUy of Buffalo, School of Medicine) 


T HE development find clinical use of potent 
antihistaminic and antianaphyiactic drug* 
m the treatment of allergic diseases is probably 
the greatest advance in the thompeusis of 
allergy since the discovery of epinephrine in 1901 
Since Dale and Laidlaw 1 in 1910 pointed out 
the close resemblance between histamine shock 
and anaphylactic shock in guinea pigs, and 
Lewis * in 1927, postulated that a histamine-like 
substance, which he designated a a H substance, 
was liberated by the tissues of humans at the 
nte of the allorgio reaction, attempts have been 
made to find some nonspecific substance which 
would inhibit all anaphylactic and allergic re- 
actions, no matter what the antigen happened 
to be 

In recent years, further evidence has boon ac- 
cumulated to support the histamine theory of al 
lergic manifestations Dragstedt 1 and Code 4 
have ably reviewed the literature on this sub- 
ject. Suffice it to say, enough data have been ob- 
tained to use this theory as a working hypothesis 
to oxphun the mechanism of an allergic reaction 
The theory is il lust rated in a somewhat simplified 
form in Fig. 1 This scheme presents various 
avenues of therapeusls for allergic conditions in 
man. The primary and foremost method would 
bo to prevent the antigen-antibody reaction by 
elurunating the offending allergen where possible 
— such as a food or pet which causes the symp- 
toms. The patient with ragweed hay fever could 
move to a ragweed free area but this is not always 
practical In many instances, it is obviously im 
possible to eliminate these factors. 

When tho allergen cannot be removed, another 
method, called specific hyposensitization, pre- 
venting this antigen-antibody reaction can be 
employed. A thermostabile or “blocking” anti 
body is produced by injocting small, increasing 
doses of the offending allergen into the patient. 
This new antibody then reacts with the allergen 
and prevents it from reaching the antibody at the 
shock organ 

A third approach to the treatment of the al 
mrpo reaction would be aimed at altering the 
action of the end product of this allergen-anti 
body reaction, namely, histamine This might be 

_ *' tiw 14Ut Annual MmUox erf lh* M*dle»l 
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achieved by means of one or more of the possible 
methods proposed by DrngBtedt.* They may be 
outlined as follows 

1 By opposing the pharma cologio action of 
histamine through stimulation of the sympatho- 
mimetic system (epinephrine) 

2 By direct action (relaxation of bronchial 
musculature) 

3 By preventing the release of histamine 

4. By direct chemical combination with neu 
tralmation of histamine introduced or liberated 
at the site of action 

5 By blocking the action of histamine 

As early as 1932 Hill and Martin 1 listed 106 
substances or methods which hod been used to 
attempt to inhibit anaphylaxis Some of the 
substances listed were ether, atropine, banum, 
chloral, and benzene in large doses However 
most of these were either too toxic or impractical 
to use clinically 

Within the past decade the amino acids — argi- 
nine, histidine, and cysteine — were shown to have 
antianaphyiactic and antihistamine properties. 
Histamine histaminase, and histamine azopro- 
tein have been studied thoroughly and reported 
to be antlhistamiiiio and antianaphj lactic. All 
of these substances have been used clinically, but 
the results obtained with them have been disap- 
pointing 

In 1937 Bovet and Staub studied a group of 
chemical compounds and found two whioh had 
marked antiMstammic and antianaphyiactic 
properties.* These substances thymoxyethyldi 
ethylamino and N'-phenyi N-ethyl N '-diethyl 
ethylenediamlne, were designated 929F and 
1571F, respectively (The chemical formulas of 
these drugs and the ones to be described below 
are shown in Fig 2 ) These compounds how 
ever, were too toxic to use clinically 

Hal pern, in 1942 described his observations 
with two new compounds. 7 One of these, N'-di- 
methylamine ethyl N'-benzyianilme (also known 
as 2339RP and antergan), was investigated by 
many European workers *- u This drug was 
found to be more effective and less tone than 
929F or 167 IF, and hence, was used clinically in 
the treatment of various allergic conditions. 
Promising results were reported. 

More recently Bovet and associates described 


a new drug N P mothoxybonzyl-N-di methyl- 
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aounoothyl and aminopyndine (nconntergnn or 
compound 2786RP) u TIuh drug is claimed to 
be more potent and less toxic tlum antergun 
Bernstein, Rose, and Feinberg 14 found neoanter- 
gan to be quite effcctn o clinically 
In the past few years intensive resoarch has 
boon underway m this country hi an attempt to 
find more effective and less toxic compounds with 
antihlstamlmo and antianaphylactiQ activity 
Two such drugs have been investigated thor- 
oughly both clinically and experimentally, by 
runny -workers, and are now available for cluneal 
use They are N' pyndyl N' bcniy 1 N-dimethyl 
ethyienedtamino (pyribensamtae, Cilia) and 
beta-dimethyiaminoethyl bcnxohydryl ether hy 
drocldondo (bcnndryl, Parke-Davis) Thcso 
drugs are very similar in action Tbo present re- 
port will describe our clinical and experimental 
experiences with pynbenxnmino* since November, 
1944, and compare our results to those of othor 
workers using either pynbonznmino or benadryl 
Tlie exact modo of action of these substances 
h not known Mayer postulates from lus work 
tluit these compounds compete with histammo at 
a given ate of action or receptive substance 11 
This Bo-cnllcd displacement theory' lias been 
thought to account for othor types of antagonism 
such as the atropine ocetylcholino system, and 
the para amino benzoic acid, sulfonamide system 
The phomncologio properties of py nbonznmine 
are described by Yonkmnn M He says that py n 
bduamine counteracts histanune-mduced 
' asthma in gurnea pigs, contraction of bronchi 
in dog, hypotension m the dog, contraction of 
intact dog intestine, and salivation in the cat. 
It also counteracts anaphylactic shock m the 
guinea pig construction of the bronchi In per- 
fused lung of guinea pig, hypotension in the dog 
and construction of the intestine in the dog Other 
actions includo analepsis local anesthesia, and 
adrenergic potentiation 

Following tho administration of pyribenx- 
amine h Layer was able to protect guinea pigs from 
histamine nnd anaphylactic shock. 17 Arbesniau, 
of > demonstrated this same action using pas- 
®\el> ? sensitized guinea pigs 11 Feinberg and 
Fnedlander showed that pynbenzamlne was six 
tnnes as effective os benadryl in protecting gurnea 
jugs from lustamine shock and about equally as 
effective against anaphylaxis. 1 * It was also shown 
that pyribcnxamrae had no effect on precipitin or 
complement fixation reaction titers w 
Most invest igntora found no change m the acid 
concentration of the stomach after histamine, if it 
were given after the administration of either of 
the two ontihlstanunic drugs ” 11 Furthermore, 

1 urnfahfU ibroujtli tb court wy of Cnmllmr lent 
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no noticeable changes in blood pressures, blood 
chemistry, cell counts, liver, and kidney function 
tests were noted in either humans or dogs, fol 
lowed over a period of twelve months 11 Curry 
recently 1ms shown that the diminished vital 
cn|mcity asthmatic patients develop following 
histamine injections is prevented by both intra 
venous benadryl and to a lesser extent by oral 
pvnbonzainme n 14 Arbesman, et al , have fur 
ther shown that pynboniomme decreases tho sue 
of lustamine wheals allergic wheals, and passive 
transfer wheals 1S Tins work has boon confirmed 
by Romberg and Fnodlander a 

Clinical Experiences 

t Dosage and Tolerance — The effective dos- 
age of pynboniamine and benadryl was found to 
vary greatly from individual to individual It 
nlso vnned in the same patient at different times 
dejionding upon his ollergio state and tho degree 
of exposure to tho offending allergens Tho 
a\ erugo adult dose for pyribonzamine vnned from 
100 to 400 mg daily and the doeo for children 
from 50 to 200 mg At times, ns much as 1,200 
mg of pyTibonsamine was given to adults in u 
twenty four hour period without any untoward 
cffocts It has been our expenenoe tliat children 
tolerate this drug very well Benadryl dosage in 
adults varied also from 100 to 400 mg daily In 
children 40 to 80 mg of benadryl was prescribed 
daily Both pynbenzanune and benadryl are 
given orally and usually tn four dally doses, after 
meals Benadryl may be given intravenously if 
necessary Pyribenzamrae often produced relief 
of symptoms witlun fifteen to twenty minutes 
The duration of the effect of this drug showed con 
siderable venation Some patients reported re- 
lief lasting as long os eight to twelve houre, 
whereas others hod relief of only ona to three 
hours 

B Seasonal Allergic Rhinitis — During the 
pollen seasons of 1945 and 1946, we treated 288 
patients who had allergic rhinitis caused by the 
grass or ragweed pollens with pynbe n z an u n e 
Table 1) Of this group 244 or 84.6 per cent, 
had relief of symptoms There was leas sneezing 
rhmorrhea, und itching eyes, but tho nasal occlu 
sion was not alleviated as much The reports m 
the literature reveal 52 to 82 per cent or an 
average of 70 per cent improvement with pyn 
benzamine,” - " and 10 to 80 per cent, or an av 
ernge of 68 per cent with benadryl 11 

TABLE 1 — Skasomal Allxkoio Rkiktti* 


NaraW ol Pere*Etw 

Trute-d with Cam* Irnprar*d 

Pyribent»mln« 2 S3 Al 0 

Pyrjb«at*ralrv (hUfitcrr) 1 72S 70 <1 

Hi mdry! (Utemture) **S <1 
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TABLE 2 — tiiTtcr t>y BrnlBfiNtAinKE on Seasonal 
BRONCHIAL Asthma 


Type of Case 

Number of 
Cases 

Improved 

Percentage 

Improved 

Aflthma with al- 
lergio rbmitia 

48 

21 

43 0 

Asthma alone 

13 

7 

53 0 

Total 

61 

28 

46 0 


5 Seasonal Bronchial Asthma — Forty-eight 
of the 288 patients with hay fever also had bron- 
chial asthma due to the pollens Thirty-eight of 
these 48 patients had rehef of nasal symptoms 
when given pyribenzamme but only 21 had rehef 
of both nasal and bronchial symptoms (Table 2) 
Thirteen additional patients who complained of 
bronchial symptoms but no rhinitis were studied 
Seven of these were relieved Hence, of a total 
of 61 patients suffering from pollen bronchial 
asthma, twenty-eight had relief of symptoms 
when given pyribenzamme 
4 Perennial Allergic Rhinitis — One hundred 
and forty-four patients with perennial allergic 
rhinitis of extrinsic origin were treated with pyn- 
benzamine (Table 3) One hundred and seven 
(74 per cent) of them had rehef of symptoms 
In addition, there were 29 patients with intrinsic 
allergic rhinitis (negative skm tests), who were 
also given pyribenzamme Eleven (37 per cent) 
of these 29 patients had improvement in symp- 
toms from the drug The reports in the litera- 
ture reveal 47 to 64 per cent, or an average of 
56 per cent improvement with pyribenzamme 5 *-’ 4 
and 15 to 74 per cent, or an average of 41 per 
cent with benadryl ,1_34 


TABLE 3 — Perennial Allergic Rhinitis 


Drue 

Number of 
Cases 

Number 

Improved 

Percentage 

Improved 

Pynbonsamine 

Extrinsic 

144 

107 

74 

Intnomo 

29 

11 

37 

Total 

173 

118 

68 


Pyribsnsaraluo 

(literature) 66 

Benadryl (litera- 
ture) 41 


6 Perennial Bronchial Asthma — Of the total 
of 173 patients with allergic rhinitis, 67 of them 
had concomitant bronchial asthma (Table 4) 
Although 45 of these 67 noted improvement of 
nasal symptoms following pyribenzamme, only 
31 bad rehef of the bronchial symptoms as cell 
Thirty -two additional patients with bronchial 
asthma without nasal symptoms also were given 
pyribenzamme orally Of this group fifteen pa- 
tients claimed beneficial results from this com- 
pound Hence, of a total of 99 patients with 
bronchial asthma, 46 per cent were helped by 


TABLE 4.- 

— Perennial Bronchial Asthma 


Number of 

Number 

PercenUge 

Improved 

Drug 

Cases 

Improved 

Pyrfbenramine 




Asthma with 




allergic rhi- 

67 



nitis 

31 

46 

Asthma alone 

32 

15 

46 

Total 

90 

40 

46 

Pynbeniamine 




(literature) 
Benadryl (litera- 



23 

ture) 



43 


pyribenzamme The reports in the literature re- 
veal 6 to 35 per cent, or an average of 23 per 
cent improvement with pyribenzamme 5 *-* 1 and 
10 to 65 per cent, or an average of 43 per cent 
with benadryl 3l ~ 5S (Table 4 ) 

The Effect of Pyribenzamme on Urticaria 
Eighty-four patients with acute urticaria acre 
treated with pyribenzamme and 79 were bene- 
fited Of tlus group, 24 patients had postpeni- 
cillm urticaria and arthralgia Tu enty-tluee of 
these 24 patients whose lesions appeared any- 
where from three days to three weeks following 
the cessation of penicillin therapy had dramatic 
relief of symptoms (Table 5) 


TABLE 6 — UimoAittA. 


Effect of Pyn- 
bens&mine On 

Number of 

Number 

Percentage 

Cases 

Improved 

Improved 

Acute urticaria 

84 

79 

94 

Chronic urticaria 

115 

78 

68 

Total 

Pynbenramme 

199 

157 

78 

(literature) 
Benadryl (htera- 



78 6 

79 8 

ture) 




One hundred and fifteen patients had chronic 
urticaria, dermntographism and/or angioneurotic 
edema Of the group, 68 per cent had alienation 
of pruritus and decrease in size of wheals, swell- 
ing, and erythema following pyribenzamme 
therapy The reports m the literature reveal 
60 to 96 per cent, or an average of 78 6 per cent 
improvement with pynbenzamine 38 -' 30 and 61 to 
100 per cent, or an average of 79 8 per cent with 
benadryl ,I-SS t 

The Effect of Pynbenzamine on 
Miscellaneous Conditions 
Several other conditions were treated with 
pynbenzamine (Table 6) Inasmuch os a 
marked antipruntic effect was noted m the treat- 
ment of urticana with these drugs, they were pre- 
scnbed for vanous dermatoses Fifty-seven per 
cent of 21 patients with atopic eczema and 4 of 7 
patients with infantile eczema had definite rehef 
of itching However, m dermatitis venenata, 
only 6 of 20 patients benefited from these sub- 
stances Pruritus am and vulvae was relieved m 
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TABLE 8 — 3fi*crx,tUwtou» Coxvmon Tmmattv wtb 
Ptxisex&uokc 


Number of Number 
Pet I tot* Improred 


1 Atopic 

I JnfentB* ««ru» 

3 Dermatitis \ euensts 
4. pruritus 

(*) Unknown etiology 
(fcj AtU *r*i vuItbo 
M JsuDdle* 

la) DcrmstltU bsTpoUfonnts 
(*) Inssctbltn 
fl fl^borrhoio derrastitis 
0 Anas raticf* 

7 MIcralM 
8- riLiU.roir>* e*phidf[» 

6 Mtnlsr* * »yridrom* 

10 AUerfic he^dsete* 

II OMtrolot«tln»l elleriy 

12 Genitourinary nUsTiy 
U All •ciicwmluoetl riffs 


TABLE 7 — 8jDE-Errncr» or PrmajurjAMW* 


Number o/ patient* tree ted 
N* dde-effeete 
With *]de-effe«te 

Berrm iid»-eff*ct» 



To tel number of eld 6-eff#cte — 374 
* Hed to slop drue, 

3 of 4 patients as were 2 of 3 patients rolievod of 
itching from jaundice. 

The treatment of migraine, histamine cephal 
gis, Meniere's syndrome, and allergic headaches 
with pyribenxaminfl was -very discouraging 
Only 2 patients of the entire group of 12 patients 
received any beneficial effects The same type of 
experience, for the most part, is reported in the 
literature for both pynbenxamine and benadryl 
However, 2 patients with gastrointestinal allergj 
were unproved with pynbenxamine, while no 
effect was observed in 2 others with the same con 
dition 

Comment 

Sidc-Reachoiw — As noted in Table 7 72 7 per 
osnt of the 800 patients treated withpyn bonxamine 
had no untoward effects. A total of 44 patients 
or 5.5 per cent, had to atop the drug because of 
the severity of the ode-effects. There were 218 
patients who had a total of 374 untoward re- 
action! The most frequent side-effects en 
countered from this drag were droweinees, nausea, 
headache, fatigue, and dlxxlness. All of these 
various node-effects, their relative frequency, and 
incidence are listed in Table 8 

It i* interesting to note that patients receiving 
«rge doses of pynt>enxamme had side-reactions 
more frequently than the patients receiving small 
or moderate doees. In many instances these un- 
toward reactions could be circumvented by de- 
^^asing to a smaller but still effective dose 
There win also a rather marked difference in indi- 
vidual tolerance to pyribenxamine Several pa- 
tients were able to tolerate a » much as 1,200 mg. 


TABLE 8—8/ oe Riucttox* (800 Pati**t* to H*«en I 
1047} 


1 DrowsfaeM 

2 Naim* 

3 llpmdaoh* 

4 Fatixue 

5 t>Uilria*>i 

8 looraud aJJvgforwjflofii 

7 Dlarrbe* 

8 Pi j ns— of mouth 
0 PaimUtkm 

10 Abdominal cramp* 

11 Emwb 

12 JlttsrinM* 

13 Falntne« 

14 Parsathesiar 

15 Ugbt bcadsdasu 
10 WaakDCM 

17 Ntrromn— « 

18. Perspiration 

16 Insomnia 

20 FsrerUhneaa 
31 Anorexia 

22 TMnt 

23 Heartburn 

34 laarsassof mnm 
25 ImpoUn^a 

20 Urinary (polydypUa— polynrea) 
27 Decreased force of urinary flow 


daily without ill effects, whereas, m a few others 
os little as 25 mg produced undesirable reactions 
Many patients having symptoms of drowsiness 
upon first taking pyribenxamine wore able to 
tolerate it without reaction after continued usage 

Teinberg in his review on antihistaminic sub- 
stances stated that about 50 per cent of the pa 
tienta raking benadryl had some untoward re- 
actions, whereas between 25 to 30 per cent of the 
patients receiving pynbenxamine complained of 
some side-effects a The most disturbing side- 
effect of benadryl is marked drowsiness whereas 
the most annoying ill effects from pynbenxamine 
are gastrointestinal complaints, i e , nausea, 
emesis or diarrhea. 

One of the reasons for the increased effective- 
ness of pyribensamine os compared to benadryl 
may be that larger doses of pyribenxa m i n e can be 
given without as many side-effects However in 
many instances patients who could not tolerate 
one drug could take the other with benefit. In 
addition to this, benadryl might be more effective 
in a certain patient, whereas pyribenxamine might 
be more effective In another At times the seda 
tiro action of benadryl is desirable and I have 
often given patients pynbenxamine during the 
day and benadryl at bedtime 

General Effects of Pyribenxamine in 
Allergic Patients 

There is no doubt that the antihistaminic drugs 
relieve the symptoms of Lacnrnation rhlnorrhea, 
and sneezing in allergic rhinitis. The nasal 
blocking, which is often associated with this con 
dition, is not too readily alleviated Likewise, 
when there fcj a superimposed infection on an 
allergic rhinitis, pynbenxamine and benadryl are 
loss effective. At times large doses of these 
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Table 6 — Ragweed Studies, Private Practice 




Less than 

Percentage 

Num- 


50 

Improved 

ber 


Per Cent 

60 

of 

Im- 

Improve- 

Per Cent 

Cases 

proved 

ment 

plus 

Adequate hy- 




posensitiaation 242 

106 

130 

44 


EScct of Adding Pyribemaroine to 138 Cases of Ragweed 
Pollinoais In Wmch Thera Was Unsatisfactory Response 


from Adequate Hyposensituation Atone 

Number of Percentage 


Hay fever 

syrop- 

Cases 

Improved 

Improved 

toms 

Bronohial 

syrup- 

184 

123 

01 

toms 

30 

24 

01 


drugs are necessary to control symptoms 
This is usally the case when the pollen counts are 
highest With the increased dosage there is an 
associated increased percentage of side-effects 
In a recent study we compared the efficacy of 
pynbenzamine alone with specific hyposensiti- 
zation therapy plus pynbenzamine when neces- 
sary in the treatment of ragweed hay fever 
(Table 9) 44 Sixty-seven per cent of the patients 
receiving pynbenzamine alone were helped, but 
with specific hyposensitization therapy and pin- 
benzamine when needed, 91 per cent received 
rehef of symptoms In this latter group much 
smaller and less frequent doses of pynbenzamine 
were necessary to control symptoms, and the in- 
cidence of side-effects int his group was negligible 
When bronchial asthma is associated with 
allergic rhinitis, in most instances the bronchial 
symptoms are not relieved In 8 such patients, 
although the allergic rhinitis was alleviated, 
the bronchial symptoms were aggravated In 
a smaller percentage of cases, we have noted 
that pynbenzamine produces some bronchial 
relaxing effect in asthma This is more evident 
prophylactically than therapeutically If pyn- 
benzamine is given one-half to one hour prior to 
exposure to an offending allergen which ordmanly 
produces asthma, the symptoms are usually pre- 
vented However, once the symptoms of bron- 
chial asthma have developed, the degree of relief 
obtamed by oral pynbenzamine is not nearly as 
dramatic as that of epinephrine or ammophylline 
However, we have -shown that there is a definite 
synergism between pynbenzamine and ephednne, 
and/or ammophylline 48 When both of these 
drugs are given together, the effect on the symp- 
toms is greater m intensity and duration than if 
either drug were used alone 
Mayer 4 ® recently demonstrated that a 2 per cent 
aerosol spray of pynbenzamine prevented hista- 
mine shock in guinea pigs In the past few 
months we have used a 2 per cent pynbenzamine 
saline solution as an aerosol spray m the treat- 
ment of acute paroxysms of asthma A De- 


Yilbiss number 40 nebulizer was used and the pa- 
tient instructed ns to its use Two cc of solution 
was placed m the nebulizer and the patient was 
advised to inhale until rehef of symptoms was 
obtained Although the number of patients so 
treated is small, the results look very promising 
Of 12 patients with true extrinsic bronchial 
asthma, 7 obtamed instant and dramatic rebel of 
the acute paroxysm Its effectiveness seems equal 
to, or superior to, epinephrine 1-100 The only 
side-effect noted has been dryness of the mouth 
However, n e used this same method of therapy 
m intrinsic nstlimatics and extrinsic asthmatics 
n ith infection, and no benefit was noted 

We have also noted and reported that pyn- 
benzamine can prevent constitutional reactions 
in patients receiving injection therapy 47 Aller- 
gic reactions to injections of liver extract and 
insulin frequently can be prevented by the pro- 
phylactic administration of pynbenzamine Ur- 
ticana due to cold or sunlight is prevented by 
the use of these drugs prior to exposure These 
histamine antagonists do relieve the itching of 
the skin and reduce the wheals and erythema in 
urticana to a marked degree 

The remarkable and sometimes surprising re- 
sults obtained with these drugs are only palliative 
As soon as the medication is stopped, there is a 
recurrence of symptoms These substances prob- 
ably do not immunize the patient or protect him 
from the effects of an allergic reaction for any pro- 
longed period Therefore, it is important for the 
allergic individual to continue with his allergic 
regimen The causative agent should be deter- 
mined when possible and specific hyposensitiza- 
tion therapy instituted We have shown that 
one obtains the best results with combined allergio 
therapy and the histamine antagonists when indi- 
cated 44 In many instances it is often impossible 
to find the etiologic agents of an allergic reaction 
and it is here that these new substances have 
their greatest value 

The good results from nntihistamimc sub- 
stances m allergic conditions, particularly of tbo 
true atopic, wheal-like reaction, such as urticaria, 
extrinsic rhinitis, and physical allergies, indicate 
that histamine must play some definite role in 
an allergic reaction It is the general consen- 
sus of opinion among investigators that histamine 
is not the only factor in allergy or anaphylaxis 
This may account for the lai k of response in all 
types of allergic disorders It may be due to this 
fact, or that not enough histamine antagonist 
reaches the site of the allergic reaction, that so 
many failures in bronchial ast hm a occur How- 
ever, our recent experience with aerosol pyn- 
benzamine indicates that very small amounts of 
the drug administered directly to the ate of ac- 
tion, the tracheobronchial tree, can relieve in- 
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TABLE 10 — 8ownxjtT Ema or PniBiaunuti 



Number of 

Ca*ea 

Number 

Improved 

Percentage 

Improved 

ABerrie rhlnlti* 

8«2u,m. 

461 

150 

363 

76 

78 5 

47 0 

Urticaria 

199 

157 

78 0 


stoutly an acute paroxysm of asthma Tins 
would tond to substantiate the theory that the 
antihistarainic drugs work on a competitive basis 
with histamine at the end organs The failures 
obtained with these substances m intrinsic as- 
thma uould indicate that some other mechanism 
besides histamine accounts for the symptoms 
The present antihistarainic drugs available ore 
hj no means ideal The side- reactions are too 
frequent and the results obtained in all allergic 
disorders could be better Intensive mvestign 
tions are now In progress attempting to find 
more effective and less toxic histamine an tag 
onlsts. Neoantergnn which has just recently 
been introduced m this country seems to be a 
drug worth watching Halpern and associates 
have just reported two other compounds (Fig 2) 
which are five to ten times as potent as neo- 
antergnn and not as toxic. n Eventually a Hub- 
stance long sought by investigators in the field 
of aUergy and anaphylaxis which prcvonts all 
types of allergio reaction no matter uhnt the 
allergen or the manifestation may he discovered 

Summary and Conclusion 

1 Pyribenxammo has been used since No- 
vember, 1944, in 800 patients with various allergio 
disorders (Table 10) 

2. Pyribenxamine relieved 78 6 per cent of 461 
patients with nUergic rhinitis of all types. 

3 Pyribenxamine relieved 47 per cent of 169 
patients with bronchial asthma.. 

4. Pyribenxamine relieved 78 per cent of 199 
patients with urticaria, 

6 No serious side-effects have been noted In 
any patients Many patients have received this 
drug daily for over two years with no effects on 
the blood morphology, blood chemistry, urine 
liver, or kidney function teats 

6 From our own experience and the informa- 
tion reported m the literature, it appears that 
pyribenxamine is more effective and less toxic 
than benndryl. 

7 Antihistarainic drugs are palliative, and if 
permanent relief is to be obtained, the etiologto 
factor* of allergic manifestations must still be 
determined and eliminated 
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PUBLIC HEALTH ASPECTS OF THE TREATMENT OF TINEA 
CAPITIS 

Louis Schwartz, M D , Washington, DC* 

( From the Office of Dermatology, Industrial Hygiene Division, Bureau of State Services, U S Public Health 
Service ) 


T HERE is an epidemio of tinea capitis in the 
United States It was first brought to the at- 
tention of the U S Public Health Service about 
four years ago by reports from New York, 
Philadelphia, and Pittsburgh, but it has now 
spread to practically all parts of the country 
Tinea capitis may be caused by various types 
of fungi, such as trichophyton gypseum, micro- 
sporon fehneum, microsporon fulvum, micro- 
sporon audouim, etc The present epidemic is 
due mainly to microsporon audouiru The 
disease usually affects children and usually dis- 
appears spontaneously after puberty, due to 
the increase of pelargomc acid in secretions of 
skin after puberty When the fungi from animal 
sources cause the disease in humans, there is 
present on the scalp a marked inflammatory 
response, which usually results in a cure, but 
when the cause is the microsporon audouim 
there is but little, if any, inflammatory response 
and the disease persists 

The city of Hagerstown, Maryland, in 1944 
requested the assistance of the Pubhc Health 
Service m controlling an epidemic which was 
present there Hagerstown has a population of 
about 40,000 There were about 7,000 children 
in the grade schools and examination of them 
with the Wood’s light revealed about 600 cases 
of tinea capitis Microscopic and cultural 
examinations showed that 98 per cent of the 
cases were caused by microsporon audouim 
Careful examinations and investigations showed 
that barber shops were the principal sources 
for spreading the infection and that the electric 
clippers were mostly responsible Proofs of this 
were the finding of infected hairs m the clip- 
pers, the fact that there were six times as 
many boys infected as girls, that all the boys 
had infection in the clipper areas of the scalp, 
that 65 per cent of the affected boys had the 
infection only in the clipper areas and that most 
of the girls were affected only in the hair parts 
Other lesser sources of infection were found to be 
common combs and brushes m the homes, the 
custom of exchanging caps in the schools, and 
the plush and mohair backs of motion picture 
seats 


♦Presented by invitation at the 141ut Annual Meeting of 
the Medical Society of the State of Now York Buffalo, 
May 7 1947, Section on Public Health, Hygiene and Sanita- 
tion 


The manufacture of electric clippers' was 
stopped dunng the war This created a shortage 
so that in some shops one pair of clippers served 
several barbers This did not permit the thor- 
ough cleaning and sterilization of the clippers 
after each use Besides, the methods of sterili- 
zation found in the barber shops were inadequate 
to kill fungi In order to remedy these conditions 
experimental work was done on killing fungi in 
the clippers It was found that immersing the 
clippers m mineral oil having a boihng point of 
200 C , kept at a constant temperature of 100 C 
would sterilize them in one minute The same 
result could be obtained by immersing the 
clippers m 2 per cent of boiling lysol for three 
minutes or in 10 per cent cold lysol for fifteen 
minutes 

As a result of meetings with the city governing 
authorities, the school authorities, Btate and city 
health officials, parent-teacher associations, 
barbers’ associations, and local medical societies, 
it was decided that the control of the epidemic 
be placed m charge of the Pubhc Health Service 
which detailed two full-time dermatologists to 
Hagerstown for this purpose 

Smce the disease is spread by means of trans- 
ference of infected hairs, it was agreed that 
exclusion of children from school was of little 
value if they could mingle outside of school 
Moreover, the schools were the most convenient 
places for establishing treatment centers, because 
the children were there five days a week and lost 
but httle time from classes while being treated 
Infected children of preschool age also could be 
brought more conveniently by the mother to the 
local school for treatment Therefore, it was 
decided to permit infected children to go to 
school and be treated there 

The barbers agreed not to cut the hair of in- 
fected children, but to send them to the treatment 
centers where the hair was closely clipped every 
ten days and where medicaments were applied 
by trained personnel every school day 

The doctors agreed to send all infected cases to 
the treatment centers The parents were in- 
structed to shampoo the heads of infected children 
in the morning before coming to school, to supply 
the infected children with individual combs, 
brushes, and towels and with clean, close- 
fitting caps which were to be boiled daily They 
were also instructed that the heads of non- 
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infected children v> ere to be shampooed im 
mediately after receiving a hair cut in the barber 
shops. These measures served to control tho 
spread of the disease so that upon subsequent 
re-examination of the schools six raontlia after 
the first examination only 20 new cases were 
found, and ono year after only 12 new case^ 
were found Half of these cases had not been 
examined before, because they luid been of pro* 
school age or had moved in from other localities. 

It is agreed that tho most efficient method 
of treating cases of tinea capitis is to epilate the 
scalp, following tlus with the application of 
fungicides. Epilation serves to empty the 
follicles of infected lialra, thus more easily per 
mitUng the entrance of fungicides to kill the 
fungi remaining in the follicles. Epilation witii- 
out subsequent treatment by topical application 
of fungicides usually results in the infection of 
the new hairs. X rays In epilation doses do not 
km the fungi Epilation may be done manually 
by pulling out tho infected hairs, by exposure to 
x rays as originated by Sabournud, and by the 
oral administration of one doso of thallium ace- 
tate, 7 mg. per kilo of body weight. 

Manual epilation was used exclusively by 
dermatologists previous to 1910 and is at- 
tended with no danger bat is tedious \ ray 
epilation requires special skill in order to give 
just sufficient doango to obtain epilation and 
yet not to so sevorely injure tho papillae as to 
prevent regrowth of the hair Epilation by tho 
oral administration of thallium acetate is deemed 
dangerous by American dermatologists although 
it b being used in some other countries with no 
reported serious untoward results 

Epilation by either x ray or thallium acetate 
permits the failing infected hairs to disseminate 
the infection, whereas when manual epilation is 
done the hairs can be burned 

Dermatologists or radiologists expert in the 
use of x rays for epilation were not available in 
Hagerstown, as is the case in many other similar 
communities therefore we decided to dopelj 
clip the hair of infected children every ten days 
fit the treatment centers, burn tho hairs anti 
rdy on topical applications for the treatment of 
the disease. Manual epilation of infected hairs 
was to be done on suitable areas of the scalp 
where only a few hairs were infected In order 
to aid in the prevention of the spread of the 
infection all the infected children wore required 
to wear caps at all times. 

It was decided to evaluate the curative powers 
oT tho many well known remedies used for tho 
treatment of tinea capitis Some cures were 
obtained by the systematic application of all 
the remediee tned, but some remedies proved 
morB effective than others by curing n larger 


porcentago of tho cases to which they wore ap- 
phod in a shorter timo However, many cases 
failed to respond to these remedies or improved 
up to a certain degree and then remained Btn 
ternary and in a few cases began to spread again 
During the war, at the request of the U.S 
Quartermaster wo tested for possible skin ir 
ntant properties many chemicals commercially 
used as nntimildowH in order to determine their 
fitness for mo on fabrics to be used in the tropics by 
our armed forces Most of these chemicals 
wore powerful fungicides but most of them were 
primary skin irritants and senaituers 
We selected for trial on the stubborn cases of 
tinea capitis a few of the antimildews which we 
thought might bo of value in ounng these cases 
and yet would not be too irritating for use in 
the necessary fungicidal concentrations Tho 
clilorophcnols phonyl phenols phenyl mercuno 
salts, catiomo detergents and salicylanllide 
were the antumldews we tned Because one 
of tho popular proprietary remedies for tinea 
podia, Containing lino undeoylenate had been 
used by us with rather indifferent success in tlie 
treatment of tinea capitis, wo though that per 
haps If we substituted copper for tine, copper 
undeoylenate might give better results because 
copper itself is a well known fungicide As 
copper undocylonate wns not on the market we 
mode it in our laboratory 

111 of tho chemicals were tried on at least 25 
cases and the results showed that 5 per cent 
salicylanllide in Carbowax 1500 to which was 
added a cationic dotorgent Hyamine 1022, and 
a saturated eolutiou of copper undeoylenate in 
Carbowax 1500 gave tlie best results These 
two remedies were tho only ones used toward the 
end of our experiment and all the remaining 
cases were cured with them 
Pentachlorphenol 1 per cent in Carbowax, was 
third in the list of efficacy It will be noted that 
Carbowax wns the ointment base we used in 
these three preparations and we feel that the 
physical properties of Carbowax as a surface 
activating agent played no small role in the 
curative properties of our remedies. Such a 
base enables the fungicide to enter the hair 
follicles and attack the fungi more easily than if 
ordinary ointment base were used. 

While these two fungicides gave the best 
results of the 17 that we tried they are not 
miracle drags. In order to obtain good results 
they must be massaged regularly into the closely 
clipped scalp at least once a day for at least 
forty treatment days before the fluorescent ha ini 
begin to disappear If cures result sooner and 
sometimes they do so much the better, but some 
cases may require 100 or more treatments to get 
well and sometimes in cases where Improvement 
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ceases ifc is necessary to alternate the two fungi- 
cides 

If the parents wished to apply the medica- 
ments at home, in addition to the applications 
m the treatment centers, we had no objections 
and sometimes cures were thus attained more 
rapidly But we learned early not to depend on 
treatments at home 

In addition to the application of the fungicides 
w e also did manual epilation of the affected hairs 
when they occurred in small isolated patches 

A newspaper campaign to educate the public 
on the hygienic measures to be used by them 
to help control the epidemic and to inform them 
of the progress being made was continued through- 
out the epidemic Circulars to the same effect 
were printed and given to the pupils to take 
home to their parents 

These measures were so successful that m 
November, 1946, when we made our last visit 
to Hagerstown all the cases that were treated by 
us were cured There remained only 13 cases 
of tinea capitis in the city, all having consistently 
refused to be treated at the centers 

USPHS Method for the Control of Epidemic 
of Tinea Capitis 

1 Meeting with city council, mayor, board 
of trade, and local newspaper representatives to 
provide money and publicity for the control of 
the epidemic 

2 Meeting with superintendent of schools 
to obtain cooperation by establishing treatment 
centers m the schools and permitting infected 
children to wear caps in the classrooms 

3 Meeting with the Parent-Teacher Associa- 
tion to obtain their cooperation (a) to permit the 
clipping of the hair of infected children in schools 
every ten days, (6) to provide caps for infected 
children and to sterilize them daily, (c) to sham- 
poo the heads of infected children every mormng 
before coming to school, (d) to provide individual 
combs, brushes, towels, and beds for infected 
children, (e) to instruct their children not to 
change caps, not to rest heads on the backs of 
movie seats, (/) to shampoo the heads of non- 
mfected children immediately upon return from 
barber shop, (g) for teachers to see that infected 
children wear caps in the classrooms 

4 Meeting with the local medical society to 
cooperate by sending all infected children to the 
treatment centers 

5 Meeting with the Barbers Association to 
cooperate by refusing to cut the hair of infected 
children and sending them to the treatment 
centers, to sterilize all implements after using 
them to cut the hair of nonmfected children 


6 Meeting with the owners of the motion 
picture theaters to obtain their cooperation, 
by examining the plush and mohair backs of 
seats for fluorescent hairs with the Wood’s light 
after the last performance every night and 
burning any that are found 

7 Examination of the heads of all grade 
school children below the lugh school with the 
Wood’s light and listing all the infected children 

8 Establishing treatment centers m the 
schools 

9 Supervision of the treatment placed in the 
hands of a dermatologist and equipping a labora- 
tory with the necessary facilities for culturing 
and examination of fungi 

10 The dermatologist shall tram nurses 
or others to chp the hair of infected children 
every ten days, to bum the clipped-off hair, 
to do manual epilation, to apply properly the 
medication under a Wood’s light, to keep 
adequate records 

11 If competent radiologists or dermatologists 
are available, x-ray epilation can be done on all 
who are willing and able to pay for the service 

12 Epilated cases to be treated daily at the 
treatment centers until cured 

13 All children undei treatment to wear 
caps all the time m school, at play, at movies, 
etc 

14 Caps to be sterilized daily at home, and 
the infected children given a shampoo every 
mormng before coming to school 

15 Criteria for cure When there are no 
more fluorescent hairs, cultures of hair roots 
should be made on Sabouraud's medium from 
areas that were infected If no growth results 
the case is considered tentatively cured and 
treatment is discontinued The patient is to 
return after one month and be examined with 
Wood's hght If there are no fluorescent hairs, 
the case is cured 

16 The preschool age contacts of all cases 
should be brought to the treatment centers and 
examined with the Wood’s hght Infected pre- 
school children should be treated in the same 
manner as school children 

17 Periodic inspections should be made of 
the barber shops to see that tools are properly 
stenhzed 

18 Periodic inspections should be made of 
“movie” theatres to see that the backs of seats 
are vacuum cleaned every night 

19 Reexaminations of all school children 
should be made with the Wood's hght every 
three months to discover new cases * 
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The topical applications found bj the Publio 
Health Borneo to give the best results in 
Hagerstown study were 

1 Salicylawhde 5 

Hyamlno 1622 (25 per cent) 5 
Cnrbowax (1600) 100 

2 Saturated solution of copper undocvlenato 
m Carbowax 1500 

3 Pentftclilorplvenol 1 
Cnrbownx (1600) 100 


1)11 BAA NUOXES APTOINTI D 
l)r Stanhope Bayno-Jones appointment to llio 
nowl} created position of president of tho Joint Ad- 
ministrative Board at uhi Now A ork ITospital- 
Corneil Medical Center effective July 1 was an- 
nounced recently hv Dr Edmund Exra Day prea 
dent of Cornell and William Harding Jackson presi- 
dent of the New A ork Hospital. These institutions 
•hare in maintaining and operating the medical 
center at 68th Street and the East River 
In making the announcement, Dr Daj said ‘In 
his new position, Dr Bajmc-Joues becomes the chief 
orecutlve of the Joint Board, made up of represents 
tives of Now Aork Hospital and of Cornell Uni- 
\er*H\ As such he will Ik* reaponsibk for the 


These fungicides have also been used with 
success in suitable solvents, such ns alcohol ether 
and some of the volatile hydrocarbon solvents 
in which they are soluble, such ns trichlorethylene. 


* Tlveue nWh h! Ji*m u-+od nuoftwttfulljr to o on trol 

the ej4d rale* of ringworm of th w*Ip In Etkbirt Indian* 
T&koma P rk. Maryland and Altnunre County Yorth 
( arolina 


formulation of pohdcti and an over-all program for 
the Center President Day said that the position 
has been created In order to Implement the Center’s 
full potentialities for public sorvice. Both I>r Day 
and Mr Jaokson expressed confidence that In Dr 
Bayno-Jones they had obtained 'the outstanding 
man for one of the most important position* in the 
medical world 

Dr Bayno-Jones was formerlj dean of Aalo Uni 
vcmty School of Medicine and Is currently serving 
as director of the Board of Scientific Advisers of tho 
Jane Coffin Childs Memorial Fund for Medical Re- 
search and as professor of bacteriology at A ale — 
Veic } orl Mtdiant June 20 1947 


NATION WIDE SCIENTIFIC ATTACK LAUNCHED ON PROBLEM DRINKINC 


Announcement has been made of the first large- 
scale nation-wide attack on problem drinking by the 
Research Council on Problems of Alcohol, an asso- 
ciated society of the American Association for tho 
Advancement of Science. 

Organised ten year* ago the Research Council lias 
been working quietly and energetically in sponsoring 
individual research projects among leading set 
entifie institutions to get at the fundamental causes 
of problem drinkmg, which affects the lives of over 
750,000 people in the United States. The primary 
objective of tho Council Is to loam more about those 


fundamental causes and to develop effective methods 
of treatment and prevention. 

The Research Council hopes to establish a serie* 
of research diagnostic treatment centers m leading 
medical schools and their affiliated hospitals 
throughout the country One of the first of these 
has already been established at tho Cornell Uni 
veratj Medical College — The New York Hospital, 
under a grant of $150 000 covering a five-year period. 
A chain of such centers, the Research Council feeU, 
will provide manv of the answers and much of the 
sendees needed to cope with this much neglected 
medical problem 


MEDICAL LICENSES REVOKED AND SUSPENDED 


The Board of Medical Examiners of the State 
Education Department him announced the following 
revocations and suspensions to practice medicine in 
the Btato of New York. 

Ibrahim J Abdallah, 7820 Ridge Boulevard, Brook 
lyn. license revoked, effective May 26 1947 
Shmm Bloom, 113 East Second Street, New A ork 
City Lloense revoked effective May 28, 1647 
h Cardano Pcrex, 150-08 Riverside Drive, New 
A ork City License revoked effective May 2, 

ior 


Hugo I Fran cow, 635 East 211th Street, New A ork 
City license revoked, effective Maj 7 1647 

Nicholas E. Canute 120 Franklin Avenue Brooklyn 
Lloense revoked, effective May 7 1047 

Nicholas A. Tonis, 355 West 61at Street, Now A ork 
C5t> License revoked effective Maj 7 1947 

Ilirsch L. Messman 67 Weet 57th 8 tree t. Now York 
Citj License suspended for a period of one } ear 
beginning May 29 1617 



NUTRITION AND CHILD HEALTH 
Ralph R Scobey, M D , Syracuse, New York 


T HE status of childhood indicates not only 
emergence from infancy but also a milestone in 
the direction of the manhood and womanhood 
of the future citizens of the state Each step 
toward maturity is basically dependent on the 
nutrients supplied during each preceding 
stage in development The newborn i nf ant, 
for example, is the product of food elements 
furnished to the fertilized ovum by the mother 
It is obvious, therefore, that the structure of the 
infant may be optimal if these nutrients are 
supplied quantitatively and qualitatively in 
adequate amounts during fetal hfe Conversely, 
one would expect that quantitative and qualita- 
tive deficiencies of nutrients supphed to the fetus 
might result in structural and physiologic de- 
viations from normal 

In appraising the present health of a child, 
therefore, it is often desirable to obtain a history 
of what has transpired in its hfe, not only from 
birth, but also during fetal hfe The precon- 
ceptional health and nutrition of the mother 
and her health and nutrition during the prenatal 
state often give valuable information regarding 
the health of the child during the formative or 
fetal stage of development One can, thus, 
often appraise the present status of an infant 
or child by carefully analyzing his or her nutri- 
tion status during each stage of development 
It is well known that certain nutation deficiencies 
have effects on the individual lasting throughout 
life It is possible, therefore, that many ab- 
normal conditions that are observed throughout 
childhood had their beginning during fetal hfe 
and were primarily the result of poor nutation 
of the mother 

It has been shown by a number of investigators 
that a poor diet during pregnancy is not only 
detrimental to the mother, but also has harmful 
effects on the infant Ebbs and associates 1 
found that during the first two weeks of hfe the 
condition and progress of the offspring of mothers 
who were poorly nourished was poor or bad in 14 
per cent of their cases, as compared to none who 
came from mothers who were well nourished 
It was noted that during the first six months of 
hfe there was a definite increase in the incidence 
of bronchitis, pneumonia, anemia, and feeding 
difficulties among the babies of poorly nourished 
mothers as compared with those of well-fed 


Presented at the Public Hearing oi the New York State 
Joint legislative Committee on Nutrition^ New York Citj 
December 11, 19i6 


mothers Tetany and rickets were not noted 
in the offspring of well-nounslied mothers but 
were present in those of the poorly nourished 
mothers 

Burke and associates 5 found that 67 per cent 
of the infants bom to mothers whose general 
dietary ratings were "poor to very poor” were 
stillborn, died within three days of birth, had 
congenital defects, were premature or "func- 
tionally immature ” Twenty-eight per cent were 
considered in “fair" or "poor” condition, and 
only five per cent were in “good” or “excellent” 
condition Actually, all but one infant, in the 
senes of 216 cases, bom to mothers with “good” 
or “excellent” diets during pregnancy, were in 
"good” condition at birth, while only two infants 
born to mothers with “poor” to “very poor” diets 
during pregnancy were m "good” condition at 
birth Although the “fair” to "very poor" diets 
m the foregoing studies were found to be deficient 
m several essential nutnents, they were generally 
found to be consistently low in protein 

It must be admitted that an adequate, well- 
balanced diet is desirable for growth, develop- 
ment, and adequate functioning of the body 
We cannot overlook the fact that the basic 
foundation of the diet, as of the body, must con- 
sist of protein As its Greek root implies, protein 
is of first importance 

Protein not only is the most important con- 
stituent of the protoplasm of the body, but it is 
necessary for the formation of all living cells 
It is required for the synthesis of body protein, 
plasma protein, hemoglobin, hormones, and 
enzymes, as well as the formation of secretions, 
such as milk . Adequate protein mtako is neces- 
sary to form enzyme systems from vitamins 
Protein is concerned with i mmuni ty, antibody 
formation, osmotic pressure, colloidal action, 
and specific dynamic action It is capable of 
supplying energy to the body and participating 
m the detoxication of exogenous and endogenous 
toxins 

Protein, especially animal protein, is the most 
expensive food substance and during inflations 
and depressions protein of animal origin is un- 
obtainable m significant amounts by all people 
because of diminished purch asin g power In 
tune of war, it is not only expensive but scarce. 
Under such conditions protein deficiency states 
are probably more prevalent than is generally 
realized 

When protein is deficient in the diet, one would 
expect to find disturbances of many 1 ' physiologio 
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processes in the body and the possible develop- 
ment of pathologic states It appears, moreover, 
that there may be not only a protein deficiency 
per se but secondary effects resulting from the 
inability of the body to utilize properly vitamins 
and minora Is, and also interference with tho 
normal function of the endocrine glands. The 
thyroid gland, in particular, is affected apparently 
adversely by a deficiency of protean, since a state 
of hypo metabolism is often present. Diminution 
in size and secretory activity of the thyroid gland 
was particularly emphasized by those who 
studied nutritional edema in Europo in 1918 1 
Some of the symptoms and signs of protein 
deficiency are strikingly similar to those observed 
in hypothyroidism, viz. low basal metabolic 
rate, hypotension, hypothermia, etc. 

Inter relationships between the thyroid ghmd 
and other glands of Internal secretion, and vitamin 
metabolism have been shown to exist There 
appears, also, to be a parallelism of tho symptoms 
noted in dietary deficiency states with the 
symptoms produced by au imbalance of tho 
sympathetic nervou3 system It docs not appear 
to be a coincidence that many of tho symptoms 
of protein and Yitamm dcficicncj, thyroid dys- 
function, and sympathetic nervous syBtem im 
balance are similar but rather it eeems that an 
inter-relationship does exist. This inter-refa 
tionshrp with protein apparently playing a 
basically significant role, appears to be a factor 
in producing a symptom complex which has been 
observed m private practice and among school 
children. 

Clinical Observations 

Although the writer has advocated breast 
feeding for many years, he has found it in 
creesmgiy difficult for mothers to nurse their 
babies at the breast despite the fact that they 
are willing and anxious to do so. Inquiry has 
usually revealed that many of these mothers 
have subsisted on an inadequate protein intake 
during and after their pregnancies Although 
they are supplied with additional quantities of 
vitamins calcium and iron daring pregnancy, 
some of these mothers show signs of vitamin 
deficiency and anemia. 

The offspring of many of those deficient 
mothers are small at birth at times premature 
They often thrive poorly during infancy Some 
of the infanta gam rapidly in weight and become 
excessively large for their age- Umbilical hernia 
and undeveloped genitalia are commonly ob- 
served Retarded dentition and signs of nekete 
are often noted Respiratory infections are 
common. Many babies sleep poorlj , are colicky 
or Irritable 

Among those beyond the age of infancy a 


symptom complex has frequently been observed 
in cases that give a history of a deficient protein 
intake These children fail to respond sig- 
nificantly to supplementary vitamins although 
signs of vitamin deficiency are often present. 
However when the protein deficiency is corrected 
the response to vitamin preparations is more 
evident 

Although some of the children are underweight 
there are many who arc of normal weight or over 
weight, according to accepted standards, but 
who manifest similar signs of deficiency Fre- 
quent and prolonged infections involving the 
skin, mouth, or respiratory tract have been noted 
in many of tho children who have been men- 
tioned 

A mother will occasionally point out that her 
child falls easily, or that be appears to be clumsy 
One such case led the writer to suspect a brain 
tumor, but the child's symptoms responded to 
dietary supplementation There is, at times, 
a history of injuries from relatively minor causes 
and often there is delayed healing in tliese cases. 

Tim nervous system of many of tho children 
patients apparently has been affected definitely 
by a diet that is found to be deficient in protein 
Many of tho children are irritable and restless 
Biting the finger nails is frequently observed 
Some of these patients "go to pieces if the 
mother or teacher corrects them Many times 
the complaint is that the child will not sit still 
There are children who will not readily go to 
sleep, and otliere who wake up frightened, some 
are restless in their sleep 

There are complaints of fainting or dizziness. 
Some of the children tire easily or lack ambition 
0 there are retarded in their school work. Some 
complain of frequent headaches. Abdominal 
pain and constipation are often noted, and at 
times there are digestive disturbances. A 
number of children have vague pains in the 
extremities which often give the confusing picture 
of rheumatic fever In some cases there is pre- 
cordial pain 

It has been observed quite often that receiving 
diets which are found to be deficient in protein 
have frequency of urination Some have noc- 
turia or enuresis Vaginitis is commonly observed 
in girls. 

The physical examination of many of these 
children often reveals the presence of puffiness 
of tee eyes.* In some casee there are dark circles 
beneath the eyes. The skin often shows a 
definite pallor less frequently, there is a pale, 
lemon color present. The postures are often 
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poor and the muscles are flabby Some of the 
children have rough skins and coarse hair, 
others have lesions on the feet resembling bums 
or epidermophytosis 

The teeth of many of the children are found 
to be carious, and it is noted m some cases that 
recent dental work has been done A yellowish 
discoloration is frequently noted on the teeth 
of many children, including those who apparently 
have sound teeth 

The tonsils in many cases are found to be 
hypertrophied or diseased, however, in some 
instances it is noted that the tonsils are out, which 
would indicate that they probably had been 
hypertrophied or diseased 

Tachycardia or bradycardia is not infrequently 
present, and a low blood pressure is often ob- 
served In some cases the temperature is sub- 
normal 

Many of the children show evidence of having 
bitten their finger nails Many of them have 
leukonychia (white spots) on the finger nails, 
this condition is frequently noted in states of 
thyroid dysfunction * 6 

Malnutrition in School Children 

During the school year 1945 to 1946 it was 
noted, during routine examinations, that many 
of the children frequently showed signs similar 
to those that had been observed in private 
practice In order to correlate the puffiness of 
the eyes and the leukonychia on the finger nails 
with the physical defects that were observed, 
these findings were recorded on each chart At 
the end of the school year, it was noted that of 
the 1,789 children who had been examined m 
four schools, 1,357, or 75 8 per cent, showed 
physical defects Three of these schools in- 
cluded many children in the lower economic 
group, the fourth school included children of a 
lngher economic status The total number of 
children with physical defects who showed 
puffiness of the eyes was 514, and the number 
who showed puffiness of the eyes and leukonychia 
was 481 Those children who had physical 
defects with leukonychia alone amounted to 144, 
and those showing neither puffiness of the eyes 
nor leukonychia amounted to 218 Thus, the 
children with puffiness of the eyes and those 
showing puffiness of the eyes and leukonychia 
ran almost parallel (Table 1) Although many 
of the children without physical defects showed 
puffiness of the eyes alone or with leukonychia, 
or leukonychia alone, yet the percentage was only 
55 per cent as compared with 82 per cent in those 
children with similar signs who had physical de- 
fects Studies are being conducted now to de- 
termine dunng the school i ear how many of those 
with puffiness of the cjes, with oi without 


TABLE 1 — Summary of Physical Examinations of the 
Children in Four Schools 8nowiNO the Incidence of 
Puffiness of toe Etfs and Leueontchia 


Total Examined 

1789 

Total with Defects 

1367 

Puffiness of the eyes 

614 

Leukonychia 

144 

Both 

481 

Without either 

218 

Total without Defects 

432 

Puffiness of the eyes 

70 

Leukonyohm 

60 

Both 

121 

ithout either 

101 


leukonychia, and leukonychia alone, who had 
no physical defects last year will show evidence 
of defects this year 

When the figures that have been mentioned 
above are examined m detail and compared with 
the individual defects, it is found that the number 
of children with defective hearing, vision, tonsils, 
teeth, heart, nutrition, posture, and skin arc 
approximately the same in the group with puffi- 
ness of the eyes alone as m the group with puffi- 
ness of the eyes and leukonychia Thu§, there is 
a parallelism in the numbers showing similar 
physical defects in the group with puffiness of 
the eyes and the group with puffiness of the eyes 
and leukonychia (Table 2) 

TABLE 2 — Comparison of Physical Dffectb with 

Associated Puffin fbs of the Eyes and LEUkoNYCirn 


Defective hearing 

Leuko- 

nycbm 

and 

Puffiness 

13 

Leuko 

nychm 

3 

Puffiness 

0 

Neither 

4 

Defective vision 

30 

10 

26 

18 

Tonsils 

100 

22 

102 

42 

Heart 

26 

3 

16 

7 

Nutrition 

Overweight 

10 

13 

13 

8 

Underweight 

108 

39 

01 

40 

Posture 

211 

62 

213 

no 

Skin 

36 

10 

33 



Nutrition Studies in Ringworm Infection 

At the beginning of the school year 1945 to 1946, 
it w as noted that children with nngw orm infection 
of the scalp frequently showed puffiness of the 
eyes and often leukonychia, together with a high 
incidence of physical defects Since many of 
these children appeared to be undernourished 
and the widespread epidemic of nngwormmfection 
throughout the United States seemed to run 
parallel with the rationing and shortages of food, 
it was decided to conduct an investigation with 
these facts in mind Although ringworm in- 
fection has affected a relatively small proportion 
of the school children in Syracuse, it lias been a 
difficult disease to eradicate It often requires 
up to two years or more to combat it m the in- 
dividual child with the methods of local therapy 
usually employed 

With the corroboration of Dr Anne Bourqum, 
piofessor of nutrition, Syracuse Uimcrsitv, and 
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licr assistant, Emilia D Alainollo, nutrition 
studies wore made on four children with ringworm 
infection of the scalp A four-day dietary study 
was made on each eluld This mvestigntion of 
the diet revenlod that each of these ohildrcn Imd 
dietary deficiencies of several food elements 
including protein ns compared with the rccom 
mendations of tho Nationnl Research Council 
All local therapy uns discontinued in each of 
these cases and protein hydrolysate was given 
tit Bchool and m supplements at homo 

Tlie diagnosis of tho ringworm infection was 
made and the progress of tho disease was foltowod 
by tho Wood filtered ultraviolet lamp Ml thin ton 
days, two of these children showed marked mi 
provement in tho ringworm infection One child 
showed unsatisfactory results and local therapy 
u as resumed , the fourth cluld was afflicted with 
rheumatio fever after tho start of the study and 
was absent for the remainder of tho school 
year 

Wo were encouraged with these results aud, 
therefore, began more intensivo studies on a 
larger number of children with ringworm in 
faction Sixteen children were selected for these 
studies and they wore divided into four groups. 
The ringworm of tlie scalp which was identifiod 
ns tlie Microsporon audomni infection, had 
persisted for over a year in spite of local therapy 
in ail but two of these children A week's dietary 
study of the sixteen children revealed deficiencies 
of several nutrients in the diets, including protein 
as compared with the recommendations of the 
National Research Council Tho colon c value 
of tho diots was as great as 30 to 40 por cent 
deficient m several instances Nitrogen balance 
studies, conducted on four of the children pnor 
to supplementing the diets, showed all of these 
to be in negative nitrogen balance 
All of the children studied had puffiness of the 
e 3‘ Cfl and poor postures. All but four had a 
yellowish discoloration of tho teeth, and all but 
two had dental caries Eight of tlie children were 
Unger nail biters. Leukonyclua was present on 
the finger nails of eleven of tlie children Tho 
skm of four children lrnd a pale-lemon yellow 
color five had coarse hair seven Iind dark 
circles beneath the eyes four were ten per cent 
°r room underweight two had hypertrophied 
tonsils, and two had heart murmurs 
One group of theso children was given protein 
hydrolysate and a liver-stomach concentrate 
WKhum iodide, 10 mg per week, was given to a 
•^o^d group in addition to the customary diet. 
The iodine was employed to determine whether 
or not the beneficial effects of local iodine therapy 
rroght be dependent to some degree upon abeorp- 
t'on and systemic action Protein hydrolysate 
Prescribed for tlio third group rind tlie 
fourth group was given a balanced diet fortified 


with supplementary vitamins to correct the 
dietary deficiencies indicated by the dietary 
studies 

Tlie most rapid and greatest amount of lm 
provement in tho ringworm infection was noted 
m the groups receiving protein hydrolysate Ono 
child in tho group receiving iodine internal!} made 
outstanding improvement Tlio results in the 
group receiving a diet balanced with natural pro- 
teins and supplementary vitamins were not as 
rapid nor ns obvious as those receiving protein 
hydrolysate We attributed this result to the fact 
that tlio protoin deficiency hod probably pro- 
duced a disturbance iu digestion and oasimila 
tion nnd that protein in a form such as protein 
hydrolysate, which requires littlo or no digestivo 
preparation resulted in a more evident response 
than natural protein Tlio observation that tho 
administration of internal iodino was effective in 
the treatment of ono of our oases might imply 
tliat there was on iodine deficiency present 

Experiments conducted this school year on a 
smoli senes of cases also appear to indicate tliat 
an iodino deficiency may be present m some cases 
of nngworm infection The application of iodine 
to tho area of the scalp affected by nngworm was 
discontinued in five cases and applications were 
made on other parts of the body Tlio results 
in theso children were comparable to those ob- 
served when iodine was applied directly to tho 
area of the scalp involved by the nngworm. 

Our studies, though limited in extent, would 
appear to indicate that tho nutrition status of a 
child influences the susceptibility and rate of 
healing in nngworm infection It might there- 
fore, be assumed that the nutntion status of the 
child is playing an important role in the increased 
incidence of the nngworm infection which has 
been noted throughout the United States since 
the onset of World War II 


Conclusions 

The need for scientific nutritional studies 
os well as a nutrition program to compensate for 
the inadequacies in the home dietary' and thoreby, 
provide a completely adequate diet for the school 
child, is clearly indicated When we realise 
the need for wider acceptance of these requisites 
we will have healthier children os well as children 
who are mentally equipped to face the future 
with greater security 

1411 South Sauna Street 
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DIETHYLSTILBESTROL as an aid in the treatment of 
PSORIASIS 

Lawrence Frank, M D , Brooklyn, New York 


T HEORIES as to the cause of psoriasis are 
numerous and, as in any disease of unknown 
etiology, the treatment is varied and not very 
satisfactory Out of the maze of clinical and 
laboratory findings there is much to indicate a 
relationship between the endocrine system and 
psoriasis 

The value of sunlight in psoriasis has long been 
known, and the fact that the disease is rare in the 
Negro suggests a relationship between melanin 
on one hand, and the adrenals or gonads on the 
other 

Reynolds 1 states that “if hypogonadal in- 
dividuals (man or woman) are exposed to sun- 
light they fail to tan readily although an invisible 
change takes place in the tissues Thus, if 
androgens or estrogens are injected subsequent to 
exposure to ultraviolet hght, pigmentation of 
the skin occurs without further exposure to hght 
Injections of the hormones into nonphotosen- 
sitized individuals fail to ehcit pigmentation 
The relation of this phenomenon to the mecha- 
nism of carotin and melanin is unknown It is 
suggestive that sex hormones have a sterol 
nucleus somewhat similar to that of adrenal 
cortical hormone in the absence of which colora- 
tion of the skin characteristic of Addison’s 
disease takes place ” 

Fat metabolism has long been beheved to 
play a role in psoriasis, although the findings of a 
hypercholesteremia have been contradictory 5 
Gruneberg 8 and others beheve the adrenal 
plays an important role in psoriasis LeWinn 
and Urbach 4 m a recent article sum up the 
evidence in the following manner Definite 
decreases in unnaiy vitamin C excretion, the 
decrease in the amount of sulfur excreted m the 
urine, and the increase in the blood potassium 
level all found m psoriasis, infer a relationship be- 
tween this disease and the adrenal cortex 
Unfortunately, the therapeutic application of 
this relationship has produced no uniformly 
successful result, and treatment is still mainly 
directed at the local condition of the skin rather 
than by the use of any systemic therapy 
Madden 6 treated 6 patients with 1 cc of 
adrenal cortex hormone twice a week. His 
results showed no improvement in 5 cases and 
improvement in one case LeWinn and Urbach 4 
treated 18 patients with ascorbic acid, adrenal 
cortex extract, and a low potassium diet, and 
could not observe any definite benefit from this 
type of therapy 


The use of female sex hormones lias been tned 
with both encouraging 6 and discouraging 5 results. 

The problem remains that there is still muck 
to indicate a homnJnal relationship, but what 
this relationship is, or winch glands are involved, 
is still a matter of conjecture The thyroid,' 
the pituitary, 8 and the pancreas 9 have all been 
considered at some time, but no new light has 
been shed on the subject 

It is obvious from a perusal of the literature 
that the exact mechanism of the endoermes is 
far from a solved problem Nor is it clear of tie 
many component substances these glands secrete 
Could a deficiency of some of the umsolated 
hormones or a defect in their synergistic action 
be at fault? 

With this m mind, an attempt was made in i 
senes of cases to stimulate the adrenal gland 
indirectly through the action of diethylstil 
bestrol on the pituitary gland It has been 
shown that the administration of diethylstil 
bestrol results m an increase m the weights of the 
pituitary and adrenal glands in both male and 
female animals 10 Von Haem 10 also noted that 
the increase in both these glands was much 
greater in animals treated with stilbestrol than 
those treated with equal doses of estrone, and that 
the adrenals became brownish-red in color and 
the pituitary appeared more hyperemia Th 0 
Smiths 11 state that stilbestrol appears to bo about 
one hundred times as active as estrone in ebciting 
the pituitary responses of intact animals, al- 
though only about twice as active in castrated 
animals The pituitary effect obtainable m the 
presence of testes indicated that its metabolism 
was not regulated by the same mechanisms as 
the naturally occurring estrogens The authors 
noted that probably stilbestrol’s effect on the 
pituitary gland is direct rather than through the 
formation of some metabolic inactivation product 
as appears to be the case with estrone. , 

In addition to a stimulating effect of diethyl 
stilbestrol on the adrenal gland, it has been 
shown that sex hormones and suprarenal corticn^ 
extracts have a close structural relationship) 
and have a similar effect on the excretion o 
electrolytes 15 The administration of both 
results m a decrease in the renal excretion o 
sodium and chloride and an increase in potus 
sium excretion 

Material for Present Study 
Twenty patients with unquestionable psoriasis 


1790 


August IS 1047J 


DIET in LSTILBRTSROL AS AN AID JN PSORIASIS 


1791 


were treated with dlethylstilbestrol Tlio treat- 
* ments were earned out from March through 
June Due to tho small number of cases avail 
able and tho difficulty of holding tho patients 
for a sufficient trial ponod, adjuvant local therapy 
was used at first It was found later that tho 
most successful therapy was a combination of 
l the two Thera were eight men and twelve 
’ women included m the senes, and their ago 
£ groups ranged from nineteen to forty-seven 
1 years of ago Tho daily dosage of diethyl 
| stilbestrol was 2 mg , except in those women 
' who still menstruated on this dose These 
1 women were given 4 to 6 mg dally os it was 
> felt that inhibition of menstruation wns a good 
guide to adequate thorapj 

Clinical Study 

Five pationts whose onset of psoriasis was of 
very recent date (from one week to two montlis) 
wore treated with dlethylstilbestrol by mouth 
and 1 2-3 ointment* to the right half of the body 
onlj After one month impro\ oment was noted 
on both sides of the body, but the Improvement 
in the area where tho ointment had been used 
was bo marked that it was then decided to use 
the ointment on both areas The scalp, when 
involved was treated with equal parts of lanolin 
petrolatum, and oil or not at all Complete 
clearance of all lesions was obtained in all 5 
cases. The time interval required ranged from 
five to ten weeks. 

Two patients were treated with dlethylstil 
bestrol by mouth and none locally Both were 
chrome psoriatics and had had much local therapy 
and ultraviolet light previously with Indifferent 
results. Ono of these patients showed a mod 
erate improvement after five weeks on this thor 
spy The other remained stationary Ultra 
violet m weekly suberythema doses was then 
added to the therapy and both showed marked 
improvement The lesions completely disap- 
peared in one patient after a total of eight weela* 
treatment. 

Three cases of chronic psoriasis wore treated 
^rith diethjlstilbestrol by mouth generalised 
ultraviolet radiations and 1 2-3 ointment applied 
locally Improvement wns noted in two cases 
No change was noted in tlie third case. 

Seven patients, all chronic cases of psoriasis 
*tre treated with diethyls tilbestrol by mouth 
ftn d 1 2-3 ointment locally to half of the body 
When slow improvement wns noted a stronger 
ointment of ammonia ted mercury and salicyho 
acid, both 3 per cent in a sine oxide ointment 
base, was used on the half of the body previously 
untreated Improvement was more rapid in 


* Uiakl aluminum afatata 10 partai laaoUo 20 part*; 
»nd tine paata 30 par la 


five of these cases. Two canes showed little 
change. 

Two cases both of whom had had their lesions 
for many years and had received much previous 
local treatment and ultraviolet light, were 
treated with dlethylstil bestrol by mouth and an 
ointment of oil of oade and chrysnrobin locally, 
combined with ultraviolet light Both cases 
improved rapidly and in six weeks were com- 
pletely free of all lesions 

Treatment of ono pationt was discontinued in 
tlio tlurd week due to severe edema of the ankles 
whloh occurred while on dlethylstilbestrol ther 
apy Tills was the only reaction severe enough 
to necessitate stopping tho drug Another pa- 
tient stopped the drug for four daj'B duo to severe 
nausea, then felt that her improvement had been 
so great that she would try to tolerate tho 
nausea No nausea was experienced on retaking 
tho drug Four other pabonta complained of 
nausea which cither disappeared or remained mild 
enough to conbnue with medication Painful 
breasts and a fullness of the breasts wore com 
plained of by four men and three men stated 
that they had loot their sex desire 

Summary 

Of twenty cases of psoriasis treated with 
dlethylstilbestrol aa an adjuvant to local thorapj , 
eight cases were completely cleared of all lesions 
Five of these eight cases were very early cases of 
psoriasis, treated within two to eight weeks of 
the development of their original lesions 

Ten cases showed from moderate to marked 
improvement over a period of six to ten weeks 
Most of these ten cases had been receiving the 
same type of local therapy for long periods of 
tamo prior to the addition of dietbj latilbeetrol 
to their therapy 

Three cases of psoriasis showed no improve- 
ment Treatment was discontinued in one pa 
tient due to toxic reaotion from therapy 

Of tho eight cases cleared of lesions ono case 
has relapsed within two months. Whether 
therapy was stopped too early to prevent re- 
gression, or if improvement is present only when 
die thylstil bestrol is being taken Is undetermined 
thus far Further work will liave to bo done to 
determine this 

Of the eight cases completely cleared of all 
lesions, five were women and three wore men 
Of the Improved cases, five were women and 
three were men Of the failures ono was a 
woman and two wore men One woman stopped 
therapy after the third wcoh duo to a toxic re- 
action. 

In the cases benefited tho improvement In the 
first three weeks of thorapy was slow or indif- 
ferent, After tliree weeks, improvement was 
more apparent and rapid 
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Conclusion 

Diethylstilbestrol is a valuable adjuvant to 
tbe treatment of psoriasis It is believed that 
its effect is through an indirect stimulation of 
the adrenal gland 

Diethylstilbestrol alone is insufficient therapy, 
although it seems that sometimes the only other 
addition required is a bland ointment used locally 
and regularly upon the skin 

Early cases of psoriasis before the skin changes, 
becoming thickened and torpid, are most 
benefited by therapy 

Chrome cases of psoriasis who were previously 
treated for long periods of time showed an im- 
provement by the addition of diethylstilbestrol 
to the therapeutic regime 


55 Rugby Road 
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STATEMENT BY THE ACTING COMMISSIONER OF HEALTH ON LIVE ANIMAL 
EXPERIMENTATION 


Rules governing the care and treatment of living 
animals used for scientific research by laboratories 
and institutions m New York State were promul- 
gated by Dr James E Perkins, deputy and acting 
state commissioner of health, and were filed June 2 
with the Secretary of State They will implement 
an act passed this year by the Legislature, effective 
July 1, 1947, which requires approval by the State 
Commissioner of Health before a laboratory or an 
institution can conduct experiments involving the 
use of living animals Approval of laboratories 
under the new law will be granted for a period not to 
exceed one year In announcing the ncw r rules, Dr 
Perkins said 

“Every decent person, I am sure, will welcome this 
additional safeguard agamst unnecessary experienc- 
ing of pain by such animals At the same time, 
neither the law nor these rules will hamper in any 
way legitimate scientific studies leading to reduction 
in misery and suffering of both human beings and 
animals No person who understands the tremen- 
dous accomplishments of such research in the past 
w ould w ant it interrupted 

“Thousands of persons now leading happy, useful 
lives have escaped agonizing, prolonged suffering 
and even premature death solely because of the 
knowledge and skill learned through research with 
animals in the past A few of the advances made 
through such research in combating the ills of man- 


kind are the improved methods of treating diabetes 
and cancer, and the operations through which ‘blue 
babies’ with congenital malformations of the heart 
are restored to normal lives instead of being con- 
demned to invalidism and early death 

“Furthermore, thousands suffering today may at 
least have the comfort of assurance that their chil- 
dren may escape similar suffering, as the result of sci- 
entific studies with the use of living animals which 
are being earned on at present, or wall be conducted 
in the future , 

“Animals which are contnbuting so much to 
human welfare are entitled, however, to clean, well 
lighted, adequate quarters maintained at a com- 
fortable temperature The great majonty of ex- 
periments can be conducted painlessly and any pain 
or discomfort obviously should be avoided whenever 
possible In the occasional instance m which a pro- 
cedure must bo employed in an important expen- 
ment which will result in pain, care should be taken 
to cause as little discomfort as possible, and the ex- 
periment should be undertaken only with the express 
permission of the scientifically qualified, responsible 
individual in immediate charge of the work m the 
laboratory The rules which have been promulgated 
in accordance with the provisions of this new act 
will further insure that such rights of animals used 
in scientific studies will be respected ” — Health 
News, June 16, 1947 


ATOM BOARD NAMES 7 MEDICAL ADVISERS 
The United States Atomic Energy Commission 
announced on June 16 appointment of a special 
medical board of review of seven scientists in medi- 
cine and biology who will advise the commission on 
atomic research in the medical and biological fields 
The members of the board are Dr Robert F Loeb, 
cluef of the division of medicine, Presbyterian Hospi- 
tal, New York City, chairman, Dr Detlev W 
Bronk, chief radiologist, University Hospital, Phila- 
delphia, Dr Wallace O Fenn, professor of biology, 


University of Rochester Medical School, Rochester, 
New York, Dr Herbert S Gasser, physiologist, 
Rockefeller Institute for Medical Research, New 
York City, Dr Ernest W Goodpasture, dean of the 
School of Medicine, Vanderbilt University, Nash- 
ville, Tennessee, Dr Alan Gregg, director for medi- 
cal sciences, Rockefeller Foundation, New York 
City, and Dr A Baird Hastings, professor of bio- 
chemistry, Harvard Medical School, Cambridge, 
Massachusetts 



MENINGOCOCCIC MYOCARDITIS 

Samuel Epstein M D , F A C P Aaron Cohen M D , Thomas J Longo M D FACP , 
and Wilfred Do reman, M D , Brooklyn, New York 
(Prom Medical Sonet) of the Coney Island HorpiiaV) 


'T'HE recent literature baa been replete with studies 
1 of myocarditis occurring during the course of 
various infectious diseases, such as diphthena, 
scarlet fever, pertussis, measles 1 mumps,* scrub 
typhus ,* influcnxa, 4 malaria, 1 infectious hepatitis, 1 
atypical pneumonia, 7 and pneumococcus pnou 
rnonisu* In many of these Instances the diagnosis of 
myocarditis was mad a only because the investigator 
was alert as to Its possibility 

A review of tho literature concerning merungo- 
coedo myocarditis similarly Indicates the need for 
alertness as to its possibility Holman and Ange- 
vine* state that acute myocarditis Is not an un 
ooramon complication of acute systemic infection 
and dto 2 eases of menlngococdo myocarditis In 
their first case a fatality tho heart did not attract 
thdr attention As a result of this experience, 
clinical and electrocardiographic investigation of tho 
second case led to the diagnosis. 

Otto Saphlr 1 * reported 240 eases of mj ocardltis In 
a series of 5 620 autopsies two of which wero duo to 
tho meningococcus. Saphlr 11 also found myo- 
carditis due to tho meningococcus in 2 cases in a 
"erics of 16 of meningococcus meningitis. In 1939 
Hartwell 1 * reviewed the literature and found 17 
instances of mcningococcio endocarditis and 12 of 
menlngococdo myocarditis The cardiac lesion 
found most frequently was an involvement of tho 
endocardium of the mitral valvo. Kappa port and 
^Jckerbrod 1 * reported a case of meningococccmla 
with meningitis myocarditis, and pulmonary in- 
volvement. MaoMahon and Burkhordt 14 reviewed 
12 cases of menlngococdo endocarditis, all of which 
were fatal and observed that moat of theeo were not 
recognised clinically Tho authors believe that 
endocarditis can be caused by the meningococcus 
without there being any evidence of meningeal In 
volvement Rhoads, 11 rimilarlj reported cases of 
vegetative endocarditis due to the meningococcus, 
without clinical evidence of meningitis. Gwyn u re- 
ported a case of subacute meningococcic endo- 
carditis which followed the classic form of subacute 
bacterial endocarditis. 

Tho usual picture of meningococcic endocarditis is 
that of a bacteremia plus valvular Involvement, 
U may run a subacute course, characterised by joint 
pains and eruptions that are maculopapular or 
hemorrhaglo in character The spleen may be en- 
larged and there may be albuminuria and hema 
turia ” According to Swift, 1 * toxic reactions in the 
Joints are common symptoms of meningococcic 
Mpsia. 

Sober f and Boyd 1 * state that electrocardiographic 
studies show that every case of endocarditis U ac- 
companied by some myocarditis Meningococcic 
abscesses of (ho myocardium have been reported and 
quoted by Saphlr n 


Noubauer 1 in a study of myocarditis in acuto 
Infectious diseases found that mj o carditis can bo 
present with doubtful or absont clinical signs and 
symptoms. Pallor, hstlcasncea or vomit mg maj be 
the first sign Albuminuria maj be present Tho 
first sound at the apex maj diminish in intensilj or 
bo oqual to the second sound Later it maj bo In 
audiblo Othor symptoms inoludo persistent tachj 
cardln gallop rbjthm, cardiac enlargement low 
blood pressure, and a low diastolic level Electro- 
cardiographic studies reveal flat T waves which 
later become isoelectric and then invortod Tho 
ST segment la below tho isoelectric line in leads 1 or 
2 or both The sum of the voltage of T waves In the 
limb leads is less than 1 5 millivolts 

Many postin fee tioua convalescent cases whoso 
condition is unsatisfaotorj may be suffering from 
myocarditis rather than from a vague asthenia low 
blood pressure or psj choncuroais Tins has been 
demonstrated by a recent review of acuto non- 
specific mjocarditis 1 * occurring dunng infectious 
processes 

Tho following case report seema interesting from 
scvoral aspects. First, a fortuitous circumstance led 
to tho diagnosis Second marked electrocardio- 
graphic changes wore revealed that persisted over a 
long period of tirao Third the poetroeningitls con 
valescent care of the patient was modified proporh 
as a result of early diagnosis Fourth it affords an 
opportunitj’ to stress the neod for alertness as to the 
possibility of myocarditis in all infectious diseases. 

Case Report 

This pationt, V R,. a woman aged 23 artist b\ 
occupation was admitted on January 27, 1946 and 
remained in the hospital until Maj 5. 1940 She 
was admitted in a so ml coma with a history of tho 
onset of her illness with occipital headache multiple 
joint pains stiff painful neck and sore throat, A 
petechial rash had appeared on the body a fow hours 
before admission Tno only significant point in her 
past historj was that of a cervical spine injury at tho 
ago of 6 which had left her with persistent neck, 
pains and recurrent headaches. 

Physical examination on admission revealed con 
junctival petechiao genorahted cutaneous petochlae 
and ecdijmods ovor the trunk Tlie heart was 
normal In sue, no murmurs were audible Hh\thm 
was regular with a rate of 112 Pj was greater than 
Ai Movement of the knees, ankles anti elbow 
jolnta elicited pain Kcrnig and Brudrinski si gnu 
wore positive The neck, was rigid Temperature 
was 102 OF Blood pressure was 110/80 Urinaly 
sis was negative. Spinal Sold on admission was 
cloudj with 14,300 white blood cells per ce. Tlio 
differentia] was 78 per cent polyraorphonadcare and 
22 per cent lymphocytes. Globulin was 2 plus, glu 
cose 16 chlorides 641 and total protein 210 Smear 
showed gram-negative intracellular diploeoecus, and 
culture showed neisseria menmgitides Tho ding 
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nosiB was menmgococcic meningitis and meningo- 
coccemia. The treatment consisted of 6 Gm of 
sulfadiazine daily with 12 Gm of sodium bicarbonate 
oralfy, following an initial intravenous dose of 4 Gm 
of sulfadiazine Penicillin was given in doses of 
50,000 units every three hours 
The temperature fell rapidly and after forty-eight 
hours reached normal The petechiae faded and the 
nuchal ngidity was slight Due to a change in serv- 
ices at that time sulfadiazine was inadvertently 
continued until February 7, with a resultant (?) nse 
in temperature to 102 F on January 31, which was 
maintained to 104 F on February 6 On February 
6 spinal fluid was crystal clear Study showed 6 
lymphocytes, with no polymorphonuclcars No 
organisms were found on smear or culture Glucose 
was 70, globuhn negative, chlondes 640 Kahn and 
colloidal gold tests wore negative Following the 
discontinuance of sulfadiazine, tho temperature 
promptly fell to normal in twenty-four hours Peni- 
cillin was discontinued on February 10 

The temperature remained flat until February 19, 
when there was a sudden rise to 103 F This per- 
sisted for seventy-two hours, thon fell to normal 
and remained so until March 24 when it reached 101 
to 102 F for forty-eight hours and again subsided to 
normal, where it remained until discharge 

On February 11 pam m the right ankle with swell- 
ing and tenderness was noted There was no red- 
ness nor limitation of motion Pains in both ankles 
contmued until April 1 

On February 6 the patient complained of lower 
sternal pam Chest plate at the bedside revealed 
slight elevation of the left diaphragm. On February 
19 coincident with the onset of the seventy-two-hour 
temperature rise which was noted above, the patient 
complained of pain in the left axdla and scapular 
area aggravated by breathing Examination 
showed cuminished breath sounds in the left chest 
and an apparent splinting of the left chest. A diag- 
nosis of acute pleuntis was made 

With the continuance of the joint pains and the 
elevated sedimentation rate of 5 mm m five minutes 
on February 25, an electrocardiographic tracing was 
advised, although physical axamination of the heart 
remained noncontnbutory The electrocardio- 
graphic tracing on February 28 (Fig 1A) revealed 
tho following PR interval 0 20 seconds, QRS 
0 08 seconds, rate 74 per minute, T a , Tj, and T 4 w ere 
negative, and of the so-called “coronary contour ” 
ST- w as 0 5 mm above the isoelectric fine Similar 
electrocardiographic findings were noted on March 
14 (Fig IB) On March 21, all T waves were nega- 


tive This was also noted on March 27, (Fig 1C). 
April 4, and April 9 On Apnl 21 and on Maj 11 all 
T waves were diphasic 

The pains in tne ankles continued, and on March 
23 knee pains were present On March 26 pains in 
the neck ; shoulder, and interscapular region were 
noted, with a temperature nse to 101 F The sedi- 
mentation rate, which had fallen from 5 mm m five 
minutes on February 25 to 2 mm in five minutes on 
March 15, was again 5 mm in five minutes Re- 
peated blood cultures on February 7 and 18, and 
March 27 were negative. Blood chemistry and 
urine examination proved negative On March 29 
clinical anemia was noted and corroborated by labo- 
ratory study The hemoglobin was 66 per cent and* 
the red blood cell count was 3 4 million On ad- 
mission these values had been 86 per cent and 4 3 
million, respectively At this time, tho possibility 
of subacute bacterial endocarditis was considered 

After April 1 the patient had no further com- 
plaints The temperature and sedimentation rates 
remained normal On Apnl 19 she was allowed out 
of bed with graduated activity and was discharged 
on May 5 The final diagnosis w'as memngo- 
coccemia, menmgococcic meningitis, toxic pleuntis, 
and toxic myocarditis secondary to tho systemic 
menmgococcic infection 

Subsequent study of the patient on December 18, 
1946, Reven months after discharge from the hospital, 
revealed her to be symptom free She had returned 
to her normal activities and had no limitation of 
cardiac function Physical examination was ontirelj 
negative and electrocardiographic studies including 
multiple precordial leads revealed entirely normal 
findings 

Discussion 

The case reveals unmistakable evidence of 
menmgococcic meningitis overtreated with sulfa 
and a resultant drug fever The prolonged arthritic 
manifestations are a well-known postmeningococcic 
sequel with or without menmgococcemia The 
electrocardiographic changes have been interpreted 
as due to myocarditis, although the ST elevation 
changes and T wave negativity may occur in acute 
pericarditis Tho ST elevations were, howover, 
transient and not very striking at anj time It is 
interesting to note that an electrocardiographic pat- 
tern typical of pericarditis has been noted chmcallj 51 
and experimentally 55 secondary to sulfonamide ad- 
ministration with subepicardial necrosis as a post- 
mortem finding m both instances 

French and Weller” have reported interstitial 
myocarditis associated with sulfonamide therapy 
and have reproduced an eosinophilic type of diffuse 
myocardial reaction in animals given therapeutic 
doses of sulfonamides Wells and Sax 14 have re- 
ported a case of isolated myocarditis probably of 
sulfonamide origin 

Obviously, the differential diagnosis in our case 
includes menmgococcic myocarditis, menmgococcic 
pericarditis, sulfonamide myocarditis, and a con- 
comitant acute rheumatic fever The pencarditis 
has been excluded for the reasons given above, the 
persistence of the findings long after withdrawal of 
t he sulfonamide tends to exclude it as a factor, acute 
rheumatic fever cannot be ruled out 

We believe that recognition of the cardiac involve- 
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meat and furtJrcr observation of the process bv 
clinical and laboratory measures may have obviated 
further complications. 

Summary 

1 We have reviewed briefly the pertinent liters 
turn. 

5 The problem of infectious myocarditis has 
been stressed 

3 A clinical case of postmeiilngococdc myo- 
carditis has been presented 

4 A plea has been made for Intensive study of 
alt infectious eases for the possibility of cardiac In- 
volvement 
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'TOO CTO R JONES' SA^S— 

1* general practice of medicine lieeomlng & spe- 
cialty? Tliat question was the subject of one of tho 
Ixat articles I vo read In some time. It was by a 
specialist an Albany surgeon. His answer io that, 
of all tho various Holds of medicine, the most essen 
tial and tho most difficult the one requiring the 
broadest knowledge and involving the hardest work, 
is that of general practice. And yet, as ho infers, all 
tho recogniicd specialists get paid more for their 
services than tho general practitioner does. He 
thinks ha too, should be rated as a specialist and 
paid on the same scale as tbo others. 

He says he ain t talking about the "Intellectual 
and physical loafer the follow that when he gets 
his medical degree, considers his education complete 
and settles down to being a mere plll-pcddler 
'Ihcre s that kind of course, in every profession 
And beintr able to graduate from a medical school 
and pern n censing examinations is no guaranty that 
they^ II be good doctors He s talking about the ones 
that re not onlv well educated and trained but read 
their medical journals, attend meetings and post- 
pAduate lectures and know their stuff and their 
limitations, in other words, the ones that re com- 
petent. 

Eightv five per cent of human IDs, this surgeon 


nays could be adequately cared for by the competent 
general practitioner He cites the treatment of 
gonorrhea as an example. The average case he 
says can be cured inside of three days with peni 
dllm ‘Why/ he says should one man receive it 
larger fee than another both using the same drug 
and the same technic in uncomplicated cases?' 
And If any of us, he says were where we could onh 
have one doctor who wouldn t feel safer with a com 
potent general practitioner than with one from am 
other medical group? 

Naturally I agree with him But the very fact 
that, as Ho says, the general practitioners arc the 
public s first and last line of defense against disease 
raises another question. What about the thousands 
of low income but self respecting and, ordinarily 
self-supporting families that can't oven afford the 
foes he charges now— inadequate os they are? How 
to take care of them in mv opinion la the one Impor 
tant feature df this so-called medical care problem. 
If they'll give these general practitioners a chance 
and a little encouragement, maybe they II work it 
out , — Paul B Brooxt M.D Health Neum J une 9 
1947 

* Nrrr k erk Btata Journal of MedWno 4pnl 16 1947 p 
874 


INTERSTATE CONFERENCE TO AID RABIES CONTROL 


Tho latest development in Now York State s pn> 
to control rabies Is tho participation of its 
Department of Health in an exchange of Ideas and 
information among several Northeastern states. 

Results of an initial interstate conference here 
have been viewed by Dr Alexander Zelsrig. rabies 
consultant In tho Department, as another forward 
step In our offort to bnng rabies under control 
particularly In curbing tho spread of tho disease from 
one state to another ’ 

Tho meeting brought together representatives 
irom Vermont New Hampshire, Massachusetts, 
Rhode Island Connecticut Pennsylvania, Now Jcr 


soy New York, and Georgia The United States 
Public Health Service was also represented 
Dr Zeissig outlined the control program in New 
York with specific reference to the disease in dogs 
Gardner Bump superintendent of game in tho Con- 
servation Department, discussed tho control pro- 
gram In the state as it is being applied to foxes 
Dr E. V Moore deputy commissi oner of the De- 
partment of Agriculture and Markets spoke on con- 
trol of rabies In cattle A general picture of the 
situation throughout the nation was presented by 
Dr Jamea H Steele U 8 Public Health Sendee 
Dr Robert F Korns, assistant director of the Dlvi 
slon of Communicable Diseases, presided. 



RITTER’S DISEASE IN FRATERNAL TWINS, WITH SPECIAL REFERENCE TO 
THE PATHOGENESIS 

Alexander S Wiener, MD,FACP, Brooklyn, New York 
( From the Serological Laboratories of the Office of the Chief Medical Examiner of New I orL City) 


TN 1878, under the title of dermatitis exfoliativa 
neonatorum, Ritter von Rittersham described a 
rare exfoliating skin disease of newborn infants 
This disease is so rare that only occasional reports 
can be found in modem medical literature, but a 
good account of the disease is given in most standard 
texts on dermatology , as in Ormsby and Mont- 
gomery 1 The etiology and pathogenesis of Ritter 1 s 
disease has never been satisfactorily' elucidated, 
Ritter himself believed that disease to be py ogemc 
in origin Some workers have classified this disease 
as a malignant form of pemphigus of infants, others 
consider it a form of epidermoly sis, while still others 
consider it merely an exaggeration of the normal ex- 
foliation of the newborn The purpose of this com- 
munication is to report the occurrence of this rare 
disorder in newborn fraternal twins, and to propose 
a theory' to explain the pathogenesis of the condition 


Case Report 

The patients v\ ere boy twins bom on July 17, 1916, 
appropriately seven weeks prematurely While 
they closely' resembled one another, blood tests per- 
formed later proved that they u ere fraternal 
rather than identical twins The results of these 
blood tests on the parents and the twms are given 
below for purposes of reference 


Blood of 
Father 
Mother 
Twin A 
Twin B 


Group and 
Subgroup 

Ai 

O 

O 

A, 


M-N Type 
N 

MN 

MN 

N 


Rh-Hr Type 
Rh, 
rh 
rh 
Rh, 


It will be noted that the mother is Rh negative 
and the father heterozygous Rh positive In addi- 
tion to the incompatibility with respect to the Rh 
factof, there is an incompatibility in the blood 
groups, the mother belonging to group 0 and the 
father to group A Since such incompatibilities can 
give rise to erythroblastosis fetalis, it may be stated 
at the onset that \\ e had been aw are of this situation 
during the pregnancy, because the mother was a re- 
search fellow who had been working m the field of 
the Rh blood types Since this was the mother’s 
first pregnancy and she had never received a blood 
transfusion or blood injection, there was no reason 
to anticipate the occurrence of erythroblastosis in 
the expected infants In addition, tests on the 
maternal serum during pregnancy proved that she 
was not sensitized either to the agglutinogen Rh or 
to agglutinogen A * 

Atbirth, twin A weighed 4 pounds, 0 1 /: ounces, 
while twin B weighed 4 pounds, 7 ounces They 
were both kept in incubators and placed on a for- 
mula By the time they were two weeks old they 
both weighed more than 5 pounds and seemed to be 
making satisfactory' progress, so they were dis- 
charged from the hospital About a week after their 
arrival home, reddening of the skin was noticed on 
both twins, particularly on the neck under the chm 
and in the groins The lesions gradually spread and 

* For a review of the most recent developments in the field 

of the Rh-Hr types and erythroblastosis see YHener ** 


covered the body so that soon the entire body was 
erythematous and covered with vesicles The 
vesicles ruptured, then dned, and this was followed 
bv exfoliation While there was no recurrence of 
vesiculation, the process continued, so that after 
peeling occurred, the underlying skin remained 
edematous and reddened, and peeling recurred over 
and over again The general condit ion of the infants 
began to go downhill, particularly' m the case of twin 
A whose erv became feeble and who fed poorly 
However, the course was entirely afebnle without 
any' evidence at any time of the presence of infection. 

One month after the onset of the disease twin A 
seemed cnticalh ill and blood counts were done 
which showed the following Twin A had a hemo- 
globin concentration of only 55 per cent, a red blood 
count of 2,730,000 per emm , white blood count of 
11,000 pier emm with a differential count of neutro- 
phils 29 (6 bands), small ly niphocytes 33, large 
lymphocytes 30, monoevtes 5, eosinophils 1, 
myelocytes 2 The blood smear showed aniso- 
cvtosis and polychromasia, and there were 4 normo- 
blasts per 100 white blood cells The blood count 
on twin B showed a hemoglobin concentration of 72 
per cent, a red blood count of 3,3SO,000 pier emm , 
w hite blood count of 12,000 pier emm , the differ- 
ential count revealed 41 neutrophils (16 band 
forms), 38 small lymphocytes, 13 large lyunpho- 
cytes, 4 monocytes, and 4 eosinophils The blood 
smear showed less pronounced red cell changes than 
in the case of twin A and there were only 2 normo- 
blasts per 100 white blood cells Both twins evi- 
dently now had a secondary anemia, and the more 
severe anemia in the case of twin A corresponded 
with his critical clinical condition 

Blood was drawn from the mother of the twins, 
and the red cells washed twice with salino solution. 
Fifty-five cc of the packed red cells diluted with a 
small amount of saline were then transfused to twin 
A and 30 cc of tho packed red cells to twin B 
Following the transfusions, the general condition of 
the twins improved markedly , especially in the case 
of twin A While the exfoliation of skin continued 
for another month, the infants fed better, put on 
weight, and gradually improv ed m all respects A 
repert received, when the twins were four months 
old, stated that thev were both entirelv well, twin 
A weighing 10 pounds 9 ounces and twin B 10 pounds 
Since this paper was completed, the twins have 
continued to develop normally, and to date (July > 
1947) there has been no recurrence of the skin dis- 
ease 

Two alternative explanations suggested them- 
selves to account for the occurrence of Ritter’s dis- 
ease in the fraternal twins,* namely, that the condi- 
tion was due to either infection or some sort of 
sensitization The possibility of infection seemed 
to be excluded by the afebnle course of the disease 
its simultaneous appearance in both twins five 
weeks after birth, and the clinical course and blood 


* This diagnosis which seems the only logical one to mate 
in view of the clinical course of the disease was 6rst suggested 
by Dr David Bloom when be saw the infants in consultation 
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count findings With regard to isoeensitkatlon to 
tho Rh or A factors as posdblo ctiologlo factors this 
was excluded for reasons already given, and, be- 
sides both twins were off cc tod despite the difference 
in tbeir groups and types, the twin with the com- 
patible blood type being the more severely affected. 

The mother was questioned as to the occurrence 
of any dermatologic lesion or any other type of 
sensitization in hereelf particularly during preg 
nancy Sho then stated that during tho sixth 
month of pregnancy sho had had a severe attack of 
poison ivy dermatitis.'* The lesions which first 
appeared on both knees and on the neck, later 
spread over almost tho ontlre surface of the bod} 
Involving the abdomen breasts, and both arms up to 
tho elbow*. Tho lesions gradually cleared but 
vesicles were still present up to one week before the 
delivery of tho twins. 

In view of this history tho following hypothesis 
suggested itself to explain tho occurrence of ex 
folia tlve dermatitis in the twins. The torio pnnei 
plo In poison !vj rcajwnaiblo for the dermatitis in the 
mother prcsumablv combined with her skin proteins 
and altered them sufficiently so that they became 
antigenic and stimulated the production of akin 
antibodies. Tho skin antibodies in turn combined 
with akin proteins on other parts of tho body giving 
rise to erythema and vesiculation of previously un- 
affected portions of the skin surface. This could 
account for tho particularly severe and extensive 
nature of the dermatitis in tho mother Tho skin 
antibodies would be capable of traversing the pla 
cental barrier into the fetal circulation, where they 
could combine with the skin proteins of the fetus. 
As is well known, the skin of newborn and partial 
larly premature infants is refractory to antigen 
antibody stimuli This could account for the de- 
layed onset of the disease in the infants until five 
weeks after birth Thus, the hypothesis would 
account for the occurrence of the disease in both 
twins simultaneously in the abeenoe of any evidence 
of infection and despite their difference in blood 
pmrps. It would also account for their complete 
recovery which would be expected after tho skin 
antibodies were exhausted, provided the infants did 
oot die from the effects of the dermatitis- An 
attempt was mado to demonstrate the presence of 
•kin antibodies in the serum of the mother of the 
twins by injecting some of her sonnn intradermally 
into thre e volunteers Including tlio writer and the 

TbU wiu contracted when the moth r of tli twin* *woro- 
Whu band a «nciw^riti* »tudc nt durin* « arvey 
• a* rrp*ditlo« at Bantam, ConnactloaL Her hut band alio 
eontraeled Iry dannatiti* but In a mu h mJWar form. 


patient horsolf The Injections did not cause the 
appcaranco of any lesions but inasmuch as this test 
was done four months after the birth of the twins 
the antibodies may woli havo disappeared by this 
time. It is hoped that this report may help to call 
attention to the possibility of skin antibodies as an 
ctiologio agent in other similar or related cases so 
that tests can bo mado at the height of the disease 
process 

As experimental evidence supporting the thesis of 
skin antibodies tho work of Fleoht, Sulzberger end 
Wefl 4 may bo cited. In oxponmonts on rabbits 
theso workers found that unaltered skin protein was 
not antigenic for animals of the homologous species 
However when tho skin protein was altered by 
mixing it with staphylococcus toxin, tho production 
of skin antibodies could bo stimulated That nuto- 
anti bodies against other tissues besides skin can give 
rise to pathologic changes has also been suggested in 
tho past. Tho rolo of tho autohomolysins and auto- 
hemagglutinins in the pathogunosis of hymohtic 
anemia is well known In addition autoanti bodies 
against kidnoy proteins have been blamed for the 
pathologic changes in chronic nophritis autoantl 
bodies against liver for tho changes in thaw organs 
occurring In cases of hepatitis and autoantilxxhos 
against Iona protein and other oyc proteins for the 
syndrome of sympathetic ophthalmia. 

Summary 

An unusual case of Hitters disease in fraternal 
premature bov twins is described. Tho mother of 
the twin* gavo a history of poison ivy dermatitis 
near tho end of her pregnancy which was unusual In 
its severity and in tiie extonsive distribution of the 
lemons. Tho hypothesis is proposed that the toxic 
principle of the plant oombinod with tlio mothers 
skin proteins altering them sufficient!} to make 
them antigenic thus stimulating the production of 
skin antibodies Theso antlbodioo, combining with 
skin on other parts of the mother's body would 
account for tho extensive distribution of tho lesions 
on her bod} In addition the antibodies passing 
through the placenta into tho bodies of the twins 
could also account for the occurrence of the ex 
follative dermatitis In them. 
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J E, KING ESTATE WILLED TO UNIVERSITY 
Dr James E. King, 71 years old, who died March 
Ojlaft tho bulk of hi* estate valued at between $200 
OOO and $500 000 to tho University of Buffalo Dr 
King, a graduate of the University's School of Medi 
«ne, joined its teaching staff short!} after his gradua 
lion and remalnod a faculty member until hi* retire- 
ment In 1040 


NEW HOSPITAL TO OPEN 
Tho X Ray Hospital at 10 Morris Park West Non 
York City which was closed last September has been 
sold to a group of negro doctors who will operate it 
as a private and semi private hospital for both white 
and negro pationtJ 

Tho Hospital can accommodate between 50 and 
04 patients. 



CHRONIC PROGRESSIVE BACTERIAL SYNERGISTIC GANGRENE 
A J Caxiendo, M D Brooklyn, New York 
( From the Norwegian Hospital ) 


A WHITE man, 37 years of age, in generally poor 
-CL physical condition with a poor hemic component, 
was admitted to the hospital with a small pene- 
trating chest wound m the midaxillary line of the 
left chest w all The wound was about v 1 /: cm long 
and 6 cm wide, extending into the subcutaneous 
tissues No other chest signs or symptoms were 
present and x-rays of the chest were negative on ad- 
mission Ten days after admission, the patient be- 
gan to bleed profusely and intermittently from his 
wound, from w hat appeared to be an infected hema- 
toma He was taken to the operating room because 
of the continued profuse bleeding, which had resisted 
all treatment to stop it The hematoma was evacu- 
ated until healthy tissue presented The bleeding 
stopped entirely It was further treated with hot 
sahne packs and sulfanilamide powder was frosted 
into the wound 

One week following evacuation of the hematoma, 
the patient started to bleed again from his wound 
Bleeding and coagulation time taken previouslj 
were reported within normal, and further blood 
studies did not reveal the presence of a blood dys- 
crasia On examination of the wound, it was found 
to be grossly infected and had a purplish appearance 
with thick pus present Further investigation re- 
vealed the presence of a largo amount of grayish, 
soft, infected clots Pus and clots wore removed for 
culture as had been done at the previous dressing 

The following laboratory report was received from 
these cultures 

The aerobic culture revealed gram-positive cocci in 
pairs, clustors, and short chains ( staphylococcus 
aureus, and streptococcus hemolyticus 

The anerobic culture had small gram-positive cocci 
in pairs and long -chains, a microaerophihc strepto- 


coccus, and some gram-positive bacilli which might 
be Bacilli Welchn 

This report was thought corroborative of chronic 
progressive bactenal synergistic gangrene 

Following a blood transfusion of 600 cc of citratcd 
whole blood, the patient was taken to the operating 
room under general anesthesia Tho w ound was in- 
spected again and found to contain the same soft, 
grayish blood clots found previously It bled pro- 
fusely 

The edges of the wound were gangrenous with 
a purplish border and it must be mentioned hero 
that the continuous use of sulfa drugs and penicillin— 
locally, orally, and by injection — had absolutely no 
beneficial effect on the wound or progress of the dis- 
ease Therefore t a radical excision of the ulcerous 
w ound was done in toto, dowrn to clean tissue and to 
include a margin of 1 to 2 cm of normal skm The 
edges of the wound were undermined for */* to 1 cm 
All bleeding points were controlled and the wound 
w as packed wuth a paste of activated zinc per- 
oxide, packing it well under the margins of the 
w r ound 

A postoperative blood transfusion of 300 cc of 
citrated whole blood was given the following daj 
and penicillin and Bulfadiazine were continued as 
well as other supportive treatment Blood counts 
were repeated at intervals and small blood trans- 
fusions given until blood count and hemoglobin were 
within normal limits 

Follow-mg the operation, this patient's wound 
stopped bleeding and granulated in uneventfully, so 
that three weeks later w e were able to apply pinch 
skm grafts, which were successful, and healing was 
completed The patient, fully recovered, was fi 
nallv discharged from tho hospital 


WHAT DOES THE MEDICAL SOCIETY OF THE STATE OF NEW YORK DO FOR ITS MEMBERS? 

The State Journal and Directory 

Every member of the Society is entitled to a year’s subscription of the New YonK State Joubnat- of 
Medicine, which presents, m addition to pertinent editorials and scientific articles, sections devoted to 
personal, hospital, and general medical news, necrologies, and book reviews The Directory gives the names 
of all doctors engaged in practice in New York. New Jersey, and Connecticut, together with their hospital 
and society affiliations, lists of accepted hospitals and their staffs, and much additional information of inter- 
est to the profession This work is a standard of references and is widely used for this purpose by various 
organizations It is more complete in its details than any similar publication 
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Section 8 (SeeSS 47 JOB 104 ) 

Annual Report of Malpractice Insurance and De- 
tente Board 

To the Uoust of Delegates — Gentlemen 

The Malpractice Insurance and Defense Board 
created by an amendment to the By laws of tho 
Society adopted by the House of Delegates on April 
30 1040 Under authority of that amendment the 
president appointed the following members of the 


Dr J Stanley Kenney for one year 
Dr Thomas M D Angelo for two years 
Dr James M. Flynn for three years 
Dr Charles Gordon Ileyd for four years 
Dr John F Kelley for five years 
Upon the death of Dr James M. Flynn the presi- 
dent appointed Dr Leo F Schiff for the unexpired 
term. 

As directed by the Bylaws, the following were 
automatically named as ex officio members of tho 
Board 

Dr Walter P Anderton, Secretary of the Sodety 
Dr James It. ReuHog, Treasurer of the Society 
Mr William F MartTn, Legal Counsel 
ilr Harry F Wanvig, Indemnity Representative 
At its first meeting the Board cleoted Dr J 
Stanley Kenney chatrmon and Mr Harry F Wan- 
vig, secretary 

Four of the original members of the Board, having 
rerved on committees on malpractice defense ana 
insurance, were thoroughly familiar with this ac- 
tivity of the Society 

1 Policy With Rctped to the Confidential Nature 
Information Regarding Suite Lost or Stilled out of 
Court — Since the Inception of the Group Plan in 
1921 it has been the flied pollov of the Society to 
discourage publication of am Information regarding 
suits against members w bleb are lost or settled out o7 
court. This policy was reviewed to determine what 
changes, if any should be made in it The Board 
concluded that tho publication of any Information 
tending to show that suite against medical men tain 
bo successfully prosecuted would only serve to en- 
courage additional suits and that, therefore, tho 
pouoj of the Society should be continued without 
change To rive effect to this conclusion, the fol- 
lowing resolution was adopted by the Board 


against members which are lost or settled out of 
court, and 

iiekeas such publicity can servo no useful 
purpose but, on tho contrary will nrovoko liarm 
and suffering to tho various defendants and will 
provide ammunition for unfriendly individuals to 
use against members of tho Society 

‘Noip therefore he it resofred that the relation- 
ship with respect to such suits and claims, be- 
tween the insurance company carrying the Group 
Plan and/or tho Sodety and its members must at 
all times be assumed as confidential. 

2 Revision of the Policy Contract With Respect to 
Cosmetic Plastic Surgery — Behoving that some re- 
vision of tho policy contract was desirable to clarify 
the exclusion of so-called ' cosmetic plastic surgery 
the Board adopted the following rewording of the 
exclusion and requested the Yorkshire Indemnity 
Company to incorporate the change in tho policy 
contract when a new supply of policy forms is 
printed 

'arising by reason of the performance of any 
plastic surgical operations except when made 
necessary by trauma, oonpenital deformities, or 
by demonstrable pathologic lesions, and for the 
sole purpose of improving physical health 
S Proposal to Establish a Separate Fund to Fur 
msh Legal Defense for all Members — At the request 
of tho Council the Board made a study of this pro- 
posal and returned It to the Council with the follow 
Ing report and recommendations 

The purpose of this resolution is to distribute the 
cost of all legal defenso to all members in order to 
eliminate that cost from tho operation of the Group 
Plan of Malpractice Insurance and Defense and 
thus, redueo tho cost of insurance to insured mem- 
bers. It is pointed out by Bronx County that at 
present insured mem bore pay tho same dues as un- 
insured members and that some part of thdr dues is 
allocated to the defenso of uninsured members and 
that this Is inequitable. 

After thorough consideration of all tho elements 
involved the Board unanimously agreed to rocom 
mend to the Council that this resolution bo dis- 
approved for tho following reasons 

f (a) Tho annual cost of defending uninsured 
mom here is a relatively small part of tho cost of the 
So doty’s legal service and thuis absorbs an insignifi- 
cant part of tho membership dues. Therefore, tho 
Inequality of the present arrangement If there bo 
any', can hardly be of any real importance to any 
member 

(b) There are in the Society an indeterminate 
but large number of members who are not in the 


W mrar .Aa, it is believed that it Is not in the 
best interest of tho Medical Society of the State 
of Nevr \ork and the amend welfare of its mem- 
bers to permit any publicity ss to suits and claims 
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practice of medicine in circumstances which make 
them liable to malpractice actions Such members 
have no need for malpractice insurance or legal de- 
fense, yet they pay the same dues as members in 
private pracbce and thus contribute to the mainten- 
ance of defense service for which they have no need 
If this resolution were approved, it would penalize 
such members by increasing their dues to help pay 
the cost of defense of insured as well as uninsured 
members This would certainly be inequitable and 
it is not believed that one inequality should bo cured 
by creating another 

“(c) The Society would, if this resolution were 
approved, undertake to pay the cost of the defense of 
suits insured by a private insurance company and 
the legal counsel is of the opimon that the Society 
would not be permitted to use any part of its funds 
for such a purpose 

"(d) It is believed that the State Insurance De- 
partment would not approve such an arrangement 
and it is not beheved that any reputable insurance 
company would undertake the Group Plan of the 
Society on that basis ” 

This recommendation of the Board was approved 
by the Council at its meeting on March 13, 1947 

If Proposal That the Legal Counsel Prepare and 
Send To the Comitia Minora of Each County Society 
a Yearly Statement Showing the Number of Members 
Insured, the Number of Suits and Claims Filed as Be- 
tween the Insured and Uninsured the Number Settled 
Together With the Manner and Cost of Disposing of 
Them — At the request of the Council the Board 
made a study of this proposal and returned it to the 
Council with the following report and recommenda- 
tions 

If approved, this resolution would require setting 
up in the office of the legal counsel or indemnity 
representative an additional and entirely new ac- 
counting system whose only use would be to furnish 
the proposed reports In all liability insurance ac- 
counting, suits and claims reported, and the cost of 
disposing of them are charged against the policy 
years involved and not against the calendar year in 
which they are filed or settled. Thus, during any 
one calendar year, the suite and claims filed and 
those disposed of pertain to as many as five or six 
policy years and this system cannot be altered If 
the need for the information called for by this reso- 
lution were groat enough, it might be worked out on 
a state-wide basis at considerable cost But if the 
information had to be divided between 61 counties 
the task would be difficult and the expense nearly 
prohibitive 

The Board points out that a report in great detail 
covering the Society as a whole but m an entirely 
different form is bemg furnished the Board annually 
and has been furnished each year since 1924 

There are a number of the smaller counties in 
which there have been few, if any, suits over a num- 
ber of years This fact is meaningless, however, 
from an insurance standpoint because insurance is 
based on the law of averages which does not apply 
to the loss experience of any small group As with 
an individual, the loss experience of a small group 
when considered alone becomes a matter of chance or 
luck which is a gamble Thus, a small group might 
have no losses for a long period of time but, on the 
other hand, it might have one or several losses in 
quick succession v inch, insurance wise, would put it 
in the red for many years Yet, if the lack ofsuits 
in any one county were brought to the special atten- 
tion of the comitia minora of that county, it might 
create a great deal of unjustified dissatisfaction 


Although the representatives of the Bronx County 
have stated that they do not w ant the names of the 
sued members given or identified m any way, it js 
obvious that detailed information as to suits filed 
and settled in many of the smaller counties would 
point unerringly to the doctors involved whether 
their names w ere given or not and might do irrepa- 
rable harm to them in their communities 

In the opimon of this Board the most important 
objection to this proposal is that it would give pub- 
licity to the number and cost of suits lost or settled 
Since the inception of the Group Plan twenty-five 
years ago it has been the fixed policy of tho Society to 
give out no information whatever concerning such 
suits to anyone except tho members of tho Com- 
mittee on Malpraotico Defense and Insurance and 
officers of the Society After careful consideration 
that policy was reaffirmed at tho first meeting of tins 
Board on October 24, 1946, in the resolution quoted 
in paragraph 1 abovo 

After consideration of these factors tho Board was 
unanimously of the opinion that the dissemination of 
this information would bo contrary' to the best in- 
terests of the Society and recommends to the Council 
that this resolution be disapproved The board fur- 
ther recommends that if authonzed members of any 
county society desire special information regarding 
the situation within their own society, applications 
for such information should be filed with this Board 
which, m so far as is consistent with tho policy of the 
Society, will endeavor to supply the required data 

This recommendation by the Board w as approved 
by the Council at its meeting on March 13, 1947 

6 Annual Audit of the Group Plan — Pursuant 
to the instructions of the Council and in accordance 
with the directive of the House of Delegates, the 
Society's accountants, Messrs Hacheling and Ober- 
kirch, have made an audit of the Group Plan of Mal- 
practice Insurance and Defense, a copy of which was 
transmitted to the Council 

The Board studied tho audit and discussed it in 
detail with Mr Hackehng and Mr Wanvig and 
offered the following comments regarding it 

1 Scope The audit covers all the essentials of 
the Group Plan for the elovon years, January 1, 
1936, to December 31, 1946 

2 Loss Vouchers As directed by the House of 
Delegates, the accountants made an examination of 
the loss vouchers This was accomplished by ana- 
lyzing each voucher and drawing off an independent 
summary' of all of them Spot checks were then 
made of the original data underlying and supporting 
a large percentage of them in the office of the York- 
shire Indemnity' Company Approximately 1,600 
vouchers were involved and amounted to a total of 
$1,497,445 42 This total when compared with that 
reported by our indemnity representative showed a 
difference of only $10 

3 (o) Loss Reserves In the insurance business 
loss reserves are as much a part of the total loss ex- 
perience as are the paid losses These reserves 
which amount to S943.490 82 are divided into two 
classes, i e , those for suits and claims which have 
been reported but which have not yet been settled, 
referred to as outstanding , and those referred to as 
to arise The latter are cases not yet reported but 
which experience has shown will be filed at some 
future date for acts committed prior to December 31, 
1946, and for which policies issued prior to that date 
are liable 

(b) Outstanding Cases The reserves for these 
cases are estimated on a case basis by the legal coun- 
sel of the Society and the manager of the claim de- 
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partment of the Company Tho estimates aro re- 
viewed four times each >cor and revised in tho light 
of what is known about each case at that time As 
a result the reserves os a whole for theso cases aro 
always adequate and usually produce a saving or 
salvage which Is applied as a credit to the total re- 
serves set up for cases In this category 

(c) To Arise Coses The reserves for these cases 
are very difficult to estimate because no one can look 
forward and determine, with any degree of certainty 
how many actions will bo reported during tho noxt 
four or five year* for acts committed at some tlmo m 
tho past nor how much it will cost to dispose of 
them. Nevertheless an effort Is made to determine 
the number of such cases on a mathematical basis by 
applying to the current policies the ratios of the 
number of cases which were reported in the past 
Except In unusual years, this method u fairly a ecu 
rhto ns to the number which will arise but In eel! 
mating the money value of these future cases, sub- 
stantial errors occur However over a period of 
years the over estimates of good years would nor 
mally offset tho under estimates of high cost years. 
Duo to tho recent iucreasc in number and cost of 
dosed cases, those reserves havo proved to be In 
adequate and this factor was largely rtwponsiblo for 
the deGat In operations which accruod at the end of 
1040 While the defidency in thoeo reserves had 
been reported to tho Board earlier in the year by 
Mr Waning, it was noted and commented on by Mr 
HackeUng. 

4 Income and Disbursements (a) After » 
careful study of tho audit tho Board wishes to point 
out that it contains matter considerably outside the 
agreement with the Company under which the 
Group Plan is operated 

(b) It should bo recalled and emphasised that 
the Group Plan is and always has been an agreement 
or understanding which provides that the Company 
will Insure tho members of the Society under tho 
terms of a master policy issued to the Society as 
trustee for the members at rates for tho minimum 
limits of $54)00/$ 15 000 based upon tho actual loasoo 
up to $5,000 plus predetermined and fixed percent- 
ages for operating expenses and profit. That is all 
the Aetna or the Yorkshire ever agreed to do so far 
as rates are concerned and that ts all tho Society has 
guaranteed to its members. 

(c) It is true that the Society exorcises a large 
nieasure of control over the policy contract, the 
underwriting practices, the defense of suits and 
claima the ooet accounting, and computation of 
rates, but the operation of the Group Plan as an in- 
surance enterpmo is, and under the law it must be, 
a part of the business of tho Company While the 
premiums paid are credited to the operation of the 
Group Plan they belong to tho Companj and in no 
way constitute a fund of tho Society Similarly the 
losses and loss reserves are charged against the opera 
won of the Group Plan but they aro liabilities of the 
Company not tho Society Thus, while the Sotietj 
6*cnase* what might be called managerial super 
vision over the operation of the Group Plan it, as a 
corporate entity has no responsibility for the funds 
pr D abilities which that operation involves, 

(d) The Society may. with propriety havo made 
a ny ki nd of an audit which It considers necessary to 
a *certain whether the terms of the carrying agree- 
ment have been lived up to whether tho loss costa 
ns vo been accurately tabulated, and whether the 
retes have boon correctly computed. That has been 
done as attested by this audit. However this audit 
was carried beyond that point and this was made 
Possible by the full cooperation of tlio Company In 


supplying tho accountants with whatever data they 
requested But, in doing so the officials of the 
Company mado it plain that they expected the 
Board and officers of the Society would recognise the 
confidential nature of some of the Information fur 
nishod and that they would treat it accordingly 

5 Underwriting Results (a) The above re- 
marks apply likewise to the underwriting results of 
the Group Plan referred to as Reservo Excess or 
Dofidoncv 

(b) Tho audit shows that while a substantial 
deficit occurred in the insurance of losses up to 
$5 000 a profit resulted from excess limits. While 
the adjustment of rates for excess limits docs not 
come within the carrying agreement, the "V orkshiro 
lias felt obligated to reduce the excess rate table 
whenever the profits from oxoees limits exceeded 
what was believed to be a prudent reserve for what 
might be called catastrophy losses. Two adjust- 
ments of that land have been made In the last eleven 
years and similar reduction may be expected when 
ever the situation warrants it, 

0 Total Loss Exporieneo The total loss expert 
cnce is found by combining the loss reserves with the 
paid losses as represented by the vouchers. From 
the audit tho Board finds that the combined total 
amounts to $2,440 930.24. 

7 Conclusion Since tho audit could not bo dis- 
tributed to tho county sodctica without violating 
the confide nee of the Company and Jeopardising the 
cordial and valuable relations which the Society has 
with the Company tho Board recommended that, in 
lieu thereof the Council send to the comitia minora 
of the county sodotica a report containing the follow 
Ing information 

(а) As directed by the House of Delegates, an 
audit of the Group Plan of Malpractice Inauranoe 
and Defense including an examination of the loss 
vouchers, has boen made by independent certified 
public accountants 

(б) Becnuao tho audit was found to contain In- 
formation which belongs exclusively to tho Com 
pany the Society docs not have tho authority to 
pabliah it. 

(c) The audit has however been carefully 
studied and found to show that tho carrying agree- 
ment under which the Group Plan is opera tea has 
been fully compiled with tho loss coats have been 
accurately tabulated, and the ratoa havo been oor 
rectly computed as indicated b\ tho following which 
la quoted from the audit by Messrs. Hackohng and 
Oberldrch 

Ti our attention is directed to the foot that a $32 
annual premium (on $5 000/$ 15 000 limits) rato is 
substantially correct for this typo of coverage if we 
can assume 

' A. A continuance of the present high costs of 
Bottling claims and 

B There is to be no reduction in the deficit sus- 
tained to date and 

‘O. The gam on other typos of coverage is not to 
bo considered in establishing rates for tho 
$5000/$ 16 000 coverage 

6 Rennon of Ride at to Effective Date of Nttr 
Insurance in the Group Plan.— Insurance in th 
Group Plan Is bytho terms of the contract, effective 
at 12 01 ajl Therefore, Insurance negotiated on 
any given date automatically covers all acts com 
mitted on that date Including those committed prior 
to ordering the insurance. Phis amounts to ante 
dn tmg all insurance as to claims on account of nrlh 
committed on the commencement date of the 
poll dee. As this could havo led to abuses if not 
corrected, the Board recommended that the Council 
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County 

Instruction 

Number 
of Lectures 

Cattaraugus 

General medicine 

i 


General medicine 

1 


General medicine 

1 

Jefferson 

General medicine 

I 

Pediatrics 

1 

Madison 

Pediatrics 

1 


Cancer 

1 


General medicine 

1 


Proctology 

Tropical diseases 

i 


1 


Obstetrics 

I 

Nassau 

Gynecology 

1 


General medicine 

1 

Onondaga 

General medicine 

i 

Oswego 

Proctology 

Plasma therapy 

1 

Rensselaer 

1 

St. Lawrence 

General medicine 

1 


Pediatrics 

1 

Steuben 

General medicine 

1 

Tioga 

General medicine 

2 

Gj n ecology 

1 

Ulster 

General medicine 

1 

Wayne 

Gynecology 

1 

Total 


24 


REGIONAL TEACHING DAYS 




Instruction 

Number 

of 

Lectures 

County Chemung 

ltegion Broome Chemung 

Burger} 


Schuyler Steuben 

General Medicine 

2 

Tioga Tompkins 
County Genesee 

Rogion Genesee Orlonns 

Gynecology 

1 

Livingston Wyo 

Plasma therapy 

I 

ming 

Rheumatic fever — 

1 

Rheumatic heart 
disease 

Surgery 

I 


Tuberculosis 

1 

Region — Statewide 

Obstetrics 

1 

Gynecology 

1 


Pediatrics 

2 

Annual Meeting 

General medicino 

2 

Teaching Day 

Surgery 

2 

Total 


16 


For the year, May 1, 1946, to May 1, 1947, the 
Committee on Public Health and Education, with 
the cooperation of the New York State Department 
of Health, arranged for instruction to be presented 
in 38 counties with a total of 174 lectures 

Arrangements have been made for instruction to 
be given in the near future in the following counties 
Cayuga, Cortland, Nassau, Oswego, Rockland, St 
Lawrence, Saratoga, Schenectady, Seneca, Sullivan, 
Tioga, and Tompkins 

Arrangements have also been completed for in- 
struction to be given in the fall in Cayuga, Cortland, 
and Oswego County medical societies 

Clinton County has indicated a desire for a senes 
of lectures to be given m the fall 

The following Regional Cancer Teaching Days 
will be held in the near future 


Number 

Date o! of 

Meeting Lectures 

County Broome 

Region Broome Chemung Che- May 14 1047 6 

nango Cortlana Dela 
ware Otsego Schuyler 
T ioga, Tompkins 

County Queens 

Region Rings Nassau Queens May 10 1947 6 

Suffolk 


A request was received from the Otsego County 
Medical Society to arrange for a Regional Teaching 
Day to be held sometime in June, 1947 

A Teaching Day on Obstetncs and Gynecology 
will bo arranged for the Suffolk and Nassau County 
medical societies to be held October 1, 1947 

A request has been received from the Monroe 
County Medical Society to arrange a teaching day 
to be held the second week in November, 1947 

Section 10 ( See 57) 

Supplementary Report of the Council — Part II 
Maternal and Child Welfare 

At the request of the New York State Department 
of Health, a conference of the Council Committee on 
Pubhc Health and Education, and the Committee on 
Maternal Welfare was held in New York City on 
April 9, 1947, to discuss the development of a colored 
film library to be available for speakers in post- 
graduate instruction Dr Edward C Hughes, 
member of the Committee on Maternal Welfare, was 
requested to obtain information regarding subjects 
to be considered for color films and to inquire about 
films being produced by the nine medical schools m 
the State Present at this conference, in addition to 
tho Committee members, were some of the officers of 
the Medical Society of the State of New York and 
representatives of the New York State Department 
of Health 

Section 11 [See 58) 

Supplementary Report of the Council — Part IV 
Public Health Activities 

BCO Immunization — The President of tho Medi- 
cal Society of tho State of New York designated 
tentatively the following physicians as members of 
the Advisory Committee on BCG to the Council 
Committee on Pubhc Health and Education and the 
New York State Department of Health 

Milton I Levine, M D , Chairman, 1111 Park 
Avenue, New York 28 

Edith H Lincoln, M D , 660 Park Avenue, New 
York 

James R Reuhng, M D , 217-06 40th Avenue, 
Bayside 

Robert A Ullman, M D , 1171 Delavan Avenue, 
Buffalo 

At the mectmg of the Council of tho Medical So- 
ciety of the State of New York on March 13, 1947, it 
w as voted that the above members as designated by 
the President, be approved 

The New York State Department of Health also 
nominated four physicians as members of the BCG 
Advisory Committee 

Robert E Plunkett, M D , assistant commissioner 
for tuberculosis control. Division of Tubercu- 
losis control 

Julius Katz M D , Division of Tuberculosis Con- 
trol 

Gilbert Dalldorf, M.D , director, Division of 
Laboratories and Research 

Konrad Birhhaug, M D , Division of Laboratories 
and Research 

Meetings of the BCG Advisory Committeo were 
held in New York City on March 12 and April 19, 
1947 As a result of these conferences, the following 
Preliminary Report Subject to Later Minor Re- 
visions was submitted by the Chairman, Dr Levine 
Present at these conferences, m addition to the 
members of the Advisory Committee, were members 
of the Council Committee on Public Health and 
Education, some of the officers of the Medical So- 
[Continued on page 1810] 
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ciety of the State of New York, and representatives 
of the New York State Department of Health 

Preliminary Report Subject to Later Minor Revi- 
sions of the Advisory Committee on BCG Vac- 
cination to the Medical Society of the State of 
New York and the New York State Department 
of Health 

I Status of BCG Vaccine 

(a) Safety On the basis of over 5,000,000 vacci- 
nations throughout the world it has been established 
that BCG vaccine, properly cultured and controlled, 
is harmless 

( b ) Reactions from Inoculations The vaccine, 
when administered in the manner advised (by the 
multiple puncture method, by scratch, or mtra- 
cutaneously) produces a local lesion which at the 
most leaves a scar resembling that of vaccination 
against smallpox In a certain number of instances 
of mtracutaneous inoculation, suppuration of the 
lymph nodes draining the area may result which sub- 
sides in a few weeks Such a result, however, is 
probably due to subcutaneous rather than mtracu- 
taneous inoculation No fever is associated with the 
reaction and no pain or disability 

(c) Effectiveness of BCG vaccine Experimental 
studies on human beings seem to indicate that the 
vaccme, properly cultured and used, is effective in 
the prophylaxis against tuberculosis 

II Preparation of BCG Vaccine 

(a) In order to have uniform material and con- 
trolled distribution there should be one central labo- 
ratory (the Now York State Department of Health 
is suggested) for the preparation and distribution of 
BCG vaccme in New York State 

(b) The lot number as well as the date of expira- 
tion must be placed on each vial of vaccme 

(c) The vaccme is to be tested regularly in the 
central laboratory for virulence, potency, and free- 
dom from contamination 

(d) The concentration of BCG vaccme differs 
with the mode of vaccination A loner concentra- 
tion (10 mg /ML ) is used in the mtracutaneous 
method than in the multiple puncture or scratch 
method, where 20 mg /ML is used Therefore, the 
BCG vials should be clearly distinguishable as to 
concentration of vaccme contained 

III Recommendations on the Use of BCG Vaccine 

(a) Only tuberculin-negative persons are to be 

vaccinated 

(5) In determining tuberculin sensitivity it is 
advised that only the intradermal tuberculin test be 
used with either dilute old tuberculin or preferably 
purified protem derivative 

Uniform procedure recommended for tuberculin 
testmg 

When a purified protem derivative is used 0 00002 
mg should be the first testmg dose and 0 005 mg the 
second. When old tuberculin is used, a first test of 
0 01 mg should be employed If this is negative, 
0 1 mg should be injected as a second test 

Tests are to be read forty-eight to seventy-two 
hours 

(c) Roentgenograms of the lungs should be made 
at time of skin testing 

(d) The BCG vaccme is to be administered by 
the scratch method, mtracutaneously, or preferably 
by multiple puncture 

Oral and subcutaneous methods are not to be used 

In the mtracutaneous inoculation the recom- 
mended dosage is 0 1 mg of the standard product 


(e) If at all possible, vaccinated persons should 
be prevented from coming m contact with open cases 
of tuberculosis for six to eight weeks after vacci- 
nation 

if) All vaccinated persons should be tuberculin 
tested two months after vaccination and every two 
years thereafter Tuberculin negative persons 
should bo revaccinated. 

( g ) Each vaccinated individual should have in his 
possession a statement that he has been vaccinated 
This statement should be shown to any physician 
consulted thereafter 

(A) Standard records furnished by the State 
Department of Health are to be filed for each patient 
vaccinated 

7F Distribution of BCG Vaccine 

(a) The distribution of BCG vaccme should be 
limited for the present to (1) medical colleges, 
(2) superintendents of public tuberculosis hospitals 
and directors of tuberculosis clinics and (3) selected 
additional hospitals and institutions under super- 
vision of specially trained doctors who have been 
designated by the Commissioner of Health of the 
New York State Department of Health 

(5) The vaccine is recommended for use (1) 
where there has been a known exposure to tubercu- 
losis or whero an exposure is likely to occur, (2) in 
groups occupationally exposed (e g , nurses and 
medical students), and (3) m selected population 
groups with high tuberculosis morbidity and mor- 
tality rates 

F Education Concerning BCG 

(a) Professional groups The education of physi- 
cians and nurses concerning BCG is to bo given by 
physicians experienced with BCG 

(b) Pubhc education Education of the pubbe 
should be under the New York State Department of 
Health and the local health authorities 

VI BCG Administration . 

There should be a central administrator for BCG 
immunization control in the New York State De- 
partment of Health, Albany, New York 

It ib recommended that the duties of the adminis- 
trator include the following 

(o) Control the production and distribution of 
BCG 

(b) Assume responsibility for education of physi- 
cians as well as the pubhc concerning its use 

(c) Keep the records and all reports necessary 
regarding the BCG inoculations 

(d) All records of BCG inoculations are to be 
kept m duplicate, one for the administrator 
in Albany and the other to be retained locally 

This administrator is to be responsible to the 
Assistant Commissioner for Tuberculosis Control of 
the New York State Department of Health 

Mental Hygiene — On March 29. 1947, in New 
York City, a meeting of the Council Committee on 
Pubhc Health and Education and the Subcommittee 
on Mental Hy r giene was held Present at tins con- 
ference, m addition to the Committee members, were 
some of the officers of the Medical Society of the 
State of New York and the Co mmissi oner of Mental 
Hygiene in New York State It was agreed, time 
permitting, that a preliminary report regarding the 
mental hygiene program m New York State would be 
presented to the House of Delegates 

Training and Licensing of Physiotherapists in the 
State of New York — The following communication 
addressed to Dr W P Anderton, Secretary, Medical 
Society of the State of New York, was read at the 
[Continued on page 1812] 
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But the babj’s physician and his colleagues aa) 7 "S M A? Why, it 
stands for Several Major Advantage* n Some of those advantages which 
appeal especially to doctors are shown in the comparatn e analysis below 


S-M-A AND MOTHERS MILK ARE THE 
SAME IN ALL THESE IMPORTANT RESPECTS: 

FAT — S-M A fat is lite brent milk fat. The same Reichert 
Meuiel, iodine, saponification and Potenske numbera tame 
retractive index and melting point. 

CARBOHYDRATE— LactoSe only 

PROTItN — Low buffer action, low curd tension, tame amino 
acids essential to growth 

VITAMINS — S-M A contains all the essential vitamins except 
vitamin C — a requirement satisfied by regular orange or tomato 
juice supplement. 

MINERALS — S-M A contains all the minerals known to be essen- 
tial for babies Calcium and phosphorus are in proper balance; 
iron content is ten times that of human milk. 

S-M A*ts antirachitic and is as easily digested as breast vnli S-M A 
infants develop firm tissue turgor and their nutritional history resembles 
that of breast fed infants. 

When they start on cereal 
Cmc/®has all nutritional ad 
vantages, plus that delicious 
papaya fruit flavor 
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WYETH INCORPORATED PHILADELPHIA 3 PA 
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meeting of the Council of the Medical Societj of the 
State of New York on February 13, 1947 


The Um\ ersity of the State of New York 
The State Education Department 
Albany 1 New York 

February 8 1947 


Dr TV P Anderton 
292 Madison Avenue 
Newt ork. N Y 
Dear Dr Anderton 

I am writing to you as Seoretary of the Medical Society to 
express my concern with respect to the training and licensing 
of physiotherapists in the State The physiotherapy lan . os 
3 ou know requires four years of training which is more or less 
equivalent to the training expected of a physician The law 
also provided a grandfather s clause which resulted in the ad 
mission to the profession of physiotherapists variously trained 
prior to the effective date of the law As a result we have in 
the profession at the present time a considerable number who 
did not havo, in all respects satisfactory education and 
training Moreover because of the high requirements of the 
law we havo not licensed any physiotherapists since the law 
went into effect Because of tho high standards wo have 
been unable to register a single school of physiotherapy in 
tho country , 

On tho other hand wo ha\ e a number of Institutions train 
Ing so-called physical thorapy technicians. These teohnl 
cians are serving the medical profession and are in my opin- 
ion practicing physiotherapy' without a license This has 
resulted In my opinion In a thoroughly unsatisfactory sltu- 


I am anting to suggest that the Medical Society appoint a 
oommittee to make a study of this entire problem I would 
hope that the committee would consult tho physicians and 
arrive at a program of study winch would bo satisfactory to 
them I am not convinced that this program of study should 
be or that it needs to be four years in longth even for those 
who Btart with no professional or even allied training It 
woidd soem altogether possible to take graduates of physical 
education schools and graduates of schools of nursing and 
give them a course of training of one or two years duration 
and thereby turn out a product which would meet the needs 
of the medical profession and the pcoplo of tho State 

I would bo pleased to have your reaction to my sugges 
tions and if I can be of any service In connection with this 
problem I w ould hope that you would feel free to call upon 
mo 


With kind regards I am 

Cordially yours 

/b/ 5 Htvlib Mnirn 


After discussion, it w ns voted to refer tins matter 
to the Council Committees on Public Health and 
Education, and Legislation 


Medical Society 

Carlton E Wertz, M D , Chairman, Buffalo 
Walter W Mott, M D , Wlute Plains 
J Stanley Kenney, M D , New York 
Hospital Association 

Hon Lee B Mailler, Chairman, Cornwall 
Morris Hinenburg, M D , Brooklyn 
John F McCormack, New York 
Moir P Tanney, Buffalo 
Carl P Wright, Syracuse 

On December 5, 1946, Dr Wertz was instructed 
by the Council to transmit to this Committee the 
objection of the Medical Society of the -State of New 
York to having medical services included in any 
contract between hospitals in Non York State and 
the U S Veterans Administration 

At a meeting of the Committee in the State So- 
ciety office on December 30, 1946, Drs Wertz, 
Mott, Kenney, and Anderton represented the State 
Society, and Air George P Farrell, Director of the 
Bureau of Medical Care Insurance, and Dr David J 
Kaliski, Director of Workmen's Compensation 
Bureau, w ere present The New York State Hospi- 
tal Association was represented by Dr Hinenburg, 
Messrs McCormack, and MncDermott Mr 
Ithodcnck Wellmans, counsel for the Hospital Asso- 
ciation, and Dr M J Fein, secretary of the Joint 
Council of Radiologists, Pathologists, Anesthesiolo- 
gists, and Physical Therapy physicians were present 
There was considerable discussion regarding pro- 
posed legislation to label the practice of radiology, 
pathology, anesthesiology , and pin sical therapy by 
physicians as part of the practice of medicine 
On January 31, 1947, a similar meeting was held 
There W'os agreement upon the principle that the 
practice of any of these four specialties is the practice 
of medicine A bill naming the practice of radiology 
in thiB category was introduced in the legislature, 
but was not passed. 

It is hoped that this Joint Committee w ill bo con- 
tinued in order that conferences between the hospital 
association and the Medical Society may proceed to 
the formulation of legislation which will be mutually 
acceptable 


On Apnl 9, 1947 m New York City a joint meet- 
ing of the Council Committees on Public Health and 
Education, and Legislation w as held to consider the 
problem of training and licensing of physiothera- 
pists m New York State A recommendation, that 
a carefully chosen Subcommittee of the Council 
Committees on Public Health and Education, and 
Legislation who are familiar with physiotherapy be 
appointed to make a study and to submit a report 
withm the next few months, was submitted to the 
Council on Apnl 10, 1947 This recommendation 
was approved by the Council and the Subcommittee 
will be appointed by the president at the next meet- 
ing of the Council 

Respectfully submitted, 

0 W BL Mitchell, M D , Chairman 
Council Committee on Public Health 
and Education 
Apnl 24, 1947 

Section IS (See 108) 

Annual Report — Part VI Joint Committee of the 
Hospital Association of New York and the Medical 
Society of the State of New York 

The Jomt Committee of the New York Hospital 
Association and the Medical Society of the State of 
New York was composed of the following personnel 


Section 18 (See 65) 

Supplementary Report of the Council— Part VII 
Public Relations and Economics 
To the Home of Delegates — Gentlemen 

The Council Committee on Public Relations and 
Econpmics submits the following supplementary 
report 

At a meeting of tho Subcommittee on Medical Ex- 
pense Insurance of the Council Committee on Public 
Relations and Economics, Apnl 4, 1947, standards 
of approval of New York State medical care plans 
by the Medical Society of the State of New York 
were drawn up and approved by that committee 
These standards are proposed as a protection to the 
medical profession in regard to the method of medica 
care plan operation and the distribution of medica 
services to the plans’ subsenbers, and are comparable 
to those standards adopted by the Council on Medi- 
cal Service of the American Medical Association 
Recommendation was made that these standards bi 
submitted to the Council of the Medical Society ol 
the State of New York for approval 

A recommendation was made at the Council meet 
m K> Apnl 10, 1947, that the standards be presentee 
nnu j 0use Delegates for study and action 
The standards as approved by the Subcommittee an 
submitted herewith 

[Continued on page 1814] 
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Standards 

Jxtc/il Approval 

1 Approval of the countj medical societies in 
v, hose area it operates 

2 In the event a county societj does not approve 
a plan, a special committee of three members be ap- 
pointed, one by the plan, one by the countj medical 
societj , and one by the Medical Societv of the State 
of New York, to investigate and study the reasons 
v, hy approval w as withheld 

3 If it is the opinion of a majority of the com- 
mittee, approval will be granted to the plan after 
consideration 

Professional Control 

1 The Board of Trustees must contain a ma- 
jontj of physicians 

2 That these representatives shall be members 
of the Medical Society of the State of New York 

3 The medical profession to assume responsi- 
bility for the medical services included m the bene- 
fits 

Free Choice of Physician 

1 There shall be no regulation which restncts 
the choice of a qualified doctor of medicine in the lo- 
cality covered by the plan, who is willing to partici- 
pate and render service under the conditions estab- 
lished 

2 The method of rendenng the service must re- 
tain the personal, confidential relationship between 
the patient and the phj'sician 

Subscriber Benefits 

Subscnber benefits maj be in terms of cash and/or 
service units 
Claim Payments 

1 When care has been rendered bj a participat- 
ing physician and claim filed for such care, payment 
shall lie made direct to the participating phj'sician 
When subscnber has paid the physician, then pay- 
ment maj be made to subscnber upon presentation 
of a receipted bilL Tins method of payment should 
be discouraged and should applj' only in instances 
where subscnber has paid the physician 

2 When care has been rendered bj' a nonpartici- 
pating physician and claim filed for such care, paj - 
ment snail be made direct to the nonparticipating 
physician or to the subscnber upon presentation of 
receipted bill. 

Underwriting 1 

1 Subscnber premium rates should be adequate 
to provide for the benefits offered and the risks in- 
volved in the contract 

2 Plan should be organized and operated to pro- 
vide the greatest possible benefits in medical care to 
the subscnber 

3 All plans shall conform with state statutes as 
set up under the New York State Insurance Depart- 
ment with due consideration for earned premiums, 
administrative costs, and reserves for contingencies 
Enrollment 

Enrollment procedures shall be on a sound basis 
so as not to expose the plan to adverse selection 

It is recommended that enrollment be offered to 
individuals at the earliest possible date that expen- 
ence of the plan warrants 
Promotion 

Descriptive folders and all promotional material 
will state clearly and accurately the benefits offered 
by a plan, and, also, m the same manner, exclusions 
in the contract 


Reports 

All plans which have received approval, or are 
seeking the approval of the Medical Societj of the 
State of New York, shall submit quarterlj reports on 
forms provided for that purpose, to the Bureau of 
Medical Caro Insurance of the Medical Societj of 
the State of New York 
Duration of Approval 

Approval bj Medical Society of the State of New 
York shall be for a period of one year, at the end of 
which, review of all plans will be made by an appro- 
priate committee of the Medical Societj of the State 
of New York, to determine eligibility for renewal 
Respectfully submitted, 

Carlton E Wertz, M D , Chairman 
Council Committee on Public Rela- 
tions and Economics 

Section 14 (See 97) 

Supplementary Report of the Council — Part IX 
Legislation 

To the House of Delegates — Gentlemen 

The Councd Committee on Legislation respect- 
fully submits a supplementary report 

The 1047 session of the New York State Legis- 
lature was one of the shortest sessions but one of the 
busiest The Legislature convened this vear on 
Wednesdaj', Januarj 8, and ndjoumed on 'f'uesdav. 
March IS In that short period of time a recora 
number of bills was introduced There were 2,557 
bills introduced in the Senate and 2,756 bills intro- 
duced m the Assembly, or 5,313 bills Besides this 
record number of bills introduced, there w as a record 
number of bills amended and mnnj resolutions intro- 
duced 

The Legislative Committee was interested m fol 
lowing 119 bills in the Senate and 143 bills in the 
Assembly , in all, 262 As 105 of these bills were 
concurrent, this w T ould mean that we were interested 
in 157 separate bills Of the 157 bills in which we 
were interested, J 14 w ere defeated m committee or 
not reported out bj the end of the session, 43 passed 
both houses and w ere sent to the Governor Thirty- 
three of these bills were tlurty-daj bills on which the 
Governor had thirty days, or until April 17, to tale 
his final action Of these 43 bills, the Governor has 
signed 35 and has vetoed 8 

Among the bills that were defeated or not reported 
out of committee were the Farbstein compulsorj 
health insurance bill and the tw'o Senate and the two 
Assembly bills which would set up licensure for the 
ractace of chiropractic The opposition registered 
y members of the medical profession and their 
fnends against the bills for tho licensure of chiro- 
practic no doubt had a good deal of influence in pre- 
venting these bills being reported out of committee. 

As there was no bill introduced this year to pre- 
vent vivisection, we were not called on to campaign 
against such bills as in former years A bill was 
introduced this year which would extend to the 
whole State of New York the provisions already 
applying to New York City relating to the stealing 
of dogs The Legislative Committee registered no 
opposition to this cull and it was passed and became 
Chapter 345 of the Laws of 1947 There was also 
introduced in this session a bill to amend the Penal 
Law m regard to scientific tests on living animals 
This bill provides that scientific tests on living ani- 
mals shall be conducted in laboratories or institu- 
tions approved by the State Health Commissioner 
and subject to inspection of laboratory and to 
[Continued on page 1816] 
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standards fixed by the Commissioner for a certificate 
of approval The Legislative Committee did not go 
on record as being either in favor of or opposed to 
this bill. This bill is as passed and signed by the 
Governor and became Chapter 408 of the Lasvs of 
1947 

At the request of the Medical Grievance Com- 
mittee, the Legislative Committee had introduced in 
the Senate ana Assembly a bill to amend the Edu- 
cation Lasv authorizing revocation, suspension or 
annulment of license, and registration of a medical 
practitioner for newspaper advertising for patronage, 
or for having been addicted to the use of drugs 
This amendment to the Education Law was pro- 
posed by the Grievance Committee The Grievance 

Committee was of the opinion that this amendment 
would strengthen and improve that section of the 
Education Law dealing with disciplinary procedures 
and that this change was necessary in new of their 
experience in handling such cases The same bill 
was introduced m the Senate and Assembly This 
bill passed the Senate but was defeated in the Assem- 
bly Education Committee, where the bill was 
amended removing that portion pertaining to news- 
paper advertising for patronage The amended bill 
in the Assembly was passed by that house and also 
by the Senate, and signed bj the Gov emor It be- 
came Chapter 618 of the Laws of 1947 It is re- 
grettable that the bill was not passed as introduced, 
as the restriction against newspaper advertising was 
thought to be very desirable At the present time 
the best newspapers do not accept such advertising, 
only the newspapers that are essentially a local ad- 
vertising medium and foreign-language newspapers 
make a practice of taking advertisements for physi- 
cians for the gam of patronage As all forms of ad- 
vertising for gam of patronage have been considered 
unethical — and other forms such as advertising hy 
radio, cards, posters, magazines, etc., are illegal — it 
is regrettable that this bill did not make it illegal for 
advertising in newspapers also 

The Legislative Committee, after studying the 
three bills that were introduced in this session to per- 
mit physicians to practice as partners or m groups to 
share fees and to contract with a nonprofit medical 
indemnity or hospital service corporation to practice 
medicine on its behalf for persons insured under its 
contracts or pohcies, was of the opinion that there 
were grai e dangers to the public should these bills be 
enacted. At the meeting of the legislative chairmen 
of the county medical societies these bills were also 
unanimously opposed In view of the action bv the 
County Society legislative chairmen and the State 
Legislative Committee, strong opposition was regis- 
tered with the Governor even after these bills had 
passed both houses There was a difference of 
opinion among the medical profession on these bills 
and certain groups of the medical profession were 
supporting them A more leDgthy discussion of 
these bills has been given in the preliminary" report 
and also in the bulletins sent out by the Legislative 
Committee. Two of these bills— Senate Int 740 
and Senate Int 741 — were signed by the Governor 
and became Chapters 722 and 721, respectively 
(Laws of 1947) The third bill — Senate Int 742 — 
was vetoed by the Governor Had this bill been 
signed by r the Governor the prohibition against ad- 
vertising the practice of medicine would have been 
removed for those persons constituting a partnership 
or group of physicians who have an agreement with 
a nonprofit corporation created under Article 9-C of 
the Insurance Law to provide medical care for in- 

J f L l - Tl A 1 A. A 


there was a great possibility of undesirable advertis- 
ing developing should thi3 amendment be enacted, 
and it was gratifying to the Legislate e Committee 
that the Governor vetoed this bilL 

The Turshen bill — \ssembly Int 89S — vhieh was 
reported m the preliminary report, which would 
have permitted partnerships of physicians maintain- 
ing a common office and which was supported by the 
Legislative Committee and the legislative chairmen 
of the county medical societies, was not reported 
out of committee The same fate befell the Clanci 
bill which defined \-ray diagnosis as the practice of 
medicine and prohibited any person other than a 
medical practitioner, dentist, or chiropodist from 
diagnosing fluoroscopic or registered shadow of any 
part of the body , or from using x-ray or radium for 
treating human ailments 

The bill which would have permitted the estab- 
lishment of medical bureaus by a group of emplovers, 
and to which the Legislative Committee was op- 
posed, was vetoed by the Governor We were not 
as successful in our opposition, however, to the bill 
Assembly Int 2712, which makes valid claim of labo- 
ratory or voluntary hospital bureau for services in 
connection with x-ray examination, diagnosis, or 
treatment of claimant to workmen’s compensation. 
It is understood that this bill had strong support 
from the Labor Department and was signed by the 
Governor and became Chapter 766 of the Laws of 
1947 

All podiatry , optometry , and phy siotherapv bills 
that were introduced this y ear either i\ ere defeated 
m committee or were vetoed by the Governor The 
very- lengthy bill amending the Education Law 
generally , and which was passed bv both houses, has 
been signed by the Governor and became Chapter 
820 of the Laws of 1947 This bill revises the Edu- 
cation Law without substantive change. It is to 
become effectn e July 1 Under this amendment the 
Medical Practice Act, which was formerly Article 48 
of the Education Lav , becomes Article 131 It now 
has the title “Medicine, Osteopathy , Physio- 
therapy^’ instead of the former title “Practice of 
Medicine " The sections under this article which 
were formerly 1250-1266, now become sections 6501- 
6517 

The Legislative Committee, in submitting this 
final report, again calls attention to the large number 
of bills which were introduced m this session of the 
Legislature which were of primary importance to 
the medical profession. Although it cannot report 
that all bills were passed m which we u ere in favor, 
nor all defeated to which we were opposed, in a 
eneral way the acts by the Legislature this year 
ave been along the lines advocated by the pro- 
fession and the Legislative Committee 

This legislative session has impressed the Legis- 
lative Committee of the great need for continual 
attention to legislatn e matters both on the part of 
every member of the profession and every citizen 
There has been a gradual change in legislative mat- 
ters as shown both m the State Legislature and in 
Congress Minority pressure groups are having the 
greatest effect which can only be combated by the 
interest of the individual voter and his contact with 
his representatives m these bodies The legislators 
themselves would appreciate nothing more than to 
have this interest shown by their own constituents 

The Legislatn e Committee will make every" effort 
to keep the members of the State Society informed 
on legislative matters winch are of interest to the 
medical profession, with the hope that the State So- 
ciety will continue to occupy its important place as 
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an adviser to the Legislature and to the Governor on 
matters pertaining to the public health and the 
public good 

Respectful!} submitted, 

Harry Aranow, M D , Chairman 
Council Committee on Legislation 

Section 16 ( See IS , 1S6) 

Supplementary Report of the Council Committee — 
Part X Workmen’s Compensation 

The Chairman of the Workmen’s Compensation 
Board, under the authority vested in her under Sec- 
tion 13-a and Section 141 of the Workmen's Com- 
pensation Law, promulgated the following partial 
revision of the medical lee schedule, in response to 
the request of the President of the Medical Society 
of the State of New York for an increase in the said 
schedule 

The revision includes the first eight items of the 
proposed schedule covering office, home, and hos- 
pital calls, consultation of practicing physician with 
specialist 

The new schedule shall be applicable to medical 
dire in nev> cases arising after June 1, 1947, and to 
old cases reopened and retreated after that date 
The discount of 6 per cent heretofore permitted for 
payment of medical bills of S16 or over is abolished 

It has been estimated that the revision so far 
promulgated will include about 60 per cent of all 
patients treated under the Workmen's Compensa- 
tion Law 

The remainder of the schedule will receive the 
attention of the advisory committee appointed bv 
the Chairman of the Workmen's Compensation 
Board within the next few weeks, and it is hoped a 
revision upward of the remainder of the schedule 
mil be announced at an early date 

The Chairman of the Workmen’s Compensation 
Board has requested the 23,669 physicians who are 
authorized to treat compensation cases in this State 
to give more attention to the prompt filing of reports 
in order to facilitate the administration of the Work- 
men’s Compensation Law The department will 
hereafter more ngidl} enforce the rules concerning 
reporting Hereafter, if a physician fails to report a 
case within tho time limits prescribed by law, it will 
be necessary for him to submit with the tardy report 
a notarized statement giving the reasons for the late 
filing and asking to be excused from the penalties 
provided in the Law for failure to report on time 

Hereafter, where a patient’s complete treatment 
does not involve more than forty-eight hours’ care 
it will not be necessary to file a C-104 report, but a 
C-4 report may be filed, and marked “"Final, ” by the 
attending physician 

Rating M-17 — Dr Louis Bauer, President, con- 
ferred on May 1, 1947, v. ith Miss Mary Donlon. 
Chairman of the Workmen’s Compensation Board 
with reference to the rating of M-17 (thoracic sur- 


gery) Sho is not satisfied as to the advisability of 
setting aside this rating for thoracic surgery She 
has requested further data and information from the 
State Society 

Resolutions by County Societies Re Fee Schedule — 
Recently as the result of action taken by various 
county medical societies, following the passing of 
resolutions by Albany County, to the effect that 
after May 16, 1947, they will submit bills in com- 
pensation cases m accordance with the proposed fee 
schedule, the Chairman of the Workmen's Compen- 
sation Board advised the Albany County Medical 
Society that they had no authority to devise or pro- 
mulgate a fee schedule, and that the payment of fees 
by employers and earners m excess of the minimum, 
except under extraordinary circumstances, would be 
unlawful A letter of instructions was issued by 
Miss Donlon to the insurance gamers informing 
them that the payment of fees in excess of the 
minimum, except when extraordinary' service was 
demonstrated, is unlawful 
We do not agree with this statement, nor do we 
find any warrant in law for such action 
Re Rating of Physicians tn Employ of Slate — We 
have had no opportunity as yet to meet with Miss 
Donlon and discuss with her the position she has 
taken m refusing to authorize and qualify physicians 
in the employ of the State of New York 
The Commissioner of Mental Hygiene has ex- 
pressed his approval of said employed physicians 
(in the Department of Mental Hvgiene) examining 
and treating compensation claimants 
The position taken by Miss Donlon deprives a 
number of rural counties in the State of the services 
of qualified psychiatrists and pathologists, m some 
of these areas they are the only qualified specialists 
in these branches 

Maurice J Dattelbaum. M D , Chairman 
David J Kaliski, M D , Director 


WORKMEN’S COMPENSATION FEE SCHEDULER- 
MAY 1947 


New 

No 


Proposed 

Fee 

Schedule 

Number 


Amount Amount 
Allowed Proposed 


1 60 

2 61 

3 49 

4 62 

6 63 

6 64 

7 64-a 

8 65 
Rule 21 


First office visit 
Subsequent office 

S3 50 

15 00 

visits 

First visit — bouse 

2 60 

3 00 

call 

Subsequent day home 

6 00 

6 00 

call 

Subsequent house 

4 00 

4 00 

calls 10 p h -7 a u 

6 00 

0 00 

Hospital call — day 
Hospital call 10 p u — 

2 60 

3 00 

7 A.U 

Consultation of prac- 
titioner with spe- 

5 00 

6 00 

cialist 

6 00 

6 00 

>er cent disoount on bilU of $15 
olished 

or over 


(To be continued in the September 1 issue ) 



NECROLOGY 


Charles Rodgers Conklin, M.D m 73 ofNowNork 
CHy, died on July 7 A former director of the Chll 
dren a Aid Society's medical department Dr Conk 
lin retired In 1910 

Dr Conklin received his medical degree in 1699 
from Alban v Medical College and km graduated In 
1001 from the New "V ork Homeopathic Medical Col 
lego. He waa Instrumental in establishing the Mil 
hank Home for Convalescent Boys at Valhalla, and 
the Elizabeth Milbank Anderson Home for Con 
valesccnt Children, Chanpnqua. He was a member 
of the American Medical Association and the State 
and County medical societies 
Thomis H. Farrell, MX) , 78, of Utica, died on 
June 28 Dr Farrell was a former vice-president of 
the Medical Socloty of the State of Now "York, a 
member of tho American Academy of Surgeons 
American Laryngology. Rhipology, and Otology 
Society Academj of Medicine, American Medical 
Association, and the State and C-ounty medical 
societies 

He was consultant to Morey Stato Hospital and 
affiliated with the department of ophthalmology 
and otolaryngology at Favton Hospital Utica. Dr 
Farrell received his medical degreo in 1895 from 
Queens University Facultv of Medicine, Kingston 
Canada. 

William Ycmng Finch, M.D., of Manhassct and 
formerly of Brooklyn, died on Juno 29 He was 
graduated from the Columbia University, College of 
Physicians and Surgeons in 1897 Dr Finch was a 
member of the American Medical Association, and 
the Stato and County medical societies. Until the 
date of his retirement Dr Finch had been a member 
of tho King* County Medical Society for fifty years 
He was 76 years old 

George Munroe Goodwin, M D , of New N ork 
City died on July 12 at the ago of GO Hcwasgradu 
atea from Columbia University College of Physi 
clans and Burgoo ns in 1911 Dr Goodwin was di- 
rector of medicine at St Luko s Hospital, New ork 
City chid of the thyroid clink) at 8t Luke a out 
patient department, and attending physician at tho 
New lork Orthopedic Dispensary and Hospital 
He was a member of tho Amorican Medical Asaocia 
tion New York State and County medical aoclotics 
American College of Physicians. New York Acadcmj 
of Medicine, ana a diplomate or the Amorican Board 
of Internal Medidne. 

Mark Heiman, M.D., 71 Syracuao dermatologist 
and former president of the American Academy of 
Dermatology died on July 2. He was graduated 
from the Syracuse University School of Medicine in 
1897 and was a former president of the Central 
New York Dermatological Society former president 
of the Syracuse Academy of Medicine, and past 
chairman of the Dermatology Section of tno Medical 
Society of tho 8tate of Non York. He was senior 
dermatologist and syphilogist at St Joseph a Hospi 
tal in Syracuse 

Dr Heiman was a momber of the American Medi 
cal Association, the Stato and Onondaga County 
medical societies and dermatologist at the General 
Hospital of Syracuse 

John L, Kantor MX) , 57 of New York City gas- 
troenterologist and associate clinical professor of 
medidne at Columbia University, College of Physi 
dans and Surgeons, died on June 20 

He served in both World Wars and during V orld 
V* nr n held the rank of colonel in command of the 


10th General Hospital Ho was graduated from 
Columbia University , Collcgo of Physicians and Bur 
peons In 1912 

From 1919 to 1935 ho was chief of clinic for gas- 
trointestinal diseases at tho Vanderbilt Clinic. At 
tho timo of Ills death ho was gnstroonterologiat and 
associate roentgenologist of Montcfiore Hospital. 
Now York City , gastroenterologist for Beth David 
Hospital New lork Citv and a consultant for the 
Will Rogers Hospital at Saranac I»ako the National 
Jewish Hospital In Denver and Sltaron Hospital at 
Sharon Connecticut 

Dr Kantor was a member of tho Mnorican Roent 
con Ray Society Amorican Collcgo of Physicians 
American Gastroenterol ojrj Association Acadcmj 
of Medidne Now "\ork C astrocntcrological Asso- 
ciation Association of Militarj Surgeons American 
Medical Association and tho Stato and County 
medical societies 

Jerome J Klein, M D., 34 of Now "\ork City 
died on April 19 lie was graduated from George- 
town University Medical School In 1037 A member 
of tho Non N ork Cardiological Society tho American 
Medical Association, ana tho State and County 
medical socin tit's Dr Klein was cardiologist at tho 
Btuja-csant Polj dinic Hospital and associate visiting 
phj’Bldanat tho Gouvemeur Hospital in New \ork 
City 

Theodore Kuttner, M D , of New ^ ork City died 
on July 7 at the ago of 70 Dr Ivuttnor who de- 
veloped the ICuttner Lciti micro-colorimeter for 
blood analysis was an associate chemist on the staff 
of Mt Sinai Hospital Now \ ork City 

He ts as miduated from Nett N ork university and 
Bellevue Medical School in 1000 and lectured on 
pathologic chemistry at Columbia University from 
1922 to 1925 For twelve years ho oonducted re- 
search In pathologic chemistry through the Blumen 
thal Fellowships of Mt Sinai Hospital He was a 
momber of tho American Medical Association, the 
Stato and County medical societies and tho Ameri- 
can ChomJcal Society 

Joaeph T McGarnr M D., 51 of North Tarry 
town, died on June 30 Ho was graduated from 
Fordham University Modical School in 1918 For 
more than twenty years he contributed his services 
to the St Vincent De Paul Institute, a Catholic 
children s institution at Tarrytown. 

Dr McGarry was a member of the American So- 
ciety of Ancstbotists tho American Medical Asso- 
ciation, and the State and County medical socioties 
He was an anesthetist at tho Tarrytown Hospital. 

Frederick M Miller, M D., 77 of Binghamton, 
surgeon in-chief of the Binghamton City Hospital 
since 1917 died on July 9 Dr Miller was graduated 
from New \ ork University College of Mwiicine. in 
1896 He was a member of tbc American Medical 
Association, a permanent member of the Medical 
Society of tho State of New \ork a fellow of tho 
American College of Surgeons, a former president of 
the sixth District Branch Ho was a former prod 
dent of tho Broome County Medical Society and 
surgeon to the Erie Railroad In the Binghamton 
area, 

Tohn H Sehafl, MX)., 75 of Brooklyn died on 
July 10 He had been chief consulting surgeon for 
thirty years at the Proapcct Heights Hospital and a 
* ‘ * surgeon from 1914 to 1915 of the 

iltal in Brooklyn. 


founder and chief 
Cumberland Hoaplb 

[Continued on IS20J 
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NECROLOGY 
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NECROLOGY 

[Continued from page 1819] 


Dr Schall obtained Ins medical degreo in 1893 
from Hahnemann Medical College, and was the 
author of numerous medical books He was a mem- 
ber of the American College of Surgeons, the Inter- 
national College of Surgeons, the American Medical 
Association, and the State and Kings County medi- 
cal societies 

Alfred Schwab, M D , of Now York City, died on 
July 13 at the age of 71 Ho was graduated from 
Columbia University, College of Physicians and 
Surgeons, in 1895, and had practiced in New York 
City for fifty years 

Mary L H A Snow, M D , of Windham, died on 
July 11 at the age of 80 She received her medical 
degree in 1897 from Cooper Medical College, Stan- 
ford University, California, and was a member of the 
American Congress of Physical Therapy and the 
American Academy of Physical Medicine 

Isadore Steinman, M D , 58, of the Bronx, died on 
June 24 He was a graduate of Columbia Univer- 
sity, College of Physicians and Surgeons, in 1918, 
and was a member of the American Medical Asso- 
ciation and the State and Bronx County medical 
societies 

Charles J Tomer, M D , of Corning, died on 
November 6, 1946, at the age of 82 He was a 
graduate of New York University, College of Medi- 
cine, in 1887 He was formerly connected with the 
Steuben Sanitarium in Homell, and served as 
Corning physician and Steuben County coroner 

Benedict Vogt , Jr , M D , of Queens, died on De- 
cember 23, 1946 He was graduated from the Long 


Island College Hospitol m 1906 Dr Vogt was a 
member of the American Medical Association, the 
State and County medical societies, and had been 
assistant physician and assistant allergist at the 
Lutheran Hospital m New York 
Walter E Vogt, M D , 66, of Brooklyn, attending 
gynecologist on the staff of Bushwick Hospital, 
Brooklyn, died on June 28 He was graduated from 
Cornell University Medical College m 1903, and was 
a member of the State and Kings County medical 
societies and the American Medical Association 
Herbert T Wikle, M D , 53, of Brooklyn, director 
of surgery at Cumberland Hospital, Brooklyn, died 
on June 26 

Ho was graduated from Vanderbilt University, 
School of Medicine, in 1919 
In 1922 Dr Wikle was assistant clinical professor 
of surgery at the Long Island College of Medicine 
At the time of his death ho was consulting surgeon 
at Methodist Hospital, and Bay Ridge Hospital, and 
attending surgeon at Brooklyn Hospital Dr Wikle 
was past-president of the Brooklyn Surgical Society 
and the New York Gastroenterological Society He 
was a member of the American College of Surgeons, 
the American Medical Association, and the State 
and Kings County medical societies 
David Zuckerman, M D , of Brooklyn, died on 
January 24 at the age of 60 A graduate of New 
York University and Bellevue Hospital Medical 
College m 1910, Dr Zuckerman was a founder, 
member of the board of directors, and chief proc- 
tologist at the Crown Heights Hospital 


111 Time f 
of Need® 

It is natural for our aged colleagues to turn to the 
medical profession. ... It is also natural for them 
to turn to the PHYSICIANS’ HOME for help and 
assurance. . . . Our pioneer efforts need your help. 
Make checks payable to . . . 

Physicians’ 

HOME 

52 EAST 66th STREET, NEW YORK 21, N Y 



lOii 


ICrElIOl PERSONNEL Aaeirianbi ud «»n 
brae ta aB E*W* ol ata rilcia e y ot nn; phyaicUn* department 
pareonijai •*cr»t«rt*« n»e«thw+t**« 


JD X 

aZtZc xa— bo< 


dUjJZKttj ■ 


<1» mm MEDICAL EXCHANGE 
«» IDTH AVE. « T C (AGENCTI MUAHAT HUL 2C67« 


WANTED 

Aaeodate phjrddan with paytMatria training who can rire 
« hock treatment. Single man. Connecticut Ucena* Salary 
14,000 and maintenance, tome ertra eompenaatioo. Dr 
Barnea flaniterinm Stamford, Connecticut 


PHYSICIAN IN-CIIAnCE 


CLASSIFIED 


nLAL HSTATF 


LASALLE —30 Eaut COth Bt New York N Y offirea I 
nrofeeaSonel naa from 2nd to 9 th floori 2-3-4 room a dap 
labia for fart bar anbdlrltloD. Leaaa 3 to & 7 tart. 

Inquire— ORE8HAM HEALTH CO INC 
IS Eaat 48th B tract, New \ork City 
8 A Barman Wlckeraham 2-6200 


46-roora Hotel aul table for a eonvalearent bo me or health 
reeort for the aged Fully equipped etearo beat 10 aere*i 
Now in full operation, catering principally to tha aged and 
eardlae patient* Ca h $ 8 000 Tor informal! n phone 
Spring \ alley 285- 76 




for 4 7 5- bad chronic diaea** boapital Salary *4'>00-*5400 
and family maintenance Including maid aerrlca and bean 
tifuliy furnUhed 8-room rewfdenc*. Duties eewtUIly ellnl 
cal- Prefer married man between 30 and 40 with I yean* 
formal cllnleal training addIU nal experience in InatltuUonal 
work or prlrate practice, knowledge of medical adminiitra 
tion in publle health or inatitatlona. Apply Superintendent 
St. Barnabaa II capital for Chronic Diamaen 1 83d Street and 
3d ATenua, New \ ork 57 Nowkork 



Ceaault : Z. IL POLACHEK, 


Beg Patent Attorney 


1234 Broadway (at 3 lit) N \ LOogaera 5-30M 



Brooklyn — Doctor Office — five room* Light airy corner 
apt- Ileaaonable — 3-\r Leaaa. Boa 6047 N Y SL Jr Med 



Llat of °0 aathoritativa dleU, typeari ter fae-*Jmil with 
printed let ter head Specimen and detail onraqocet. PH 
Mayer* 16 \ an Hoot n Aye Paaaale, N J 
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Pore . - 

Wholesome . . 
Refreshing 



Safeguarded constantly by scientific 
tests, Coca-Cola is famous for its purity 
and wholesomeness. It*s famous, too, for 
the thrill of its taste and for the happy 
after-sense Of complete refreshment "it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 

The pause that refreshes 
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PRICE RELIEF? 

There Is\No toll exacted for re- 
GELUSIL* Antacid Ad 
sorbent IJj used in peptic ulcer 



Ion typical of most alu 
is rarely a factor when 
Is the selected therapy 
There is ilsuallyi NO INTERRUPTION 
IN HEALING PROGRESS-NO DELAY 
IN RECOVERY 

■ Ansi 

'WARNER' 


GH-USa Antacid Adsorbent It supplied In 
bottle* of 6 Qnd 12 fluldounce* 

GEIUSIL Tablet* are tupplled for the am- 
bulant ulcer patient; box** of 50 and 100 
♦able t», wrapped Individually In cellophane 
for convenience and portability 

WILLIAM R WARNER & CO ,INC 
113 WhI Itth Street New York II N Y 
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Sedation and nutrition join hands in IVC’s newest ~ 
product, "Phcno Bepadol ” As a sedative, it is quick 
and efficient, the nutritive elements assure a mini- 
mum Lability to side reactions Particularly desirable 
in many functional digestive disturbances (such as 
neuroses, vomiting of pregnancy and diarrhea), 
"Pheno Bepadol IVC” is particidarlv beneficial to 
patients suffering from simple insomnia, dull worry 
or apprehension It helps to control nervous symp- 
toms and produces the benefits of sedation. At nilnble 
ut most Druggists on your prescription onh 

INTERNATIONAL VITAMIN CORPORATION 

Division 

AMERICAN HOME PRODUCTS CORPORATION 
22 E 40th Su, New \ ark 16 IS \ 

Chicato Loi Anpcle* 

TV oricT s Larpart ilfanu/acturer of 
Vitamin Product* LxdnswAr 



SEPADOl KJftMUUi 

Eoth td oi poonM (4ccj contain, 

Vi trfo 1 " ^*^aborbHol, \ (bq 
T?wr»irv* HCt, 0.5 mg BUjofloTte, 
5 mo- Ntodn AmW* 0.3 mg 
CoWjtb fanI e tf x n uU 0t$ »fl 
PyfWosk* HydfotMorid* 
DOSACt “Dt*r*o-B«pado) IVC* 
fodflfotn *aiy cdpnlntfit of 

data ft gradation ta th* fcv 

iHutty of raoctW* datVad 




Rudolf Virchow 

(1821 1902 ) 

proved il in pathology 

Virchow a research ou leucocv tods lcontlasl* ossea, and 
other pathological conditions added much to medical 
knowledge Although the idea wni not original with lum 
Virchow s experiences with raanj pathological specimens 
led to his conception of the cell as the center of pathologi 
cal change He bellr\ed that even morbid structure con 
slated of cells derived from pre existing 
cells — a great advance in pathology 
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Yes, and experience is the 

E XPERIENCE during the wartime 
shortage taught smokers the dif 
ferencea in cigarette quality Millions 
of people amok ed more different brands 
then than the) would normally have 
tried in years More smokers came to 
prefer Camels os a result of that ex 


best teacher in smoking too 1 

perlence so that today more people 
arc smoking Camels than ever before 
But no matter how great the de 
mand we don t tamper with Camel 
qualit) Onl) choice tobacco*, prop 
erly aged and Mended in the time 
honored Camel waj a reused in Camels, 


a ' 1 '- if 7 *' ^ ' j According to a recent Ahtionwide survey i 

•jkJ i More Doctors 


smoke Camels 

t/ian any ot/ier cigarette 
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turning point 

m convalescence... 

Following pneumonia Influema and severe gxutro- 
inlestlnal dliorder* certain pallrnU may exhibit pro- 
longed asthenia traceable to diminished adrenocor- 
tical function. "When convalescence following inch 
exhausting Infection* I* delajed and the goal of full 
rehabilitation leemt disconraglngly distant, a judl 
clou* tli era {tea tic te*t with CORTATE* ia indicated 
The u*e of thl* most potent electrolyte-regulating In r 
(none of the adrenal cortex frequently lieconir* thr 
turning point leading to speedy recovery 


COUTATE 

(de»oxycorttco$terone acetate ) 

AJ a therapeutic le*t CORTATE iu oil may be In 
Jertcd ininmitucnlarly in dose* of mg dally for 
acvcral days, or CORTATE in propylene glycol may 
be prefer! bed for sublingual administration In dotes of 
1/10 ec. (1 0 mg ) three times dally 

rACKACINCi CORTATE ampul* of 1 cc, containing I mg t 
to boxe* of 8 and 50 ampul* and rl«l« of 10 cc. containing 
W mg. (4 me per cr ) CORTATE Solution (Sublingual) In 
pmpyiene glycol containing Jo% absolute a left] ml U.S-I In 
rial* of 10 cc. containing 10 mg per cc. fund died witli rulP 
brated dropper to deliver 1/18 cc. CORTATE Pellet* of 73 rag 
In Individual tlais, boxe* of 1 and * vial*. 



BLOOBI FIELD NET JERSEI 

■ * as*» inniii CO ro«*ri» N liuitu h« ul 




MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, MURRAY HILL 3-0701 


(CONTENTS — Ctntmutd frm page 1S26~) 


CASE REPORT 

Myocarditis in Malignant Tertian Malaria, Irving Greenfield, M D , F AC P 1895 


EDITORIALS 

What Your Taxes Buy in Washington, 

I Federal Health Workshops 1863 

The Successful Approach 1864 

Current Editorial Comment 1865 

GENERAL FEATURES 

Abstract of Minutes of the Council of 


the Medical Society of the State of 


New York 1909 

Medical News 1922 

Postgraduate Medical Education 1926 

Hospital News 1928 

MISCELLANEOUS 

State Society Officers 1830, 1832, 1834 


s. 


FALL GRADUATE INSTRUCTIONAL COURSE IN ALLERGY 

Sponsored by 

THE AMERICAN COLLEGE OF ALLERGISTS 

Under the Auspices of 

College of Medicine, Eden and Bethesda Avenues, University of Cincinnati 


Cincinnati, Ohio 


Monday, November 3, 1947, Through Saturday, November 8, 1947 


Objective To provide a more comprehensive under- 

standing of the manj manifestation* of 
allergy so commonl\ encountered by 
both the general practitioner and spe- 
cialist and to emphasize methods of 
diagnosis and treatment of allergic 
disease* so that the physician is pre- 
pared to pi\e the greatest aid to his 
patient 


faruftj/ Forty-four specialists m allergy and re- 

lated fields from prominent medical 
centers and colleges (For details see 
ANNALS OF ALLERGY pages 249- 
252 May -June 1947 ) 


Approach Banc concept of chemistry immunology 

physiology, pathology botany pharma 
cology ana psy choaynamice as applied 
to the allergic patient 

laboratory procedures such as the prepa 
ration and standardization of extracts 
for testing and treatment plan tests 
serology and other miscellaneous pro- 


cedures and their interpretation to 
nether with histom taking 
Treatment and management of the allergic 
patient with special lectures and syro 
posiums on the \ anous allergic diseases. 
Management of the problem case 

leaching \fetlods Lectures accompanied b\ lantern slides 
movies and other visual aids Demon 
strations of technical procedures and 
allergic patients Discussions in which 
all can participate 

tommunimfion# Make all inquiries registrations for the 
Course and reservations for hotel nc 
commodations directly through the 
Secretary of The American College of 
Allergists Dr Fred W VTittich 423 
La Salle Medical Building, Minneapolis 
Minnesota In asking for reservation? 
please state the exact time of \our ar 
nval and departure and if you want n 
single room or wish to share one with 
another registrant The number of 
single rooms is limited The fee for 
the Course is S100 


COMPLETE PROGRAM WILL BE MAILED ON REQUEST 
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treatment 
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Powerful, Quick Acting Central Stimulant 

ORALLY - for respiratory and circulatory support 
BY INJECTION - in the emergency 

AMPULES - | and 3 cc. (each cc contains \ Vi grains.) 
TABLETS - l Vi grama 
ORAL SOLUTION - grama per cc.) 

Matra*ol brand of p*ntmiD*thylant*tra*o! Trad* Mark r«C D 8 Pat. Off 

B1LHUBER-KNOLL CORP ORANGE, NEW JERSEY 
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The domand for an aqueous penicillin 
vasoconstrictor combination for local rhinologicnl 
use has been answered with PAR PEN 
PAR PEN combines the potent antibacterial action of penicillin 
and the rapid, prolonged vasoconstriction of Parednne 

Hydrobromide Aqueous The value and clinical applications 
of PAR PEN will be immediately apparent to every physician 
Smith Kline & French Laboratories , Philadelphia 
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Sheer Enchan tment for your office! 


. . . An Exotic 
Tropical Aquarium 

Give your office a welcoming atmos- 
phere for those from six to sixty a 
sparkling aquarium of brilliantly col- 
ored tropical fish and exquisite plant 
life from South America, the Far East 
and Pacific Islands 



A distinctive decorative touch tropical 
fish will live for years and, once properly set 
up, the aquarium will require very little care 
As a hobby it will add hours of Interest with 
a never-ending picture of wonderment 

The Aquarium Stock Company, backed by 
years of experience can fully supply your 
needs lor smart and unusually beautiful 
aquariums of all srzos 


Write or consult us— please send for beautifully 
illustrated brochure — only 10{ 

We ship fishf tanks, plants and accessories 
anywhere 

AQUARIUM STOCK CO. 

16 Murray Street, New York 7, New York 
7920 Beverly Boulevard, Los Angeles 36, Calif 
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Indicated in 
urticaria 
hay fever 

allergic rhinitis (perennial) 
atopic dermatitis 
allergic rhinitis with asthma 
asthma 

eczematous dermatitis 
angioneurotic edema 
miscellaneous dermahtides 



antihutamlnlc action which may 
be expected to reset! In increased 


new 

anfihisfctminic 


SEAP 5 LE 

RESEARCH 
IN THE SERVICE 
OF MEDICINE 

*t>pWnhyd r c n ri r » hi rh* Mjm txiopt+J by thm 
Cowscfl W fVir^crcy o*d 0*a*Wry o / rf»* 

AnocJatkmfo b»w-<f*»#iVyVj«)lno#JVy 
becirobydM •<!*+ 


therapeutic effectiveness 
with minimized side reactions. 

Each tablet of Hydryllln contains. 
Diphenhydramine* (Seorle) 25 mg 
Ammophyllln (Searie) 100 mg 
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The Accurate 
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Measure 

of Activity 



Uniformity of response is always 
directly dependent upon the accuracj 
of tho assay method employed 
Since THEELIN is chemicall) pure 
and free of all nonesscntial material, it is 
possible to measure its physiologic 
potenej accurately by weight alone 
One international unit of this crystalline 
substance is defined as 0 0001 mg 
Such accuracy is not. considered 
potsible in bio*assay tests. 

For jearsTHEELIN has been accepted 
for control of natural or artificial 
menopausal symptoms, including the 
associated vasomotor crises and 
other physical and mental changes 
characteristic of the female climacteric 

THEELIN now available in all 
strengths, is an accepted specific in 
relieving menopausal symptoms 
and sequelae. 




THEELIN IN OIL— In ampcmUi of 1 tt containing 
1000 2000 5000 and 10,000 Inlnmatlonal mill*. 

THEELIN AQUEOUS 5USrENS!ON-In enpoufti of 
1 cc. containing 20,000 Infernal tonal unlit. 


PARKE DAVIS A COMPANY DETROIT 32 MICHIGAN 










ERTRON 

Steroid Complex, Whittier 


There is ample evidence 
of the effectiveness of Erlron 
Steroid Complex, Whillier-therapy In 
Arthritis Seventeen published 
reports are yours for the asking 
You will find them really helpful 



►H *t*0- U. S Otic 
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octor — Judge 


A 


P hilip Morris suggests you judge . . . from 
the evidence of your own personal obser- 
vations . . the value of Philip Morris Ciga- 
rettes to your patients with sensitive throats. 

PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED 

But naturally, no published tests, no matter 
how authoritative, can be as completely con- 
vincing as results you will observe for yourself. 



Philip Morris 

PHILIP MORRIS & CO., LTD., INC 
1 19 FIFTH AVENUE, NEW YORK, N I 

* Laryngoscope , Feb 1935, Vol XLV, No 2, 149 154 
Laryngoscope, Jan 1937, Vol XLVll No 1 58 60 


TO THE DOCTOR WHO SMOKES A PIPE We suggest an unusually fine new blend 
Country Doctor Pipe Mixture. Made by the same process as used in the manufacture 
Philip Morris Cigarettes 
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NO TEST TUBES . NO MEASURING 
NO BOILING 

Diabetics welcome "Spot Tests” (ready to use 
dry reagents), because of tbe ease and simplicity 
in using No test tubes, no boiling, no measur 
mg, just a bttle powder, a bttle unne — color 
reaction occurs at once if sugar or acetone is 
present 

(Qa/a/ebt 

FOR DETECTION OF SUGAR IN THE URINE 

t 

<jdcefcme (DEN CO) 

FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I A IITTIE POWDER 



2. A IITTIE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one nal of 
Acetone Test (Denco) and one vial of 
Galatest 18 now available. This is very 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. This bandy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 
supply bouses 


Accepted for advertising in the Journal of the AM A 

WRITE FOR DESCRIPTIVE LITERATURE 
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M A Iom of the reserve store of nutrients is of the utmost 
importance to physicians whose patients are apt to be the 
very ones made vulnerable by loss of these reserves/* 1 
Such vulnerability may he readily counteracted by the 
routine use of Gehilac* with its abundance of valuable 

\ and easil) digestible milk proteins pre and 
postoperatlvely in convalescence* restricted diets* 
and pregnancy and lactation* as well as pediatric and 
geriatric cases. • Gekilac supplies a high protein 
and a low fat content with moderate proportions of 
llie milk carbohydrate lactose* and with ample 
fortification of all essential vitamins and minerals 
—so necessary for well rounded nutrition. • It is 
highly palatable when rellqueficd either cold 
\ or warm— pleasant and bland with or without 
\ added flavors— only water required for dilution. 
\ It may alto he used in cooking and baking 

3 Yottmsnt, J D i Virgtnls MedL MstOkfy 72 ill®, June 19tS 

tTrita for Prof tutorial Literature and “Tatty Rtcip+i” Booklet 

BORDEN S PRESCRIPTION PRODUCTS DIVISION 

330 MADISON AVI. NEW YORX 17 N. Y 



The medication of choice in 
TOPICAL CHEMOTHERAPY 



/ Manufacturers, 
lewark 7, N J 


\ 

\ 



OF OTOLOGIC INFECTIONS 


1 

2 

3 

4 

5 

6 


ANALGESIC Prompt effective— without impaired 
sulfonamide activity 

WIDE FIELD Effective in BOTH acute AND chronic 
otitis media — fungicidal action in otomycotic infection 

ADJUNCTIVE A valuable aid to systemic therapy — often 
reduces need for intensive systemic sulfa medication, thereby 
averting untoward or toxic reactions 

HIGH DIFFUSION Penetrates infected tissues without 
harmful effects to living tissues 

PHYSIOLOGICAL DEBRIDEMENT Promotes drainage and 
removal of necrotic debris 

POTENTIATION Enhanced antibacterial potency 

White’s Otomide is composed of 5 / Sulfanilamide, 

10% Urea (Carbamide) and 3% Anhydrous 
Chlorobutanol in a specially processed glycerin vehicle 
of unusually high hygroscopic activity Supplied in 
dropper bottles of 3$ fluid ounce (15 cc ) 






TOPICAL OTOLOGIC CHEMOTHERAPY 
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These pills are engaging increased interest m 
neurological clinics as well as in private practice, especially 
in the treatment of the Sequelae of Epidemic Encephalitis 
They embrace the full therapeutic properties of the drug in 
a form convenient for administration 

Each pill exhibits 0 16 Gram (2% grains) of the dried 
leaf and flowering top of, Datura Stramonium, alkaloidally 
standardized, and therefore contain 0 4 mg ( l A (to gram) of 
the alkaloids m each pill 

Sample for clinical test and literature mailed upon request 


Davies, Rose Company, Limited 

^Manufacturing Chemists, Boston 18, Massachusetts 
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for Decongestion without Rebound 

.... ZMcwtfuy ARGYROL 
i/i fPa rn- 


&ec/iacyue/ 

nadal^n^ectlcfi 



In the recent literature report are 
multiplying on the frequency of 
rebound congestion following use 
of many vasoconstrictors This 
vicious circle of vasoconstriction 


and compensatory congestion is 
avoided with the use of ARGYROL, 
which produces no such effect, 
and restoration of normal func 
tion is more readily attained 


The ARGYROL Technique 

1 The nasal meatus by 
20 per cent ARGYROL instil 
lations through the naso- 
lacrimal duct 

2, The nasal passages 
with 10 per cent ARGYROL 
solution in drops 

3 The nasal cavities 
with 10 per cent ARGYROL 
by nasal tamponage 


Us 3-Fold Effoct 

1 Deconges ts without irri 
tation to the membrane and 
without ciliary injury 

2 Definitely bacteriostatic 
yet non toxic to tissue 

3 Cleanses and stimulates 
secretion thereby enhanc 
ing Nature s own first line 
of defense 


on 


AROYROL 'Jted'cali&i / ar 

w heatuip 

A. C BARNES COMPANY • NEW BRUNSWICK, N J 

ARGY'gOLit* rttiHrml tr*Ji murk fi* pnfitrtj tf A C. Eirwa Qmfdgj 
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POTASSIUM IODIDE 


ENKIDE (Brewer) brings physicians a 
streamlined dosage form of Potassium 
Iodide more accurate, more conve 
nient, easier to fake, and with minimum 
gastric distress 

Supplied in bottles of 1 00 and 500 en 
teric coated tablets of two convenient 
sizes — a full gram ( 1 5 Vi grs ) or a 
half gram 17V i grs )— on prescrip- 
tion only 

Professional samples 
and literature on request 




e .t Ch ern ‘ slS 


Since 
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BREWER & COMPANY, Inc. 

WORCESTER 4, MASS., U. S. A. 
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HYDROCHLORIDE 


s u p r i i i ■ : 

Tnbleli «f 5#* mg. 
2 «i impuTi and ]• <c 
virsli il J9 mg. prr ft. 


Subject im Federal 
Nmrcmtics Regulations 
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Demerol 41 is a synthetic drug 
used to controt severe pain 
regardless of etiology Demerol 
is a poiverful analgesic and 
antispasmodic* 

Some Demerol Advantage* 

• Danger of respiratory depresi/ort 
greatly reduced 

• Does not interfere icith cough 
reflex or cause constipation 

• Patients in casts or fixed positions 
have fewer untoward effects 
from Demerol 

• No “in//n//ng w action on 
smooth muscle 

In Obstetrics Especially 

• Demerol is uncomplicated to 
administer and supervise 

• Safe for mother and child 

• Striking absence of fetal anoxia* 

• No weakening of uterine 
contractions 

^ • Dad effects on newborn 

f practically nil 

Demerol Hydrochloride 
u f produces efficacious anal 
lA gejfc and antis pasmodic 
ill l action without the adverse 
111 1 pharmacologic effects of 
^ morphine 


<<Bf1EONX 

w 

Goorqt' A 


klo J (I ifec tne) 
Demerol u the rctiirlrrrd 
/•dm k of ll } ntkrof 
Lbrmic l Comp* y Inc 


Breon Company 


• ((■ilerf litermture mvmilmbia up«n nquffl 


KANSAS CITY MO 
Nt» Y0«A 
ATLANTA 
LOt ANOCLCX 
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(ABBOTT’S VITAMIN B 
COMPLEX TABLETS) 


Each tablet contain** 


Thiamine Hydrochloride 

6 

mg 

Rtboflavm . 

6 

mg 

Ntcotlnamlde 

30 

mg 

Pyrldoxlne Hydrochloride 

1 

mg 

Pantothenic Acid 

10 

mg 

(as calcium pantothenate) 


Uver Concentrate* 

5 


Brewer s Yeast, Dried* 

2H 



*For oth«r B complex factor* 


He carefully plans a balanced program, gives no thought 
whatever to a balanced diet. Irregular hours, lunch 
counter meals, lack of exercise eventually put him in that 
growing multitude of borderhne vitamin deficiency cases 
the chronic dieters, food faddists, excessive smokers, 
alcoholics, persons too busy or too tired to eat properly 
Deficiencies of the vitamin B complex are common m such 
cases In addition to instituting a corrective diet, more and 
more physicians are prescribing Sur-bex as an effective 
supplement Sur-hex is a high potency vitamin B complex 
tablet containing therapeutic amounts of five B complex 
factors, with liver concentrate and dried brewer’s yeast 
added for other B complex factors The tablets have a 
special double coating which seals m the odor of the liver 
concentrate and provides a pleasing orange bouquet and 
flavor Sur hex is available at prescription pharmacies every- 
where m bottles containing 100, 500 or 1,000 tablets 


ABBOTT LABORATORIES, North Chicago, Illinois 
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FOR AN ACTIVE MIDDLE AGE 


A “PLUS” 


The plus** Is the gratifying “sense of well being so many menopausal patients 
experience following “Premarln therapy If is the Intangible factor which, 
acfded to relief of distressing symptoms, enables the middle aged woman to 
resume her normal routine of useful and enjoyable activities 

Preraarln provides naturally occurring conjugated estrogens for effective ther 
apy by the oral route Untoward side effects are rarely noted with Premarm 


Premarin Is now available as followsi 


Tablefs of 2^5 mg. in bottles of 20 and 100 

Toblets of 1.25 mg In bottle* of 20 100 and 1000 

Tablets of 0.625 mg In bottles of 100 and 1000 

liquid containing 0.625 mg per 4 cc. lone teaspoonful) In bottles of 120 cc. 

While *odJw» wtror* tutfof# U Hi* prtndpot rrtroa*n In Prerorfn, other 
equine etlropeni eUrodkoI, eepjfiia, equfleeiiv hippuOn or* alto 
« water toWbJ# wUatei, The water *ot*bfUy of confuoaled MlrogwK 
Uqvlna] penelti rapid oinorprton froo the po*Jrolrrt«tf1rwl tract. 


CONJUGATED ESTROGENS 
lequlne) 


“Premarin! 


AYER ST, McKENNA & HARRISON Limited 


22 EAST 40th SHEET NEW YOIK 14. N Y 


T 


rT ~n*. 
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Delwlfyloy XcUxm Secntlcm ol BUe 


DeamlMtlcm d 
Amino Acids 


Storing the 
Hemitlnlc Principle 


Hemoglobin 

SynUmti 


Destruciion of 
Erythrocytes 



The complex nature of the manifold functions of the liver is reflected 
in the diagram shown above To maintain its functions in an efficient 
manner, the liver must be adequately protected against toxic in- 
fluences Parenchymatous damage with ensuing decreased functional 
capacity can lead to severe metabolic derangements 

Protein deficiency is an important factor in precipitating im- 
paired liver function Hence an adequate intake of biologically 
complete protein, ordinarily in the form of protein foods, is indis- 
pensable as a safeguard of liver competency 

Among man’s protein foods, meat ranks high not only because 
of its generous content of protein, but also because its protein is 
complete, capable of satisfying all protein requirements Further- 
more, all meat is 96 to 98 per cent digestible 

The Seal of Acceptance denotes that the nutn- 
Uonal statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association 



AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO MEMBERS THROUGHOUT THE UNITED STATES 
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(spill® ggeBDirity 


A FUNDAMENTAL PATTERN 
IN MENSTRUAL DISTURBANCES 


A fundamental plan of therapy In hypo 
ovarian function may be based on the dominating role 
of the anterior pituitary gonadotropin* A rational ap 
p roach to successful control of menstrual disturbances 
may be the stimulation of normal ovarian function and 
activity by the use of true anterior pituitary gonadotropic 
hormone following preliminary preparation with cyclic 
estrogens and progesterone to correct the Immediate 
deficiency of ovarian chemicals 

(Forbos) 

Thus cyclic security depends upon ovarian stimulation and 
maintenance of the normal menstrual cycle GONATROPE 
(Forbes) may be specifically applied as a natural stim- 
ulative therapy to hypo ovonon function os tbe product 
b a true pituitary gonadotropic hormone extracted from 
the ontenor lobe of equine pituitary glands and con 
tains both foirtdo-stimulaflng and luteinizing principles 
GONATROPE (Forbes) following preliminary prepara 
tkm should Induce a natural estrus cycle with a prompt 
and lasting response In the majority of the cases 
Brochure ovutfable on request 
AVA1LA1L6 fci dry itartt* form, 5 cc. vtab (125 laf Unlh) wHh ttorl* 
dliMnt for par*nl«ral admfclitrotlon. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 



a! drugs 

0 FO* 


or contur.es the owl has symbolized g-e° 
nowledge and superior wisdom 'Wise as 
.wl" was a quip of Caesar's time The ca ny 
„rd was sacred to Minerva, Roman goddess o 
j _f sc ,ence The natural assumption 

earning and ot science me , 

//as that the owl acquired wisdom from 

patroness , 

For many years, the familiar Rexa sym 
has denoted excellent standards of pharm ' 
ceutical science From coast to coast more than 
10 000 selected, independent pharmacies dis- 
may this sign It assures you that fine 
[aboratory-tested Rexall drug products and 
cW.lled Dharmacists are at your service 


REX ALU 

LOS 

PHARMACEUTICAL 


drug COMPANY 

ANGELES, CALIFORNIA 

CHEMISTS FOR MORE THAN << YEARS 
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YOUfi NOW! 



and receive every 


significant advance in 
Obstetrics and Gynecol- 
ogy from Medical Cen- 
ters the world over. 


World-famous for Scientific Accuracy, 
Clinical Authority and Comprehensive Coverage 

r»W’ h,d 


JLNow in its fifth year the Quarterly Review 
is by far the most authoritative and dependable 
current digest of obstetric and gynecologic litera 
ture a\ ailable It is world wide In editorial scope 
and has readers in ever}' country of the world 
The Quarter!) Review of Obstetrics and Gyne 
oology is — definitely outstanding by comparison?* 
— for its Editors men whose abilities you know, 
have personally selected the most significant 
advances in obstetrics gynecology endocrinology, 
etc, from the voluminous medical literature of 
the world. This material has been reduced to 
short, easy to read presentations without sacn 
ficing any essential detail In every instance these 
data have been carefully edited by a recognized 
authority in each field The Editors then write 
personal comments based on their own broad and 
successful clinical experiences and as a matter 
of sound policy they summarize the consensus of 
the experiences and attitudes of all recognized 
authorities 


Editorial Board 
Fred L, Adair M D 
Alfred C Beck, M D 
L. A Calkins, M.D 
Willard R. Cooke M D 
W T Danomuher M D 

i ames R Goodall M D 
) N Henderson, M D 
Arthur T Hertig, M D 
Robert L. Faulkner M D 
Bernard J Hanley M D 
John W Harris, M D 
Wm. J Dieckmann, M.D 
L. A. Emge M D 
C B Ingraham, M.D 
James R. McCord M D 
wm. F Men pert, M D 
Norman F Miller M D 
Robert D Mussey M D 
Franklin L. Payne M D 
Loots E. Phaneuf M.D 
E D Plast, M D 
E. M Robertson, M D 
Lewis C Scheffey M D 
E. A Schumann, M D 
R. W Te Linde, M D 
Herbert Thoms, M D 
Paul Titus, M D 
Herbert F Traut, M D 
Norm W Vaux, M D 
James \oung M D 




WASHINGTON INSTITUTE OF MEDICINE 1720 M strut n w Washington 6 0 . 
Enler my subscription to the Quarterly Review of Obstetrics and Gynecology for , 

□ I Year J? 00 □ 3 Years $25 00 ^ 
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The Lanteen diaphragm is rigid in one plane, therefore easy to place When largest 
comfortable size is fitted, if entering rim lodges against cervix, trailing 
rim cannot be forced into pubic arch 


Lanteen jelly has three important advantages 



1 Reliable spermietdally effective 

2 Tenacious in its viseosity 

3 Non irritating Non toxic 

Offered only through the medical profession Complete 
package sent physicians on request. 
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LANTECH MEDICAL l A B 0 S AT 0 R I E S. UK • CHICAGO ID 




weight 

reduction 


18 M 


iKr 


begins 




V ' / / 


; J when 






Itis u 

no longer necessary 
to subject the over- 
weight patient to the 
administration of such 
potentially dangerous 
drugs as thyroid 


overeating 

stops 


Because 
curbs appetite and thereby 
enables the patient 
to stop overeating, the 
desired weight loss can be 
achieved— and mat n tamed — 
easily and safely 
^th Dexednne alone 
Smith, Kline French 
Laboratories Philadelphia 


Dexedrine sulfate 


{dntrxy-amphttamine ntUaie. SJCF ) 


tablets 

elixir 


for control of appetite in weight reduction 



H1CILLI1 


penicillin nebutabs ★ 


a, 


U 


«nd 


PENICILLIN NEBULIZER ☆ 


11*11. Penrtlnn 


☆ 




pharmaceutical 
labarataries, inc. 

<43 t»»*IW*Y 
NEW Tan. N. Y. 


PENICILLIN 

NEBUTABS 

iTr«l» Mulct 

The Penicillin Nebutab 
is a tablet containing 
50.000 units of Crystalline 
Penicillin G. Sodium. Penicillin 
Nebutabs dissolve rapidly and 
completely. Stable at roam 
temperature for 3 years. 
Supplied: Packages \2, 2 A 
and 100 individually foil-taped 
Nebutabs. 


PREMO NEBULIZER 
■ p«i r. 

The Premo Nebulizer em 
bodies a new principle which 
allows for hand nobuiization •» 
50,000 units of Penicillin solu 
tion iVbcc) in 2 to 3 minutes 
The nebula particle size is 
from 0.5 to 2 0 microns 
Supplied Combination 
Package. 1 Premo 
Nebulizer and 12 
Penicillin Neburabs 


Sm-iiOscepH.’ P*s*. ■ » l- 
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SALINIDOL 

FormulaU S.P.H. Service 

Sallcylamlld 5% 

Carbowax 95% 

Ringworm of the Scalp 
(Mlerojp Audouinl or Mlcrosp 
Lnoosum) 

Salinldol — G re useless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Salinldol applied 
daily 

Please write for sample and 
literature. 

DOAKCO.y INC. 

Cleveland, Ohio 

NY 9-57 


BUY 

SAVINGS BONDS 


palatable! 

because it's 
whale protein 

delcos 


granules 



/ 

/ Progressive hepatic deficiency"''^ 
/ can but be succeeded by general 
orgamsmol depreciation n 



In liver dysfunction# 
when fatty degeneration Is Imminent 
the lipotropic protection afforded by 
choline frequently prevent* progressive 
depreciation. 


An unusually palatable form of choline 
therapy is available In — 


syrup CHOLINE 
dihydrogen citrate 
(Flint) 

— the new Council passed product 
which may be useful in the prevention 
of cirrhosis. 


Syrup Choline Dihydrogen Citrate 
(Flint) Is Indicated In fatty Infiltration 
predisposing to arrhosls. 

Syrup Choline Dihydrogen Gtrate 
(Ftint) contains 25 per cent w/v At 
pharmacies In pint and gallon bottles. 



For complete Information# writei 


FLINT, EATON & COMPANY 

■ECATUn • ILLINOIS 
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CERVICITIS 


PENICILLIN VAGINAL SUPPOSITORIES 



Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin sensitive organisms 

ADVANTAGES • Potent dosage at site of infection— each suppository provides 100,000 units of 
penicillin • Painless administration • Simplicity and convenience 

Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley 

Suggested Dosage One suppository on retiring or as required 

SCHENLEY LABORATORIES, INC. 

Executive Offices. 350 Fifth Ave, New York 1, N.Y. 


Supplied in boxes 
of 6 and 12 



© Schenley Laboratories, tnc. 
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For the many patients, 
especially women, who 
complain of nervous 
tension throughout the day and 
wakefulness during the night, 
Eskaphbn B Elixir is an 
ideal preparation. 






can give rise 
to more diverse, undiagnosed 
and undiagnosahie complaints 
than a whole pathological ward" 

tUrdinf T 8 M R# /Mr/M (April) MV 


Eskaphen B Elixir 


provides — in delightfully For th / 

palatable liquid form — i 

both the calming action of t 

phenobarbital and the tone- 
restoring effect of thiamine. 

Smith Kline & French Laboratories Philadelphia 


For the nervous patient with poor appetite 

tu l I ec. (mi Iwty m W) r**Z«t«* lf%i 

H n Of mt^—Wnnbfi Mn 
UM fwW>|; TUtmUt HjAthUMt S mj 
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Whole protein is more efficient 
metabolically and more practical clinically 
than any combination of protein fractions 
designed to be given by mouth. 

Whole protein is palatable, 
better tolerated, and acceptable 
for longer periods of time. 

’DeI-COS' Granules provide. whole 
proteins of highest biologic value 
(casein and lactalbumin), protected 
by carbohydrate, 30%. 

This unique combination is about 
20% more effective biologically 
than beefsteak. 

‘DELCOS' Granules are palatable, 
even in large doses, and easily 
digested by all but 
those few patients who exhibit 
radical enteric dysfunction. 

When oral protein is indicated, 
supplement the diet 
with 'DeiCOS' Granules, 
the protein that patients accept, 
dose after dose, day after day. 



pratein-carbohydratc 


granules 

Supplied in 1-lb. and 
5-lb. wide-mouthed jars. 
Sharp & Dohme, Philadelphia 1, Pa. 


practical 

palatable 

protein 
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j Editorials 


What Your Taxes Buy in Washington 
I 

Federal Health Workshops 1 


Physicians in New York State to whom wc 
address these greetings will be provoked, and 
we hope angered, but will not bo surprised to 
loam about “Fcdoral Health Workshops ” 

Our authority is Houso Report No 780, 
80tli Congress, First Session, submitted 
to the Committee of the Whole Houso on tho 
State of the Union July 2, 1947 This 
is the Third Intermediate Report of the Sub- 
committee of the Committee on Expcn di 
turcs in the Executive Departments Author- 
ised to Investigate Publicity and Pro pa 
£?mdn of Federal Officials In Formation and 
Operation of Health Workshops. 

First, what are lf Federol Health Work- 
shops?” They are, in effect, Federal propa 
ganda agencies, if wo read pages 2 and 3 of 
the report correctly There have been two 
of them St Paul, Minnesota, February 6 
to 10, 1046, Jamestown, North Dakota, 
September 27 to 30, 1946 Tho first was 
attended by “80 persons, 16 of whom were 

1 Thli tin ol * **rU« of edited U on thU *ub]**t. 


Government employees, representing 7 dif 
ferent agencies m tho Federal establish- 
ment.” Tho second was attended by “98 
persons , 18 of whom wore Federal em- 
ployees, representing 7 Federal agencies 
The chairman of this meeting was May- 
how Derryberry, Ph.D , of the United States 
Public Health Service Apart from Federal 
personnel, there w ere no doctors of medicine 
m attendance at this meeting as delegates 
The testimony before your committee indi- 
cated that no registered doctor of medicine 
was invited to participate ” 

This could have been oversight and not a 
deliberately planned discourtesy to the tax- 
paying, registered doctors of medicine 
Three “meetings m furtherance of these 
health workshops’ 1 had been previously 
held, the first m Washington, D C , Novem- 
ber 2, 1946, tho second m Chicago, Novem- 
ber 20 to 27, 1946 tho third in Washington, 
D C , December 10, 1045 The purpose of 
these three planning meetings was to create 
a Federal propaganda and publicity device, 
1803 
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the “health workshop,” which in the words of 
the investigating committee \\ as calculated 
to build up an artificial, federally stimulated 
public demand upon Congress for enactment 
of legislation for compulsory health insur- 
ance referred to by witnesses and publica- 
tions as the Wagner-Murray-Dingell bill ” 

All the evidence before your committee indi- 
cates that these health workshops were 
planned, conducted, and largely financed with 
Federal funds, bv a key group on the Goi - 
ernment pay roll, who used the workshop 
method of discussion subtly to generate public 
sentiment m behalf of what certain witnesses 
and authors of propaganda refei to as socialized 
mechcme It is evident from the record that 
most of the planning was done by the Federal 
officials m Washington prior to each workshop 
conference and that each meeting was devoted 
to their own purposes — that of organizing 
pressure groups to agitate for compulsory 
health insurance, as then pending m Congress 
In preparation for the Jamestown Health 
Workshop, the Public Health Service distrib- 
uted in advance to all invited delegates a packet 
of pamphlets published by the C I 0 , A F of L , 
the Phyacians’ Forum (a propaganda agencj 
for the Wagner-Murray-Dingell bill), and the 
Government bureaus, in support of what cer- 
tain witnesses and authors of propaganda refer 
to as socialized medicine These packets were 
mailed to the delegates in advance of the con- 
ference, at Federal expease They urged that 
letters be written to Senators and Representa- 
tives, advocating immediate action on the 
Wagner-Murray-Dingell bill 
After the propaganda packets had been de- 
livered, well in advance to the invited delegates, 
The Jamestown Health Workshop assembled 
on September 27 

Details of the meeting of September 27 
need not be given here The purpose of the 
“training program” was to indoctrinate “a 
hand-picked group of leaders from the vari- 
ous local societies” in workshop procedure 
This training program was handled entirely 
by the employees of the Federal Govern- 


ment The investigating committee says, 
basing its reasons on the account of the meet- 
ing 

Testimony demonstrating the efficacy of this 
indoctrination of delegates by the Federal offi- 
cials was found in the formal summary of the 
Tamestown Workshop, as presented by the 
United States Public Health Service 
One section of the “action program,” aji- 
proved by the conference, urged that congres- 
sional candidates and incumbents be polled bv 
the committee, on their stand on the national 
health program, and that their opinions lie 
sent to the State organizations for publication 
In the opinion of youi committee, this recital 
presents the complete picture of Government 
propaganda in action The Federal employees 
arrange the meeting, invite the delegates, train 
the delegates, preside at the meetings, and then 
frame the formnl summary of resolutions and 
actions 

And all of this is paid for mth pubhc moneys 
never authorized or approved bv Congress for 
these or anv like purposes 

Enough of the report has been here quoted 
to convey to our readers the odor of im- 
proper activities of Federal agencies m 
propagandizing compulsory health insurance 
in 1946, under the subterfuge of “health 
workshops ” The agencies “known to have 
participated in tlus campaign are The 
United States Pubhc Health Service, The 
Children’s Bureau, The Office of Education, 
The United States Employment. Service, 
The Department of Agriculture, Bureau of 
Research and Statistics in the Social Security 
Board ” 

The registered doctors of medicme m the 
State of New York will not overwhelmingly 
approve of the diversion of their tax dollars 
as v ell as those of their patients to the under- 
handed, sly, not to say illegal, purpose of 
creatmg, sustaining, and propagatmg sup- 
port for compulsory health msurance or 
“what certain witnesses and authors of 
propaganda lefer to as socialized medicme ” 


The Successful Approach 

We are very fond of the medical profession finds out what you like to do and then tells 
and we want to see it get ahead It may be you not to do it ” 

useful from time to time to pomt out some of The converse of the proposition is equally 
the reasons why it doesn’t true 

A doctor has been defined as “a man who In no field that we can t hink of has the 
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profession been more conspicuously unsuc 
ccssful than m tho treatment of poor posture 
m patients of all ages the dumpy child, 
tho awkward adolescent, the self indulgent 
adult of cither sex who for one reason or 
another is unsightly , slightly obese, and diffi 
cult to In o with 
Wn ? 

Because in dealing with such coses the 
doctor doesn't know Ho w, and ho doesn’t 
know Why 

"Physician, heal thvself ’ 

If you want lour child to stand up 
straight, set him nn example Don’t tell 
him to throw Ins shoulders back. Pull y our 
own tail down, suck up lour guts, and let 
jour head go up where It belongs. 

If jou have a dumpy child, enquire into 
the problem of his endoennes and don’t 
mention glandular disturbances in front of 
him 

If you ha\e a gangling adolescent make 
icry sure there is no physical basis for the 
awkwardness. Weak feet, osteochondritis 
deformans jm cmlis, or what have \ ou 
In tho case of adults \ ergmg on obesity, lie 
sure Hint their background was not — or is 
not — one In which “they nover know where 
their noxt bite w ns coming from ” Obesity 
and alchohol are \ erv closolj related ns com 
pensations for insecurity 
But aftor j ou ha\ e done all these things 
you will notice that everything involves 
either taking away from y our patient some- 
thing he likes, or trying to force lum into 
doing something that ho doesn’t like 
Now read the following blurb and mark 
how the same problems may be resolved 
commercially by a difference in the method 
of approach. 

The patient who attempts to achieve weight 
reduction solely under a prescribed regime is 
often thereby conditioned to regard her obesity 
as a disease and the required routine of treatment 
as something unpleasant which has been forced 
upon her She has a sense of abnormality and of 


trying to do something alone On tho other 
hand, tho pationt who enrolls in the DuBarry 
Success Course 1 is given tho feeling that Bhe is 
one of a group of thousands of women who hn\e 
successfully reduced their weight and increased 
their personal attractiveness by doing exactly 
what sho la doing The routine of treatment thus 
becomes o game at which she works hard because 
the ultimate goal is presented to her, not from a 
purely medical point of now, but from the 
more glamorous and appeahng one of personal 
lieauty The oheso w Oman usually lias a feeling 
of inferiority lieeauso of her appearance Set 
against tho lmckground of hor own group she 
feels isolated and deielops a depression often 
lmrtlenng upon a psycho-neurosis and the utti 
tilde that Improyement is hopeless This 
coupled with her original weakness of will power 
causes her to fail to adhere to treatment But if 
she can be made to realise that Bhe is ono of many 
women who nre overweight and who are success- 
fully improving their appearance elie thereby 
acquires the necessary Inccntwo for cooperu 
tlon 

Smart advertising writing? Certainly A 
masterpiece This method gets results and 
the other sometimes doesn t Vnd what, 
pray, nre wc physicians interested in' 1 ’ The 
welfare of our patients. 

Wo present these ideas to the y oung, Intel 
ligent, enthusiastic, physically fit, idealistic, 
and inexperienced mcmliers of our Woman’s 
Auxiliary 

Shane Leslie once said that “the idea of 
tho Church of Englnnd ivns to provide a 
resident gentleman for every parish in Ire- 
land, and there hay e been w r orsc ideas ” 

We suggest the possibility of a charm 
school for every town In the State of New 
York A school run by doctors of medicine 
who know why, by teachers who know how, 
and attended by pupils who want what they 
ore going to get 


i A Naw and Paychologlcal Approach to W tight Adjuat- 
dmqI and Improramant of tha Fandnlna Fact and Fig ore. 
Tha DuBarry fioctw Ooxit**, paga Xfl DUtrlbuti d of 
thla publication la atated to b<“ caeloMraly to tha noadlral 
proftaxVon. 


Current Editorial Comment 

The New Commissioner of Health pointed commissioner of the New York 
Dr Herman E HiUeboe, formerly assistant State Department of Health by Governor 
surgeon general and associate chief of the Thomas E. Dewey 1 
Bureau of Stato Services of the United 

Stales Public Haalth Service, has been np- i n.aith n v<* et Np.*7 July i iM7 
« <***. 
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Dr Hilleboe’s appointment became effective 
July 1, 1947 Shortly after he assumes his new 
office he will leave for a three-week tour of 
Europe where he will study health and tuber- 
culosis problems and attend three international 
health meetings 

Dr Hilleboe was bora m West Hope, North 
Dakota, January S, 1906, and received his ele- 
mentary school and high school training in 
Minnesota He received the degrees, Bachelor 
of Science and Bachelor of Medicine, at the 
University of Minnesota m 1929 He received 
the degree of Doctor of Medicine from the 
University of Minnesota Medical School in 
1931 He had graduate training in pediatrics 
at the University of Minnesota Hospitals at 
Minneapolis He had graduate training m 
public health at the Johns Hopkins School of 
Hygiene and Public Health and received the 
degree of Master of Public Health from that 
school in 1935 

After graduation from medical school, Dr 
Hilleboe engaged in rural general practice in 
Swanville, Minnesota Since 1935 he has 
spent full time in public health work specializ- 
ing m tuberculosis control In June, 1939, he 
was appointed as a semor assistant surgeon m 
the regular corps of the Public Health Service 
Early in 1939, he made special studies for the 
Public Health Service m tuberculosis control 
in the Scandinavian countries, England, Ger- 
many and France 

Dr Hilleboe served with the Minnesota Di- 
vision of Social Welfare m St Paul, Minnesota, 
as chief of the Medical Unit from 1939 to 1942, 
on loan from the Public Health Service Since 
1942 he has been in charge of tuberculosis con- 
trol activities m the Public Health Service m 
Washington, DC On July 1, 1944, he was 
appointed chief of the Tuberculosis Control 
Division of the Public Health Service with the 
rank of medical director On November 1, 
1946, he was appointed associate chief of the 
Bureau of State Services of the United States 
Public Health Service with the rank of assist- 
ant surgeon general 

Dr Hilleboe is a member of the Board of 
Directors of the National Tuberculosis Associa- 
tion, member of the Council of the American 
Trudeau Society, and member of the Board of 
Regents of the American College of Chest 
Physicians He also is professorial lecturer 
m Tuberculosis at the George Washington 
University Medical School, Washington, D C , 
and adjunct professor of medicine, George- 
town University 

Dr Hilleboe was appointed by the National 
Tuberculosis Association on March 10, 1947, 
as a representative on the Council of the Inter- 


national Union Against Tuberculosis On 
May 31, 1947, he was appointed as the Ameri- 
can member of the Expert Committee on Tuber- 
culosis of the World Health Organization, In- 
terim Commission 

Dr Hilleboe surely comes with a wealth of 
expei lence to his present appointment The 
Journal extends to him on behalf of the 
Medical Society of the State of New York 
a hearty welcome 


School-Age Population Increases The 
educational system of the country, recently 
subjected to critical examination by reason 
of the teachers' strikes, seems to be due for 
a tidal wave of new business Says the 
Statistical Bulletin 1 

As a result of the war and the postwar boom 
in births, our country will have a record num- 
ber of children at the school ages in the 1950's 
In fact, more than 5,000,000 children will prob- 
ably be added to the elementary school popula- 
tion of our country within the next decade 
The number of children in the United States 
eligible to begin their formal education — the 
6-year-olds — has been increasing slowly in re- 
cent years and now totals nearly 2,500,000 
Their numbers will grow to almost 2,900,000 
two years hence In 1950 and m 1951, how- 
ever, the new contingents of 6-year-olds will 
fall off somewhat — reflecting the decline in the 
birth rate in 1944 and 1945 — but they will then 
resume their mcrease until they number nearly 
3,300,000 m 1953 The latter figure is 40 per 
cent higher than that for 1945 

The situation urgently calls for pla nnin g 
along practical lmes m order that sufficient 
provision be made for the education of these 
children This should include provision for 
child health guidance and, we hope, the 
rudiments, at least, of a program of health 
teaching in the public school system Such 
a program syllabus was, m recent years, the 
subject of much work and collaboration 
between the State Department of Education, 
the State Department of Health and the 
Council Committee on Public Health and 
Education of the Medical Society of the 
State of New York Apparently nothing 
has happened recently to advance this 
program Is the new flood of children to be 
as neglected in this respect as were their 
predecessors? Albany papers please copy 


1 Published by the Metropolitan Life Insurance Company 
Juno 1947 p 3 
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Scientific Articles 

THE INFLUENCE OF STILBAMIDINE UPON KIDNEY FUNCTION, 
LIVER FUNCTION, AND PERIPHERAL BLOOD IN MULTIPLE 
MYELOMA 

Neurologic Sequelae of Stilbamidine Therapy 
H Arai, M D , and I Snapper M D , New York City 
( From i he Second Medical Service nf the Mount Sinai IJotpUal) 


I N PREVIOUS papers by Snapper, and by 
Snapper and Schneid 1 clinical observations 
and bone-marrow studies of multiple myeloma 
patients treated with stilbamidine were presented. 
It was pointed out that b til barm dm e abolished 
tlfco pains of many patients with multiple mye- 
loma and temporarily arrested but did not cure 
the discaso relapses were frequent and the 
fatality rate remained high It was reported also 
that stilbamidine caused morphologic changes in 
the myeloma colls, consisting of the appearance of 
basophilic cytoplasmlo granules whioh contain 
ribow nucleic add and stilbamldino The pres- 
ent paper deals with the influence of stilbamidine 
upon ludney function, liver function and pe- 
ripheral blood Special attention is given to the 
peculiar neurologic phenomena which develop 
after cessation of treatment. 

Influence upon Kidney and Liver Function 
It has been conclusively demonstrated in ex 
peri mental animals tliat stilbamidine and other 
aromatic diamidines can produce renal and he- 
patic damage Devine 1 in 1 WO found that rnjec 
tion of Bublethal doses of undecnDe diamldine and 
stilbamidine in rabbits gave rise to blood changes 
indicative of renal damage These changes de- 
veloped prior to and independently of hepatic 
damage Daubney nnd Hudson* in 1041 re- 
ported delayed poisoning in cattle infected with 
trypanosomiasis and treated with largo doses of 
pentamidine Extensive fatty degeneration of 
the liver was found and hypoglycemia appeared 
almost simultaneously with the onset of hopatic 
injury Hawking and Smiles 4 in 1941 observed 
that stilbamldino injected mto mice infected with 
trypanosomes wna absorbed not only by the 
trypanosomes but also was deposited in the liver 
kidneys and akin, and excreted in the urine 

FnamtH befor* th* 141«t Animal Ueetln* of fbe Medical 
of th« State of Nrw York Oaoaral 8o**ion», 11 T 0 


Won, Tree man, and Sootcbor* in 1943 reported 
that m laboratory animals small or thcrapoutio 
doses caused no change in the blood sugar level 
Onlj whon toxic or lothol doses wore given were 
appreciable gljcemic responses obtained consist- 
ing of initial hyperglycemia followed by terminal 
hypogb cerrua. The gl> cemio responses were due 
chiefly to direct toxic action upon the pareneby 
mntous colls of the liver and tills led to depletion 
of glycogen reserves Doses which had no effect 
upon tite blood sugar level produced an increase 
in blood urea nitrogen and nonprotcin nitrogen 
thus substantiating the aforementioned work of 
Donne whoBhoued that the renal damage occurs 
before and independently of hepatic damage 
The finding of extensive fatty degeneration of the 
liver after lethal doses of stilbamidine confirmed 
the conclusion of Daubnoy and Hudson that the 
most significant pathologic change produced by 
diamidines is found in the Uver Kirk and Henry* 
stated that in experimental animals, poisoned by 
a single lethal dose or by repeated toxic doses of 
stilbamidine the pathologic changes in the kidney 
are more constant and characteristic than those 
m the liver Tho lesions consist of severe con 
geabon with focal areas of hemorrhago in tho 
medulla and m the intermediate xone associated 
with tubular degeneration varying from simple 
cloudy swelling to necrosis and desquamation 
The same authors observed focal and diffuse 
fatty degeneration of tho Uvcr In no instance did 
they find acute yellow atrophy or comparable 
lesions. 

Delayed toxic effects on the liver kidney, and 
nervous system of human patients with kala-axar 
wore found only in cases treated with stilbamidine 
which had not been freshly dissolved Fulton and 
lorke T Barber Slack, and Wien * Fulton,* and 
Henry 11 reported that etUbamidine solutions ex 
poecd to light rapidly undergo chemical c h a n ges 
with resulting increase in toxicity not only to ex 
pen mental animals, but also to humans. Dux 
ing the wnr, duo to tho closure of the Mediter 
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TABLE 1 — Influence of Stilbamidine Treatment on Kidnet and Liver Function 
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rauean Sea, stilbamidine was flown from England 
m prepared bottled solutions These solutions be- 
came toxic during transportation, tins may well 
explam the cases of stilbamidine poisoning which 
were pubhshed from Africa during the war Kirk 
and Henry 6 in 1944 confirmed the increased 
toxicity of old solutions Cumulative action 
played httle or no part in the delayed toxic 
effects These authors collected autopsy findings 
in ten human cases of kala-azar treated with old 
bottled solutions of stilbamidine Their conclu- 
sions were “No very satisfactory conclusion on 
tins point (delayed toxic effects) can be reached 
from the pathologic findings in tins senes Vary- 
ing degrees of renal and hepatic injury have been 
found, but the pathology was, m most cases, 
greatly influenced by the disease, and there are 
unfortunately big gaps in the matenal which was 
available for examination It would be exceed- 
ingly difficult to define with certainty the parts 
played in the causation of the lesions by the drug, 
or the disease, or extraneous factors such as diet, 
or intercurrent infections, including infective 
hepatitis which was prevalent in the Sudan at the 
time ” 

No record exists of delayed poisoning following 
the use of freshly prepared stilbamidine solutions 
Kirk and Sati 11 treated a senes of 43 cases of 


kala-azar with three different aromatic diami- 
dines, including freshly prepared stilbamidine 
solutions, and found no instance of delayed 
toxic effects after intervals as long as two and one- 
half to three years Sen Gupta 11 treated a large 
senes of cases of kala-azar with freshly prepared 
solutions of stilbamidine and found no instance 
of delayed toxic effect upon the kidney or hver 

Personal Observations 
We studied kidney and hver function in 26 
myeloma patients during and after stilbamidine 
therapy We are presenting the results on 16 
patients treated until Januan,', 1947 Table 1 
shows the data obtained in 14 of these patients 
The data obtained in 2 other patients who showed 
signs of renal failure after tho termination of stilba- 
midine treatment are displayed m Table 2 In all 
patients 150 mg of freshly prepared stilbamidine 
solution was given either intravenously or intra- 
muscularly, eithor daily or every second day The 
total dose varied from 1,950 mg to 6,475 mg The 
effect of the drug on renal function ivas studied by 
the determination of blood urea nitrogen, nonprotein 
nitrogen, and creatinine in tho serum, and by the 
unne concentration test and the phenolsulfon- 
phthalein excretion test The effect on the hver was 
studied by the cephahn flocculation test, thymol 
turbidity test, icterus index, bilirubin, serum choles- 
terol, and serum cholesterol esters, and in some cases 
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by hippuric add oxcrotion and glucuronic acid excre- 
tion (Snapper Grcenapan and Salttman) 11 11 
In 14 cast* there wore no significant changes sug 
BusUvo of impairment in ronal and hepatlo function 
dunng or after treatment Caao 13 aerves to illus- 
trate that massif doses of freahiv prepared atilba 
midlne can be given with impunity Tliia patient 
received periodlo courses of atUbamidme for twenty 
two months without demonstrablo effect on tho 
kidney or liver 

As for the poasiblo influence of Htilbamidine upon 
renal function, it may bo Important to ooto that in 
Cases 3 6 and 7 the scrum creatinine had increased 
slightly at tho time tho stil band dine treatment was 
terminated In all three cases the creatinine values 
subsequently returned to normal. Among the 14 
patients oollected in Table I there were three deaths 
(Cases 1 2 and 6) during and after stflbamidine 
therapy In all throe nitrogen retention was present 
before death which how ever, could lie explained b\ 
the underlying disease. At autopsy none of the 
three cases revealed evidence of stilbamidinc intoxi- 
cation Case 1 had impaired renal function with 
moderate excretion of Ben co-Jones protein in tho 
urine before tho institution of thorapy histopatho- 
logic study of tho kidnoya revealed myeloma kidneys, 
a frequent cause of renal insufficiency Cam 2 on 
admission to tho hospital had a coni bladder duo to 
Injury of tho spinal cord following collapse of tho 
vertebrae destroyed by myeloma throughout the 
treatment and up to the time of death it was neces- 
sary to maintain continuous tidal drainage. This 
patient developed urea retention shortly before 
death, six months after the stllbaniidlne treatment 
had been terminated. Study of the kidneys of this 
case revealed clironlc pyelonephritis and noplrne- 


sclcroais a common finding in such patients. Case 
6 was a diabetic patient w hoao diabotes molhtus was 
well controlled throughout tho troatmont. During 
tlio stflbamidine troatmont no change in renal funo- 
tion was observed. A/olloa up examination thirty 
two days after termination of tho troatmont also 
showed normal values for tho nonprotein nitrogen 
and creatinine of tho blood. Seven weeks after the 
last injection of stflbamidine the patient was read 
mitted with aovere diabetic ketosis and nitrogen re- 
tention, and expired in a fow days. The kidneys 
showed advanced arterial and arteriolar sclorosis. 
Thus none of these 3 oases showed renal changes 
comparable with tho lemons observed in a nim a l s 
poisoned with atilba mi dine. 

This even held true In the two following patients 
in whom s til bami dine acted unfavorably on renal 
function (Tablo 2) Tho first patient, who suffered 
from oxtensivo multiple myeloma, had been found in 
another hospital to show considerable Bence-Jones 
proteinuria and also hypercalcemia. Vt tliat turn 
the nonprotoin nitrogen had been found to bo 35 mg 
per cent that os within the upper limits of normal 
After tho patlonta admiamon to the Mount Sinai 
Hospital tho presence of Bonco-Jonoe pro tom aria 
wna confirmed. Tho urea nitrogen of the blood was 
found to bo 16 mg per cent, tbo uric acid 5 2 mg per 
cent. During tho timo of observation tho liyporejU- 
comia varied botween 12 and 16 mg per cent. On a 
Bauer Aub diet a significantly Increased calcium 
excretion was found, varying between 355 and 399 
mg per day 

Stilbamidino injections were given every other day 
botween February 12 and March 14 1946 totaling 
2 1 Gm. On the day after tho last injection {March 
15 1 040) the patient was nauseated The blood 
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urea nitrogen had then increased to 44 mg per cent, 
thgnonprotem mtrogen to 75 mg percent Intra- 
venous infusions of glucose were given The urea 
nitrogen gradually decreased and reached 20 mg per 
cent on April 6 The patient died suddenly on 
April 11, 1946 At autopsy only myeloma kidneys 
were found In this case the combination of Bence- 
Jones proteinuria and hypercalcemia must have led 
to deterioration of the renal function Renal failure 
was evidently precipitated by the stilbamidine 

The second patient was a man, 74 years old, who 
was admitted to another hospital in October, 1946 
Here Bence-Jones proteinuria was found, and the 
diagnosis of multiple myeloma was confirmed by 
sternal marrow puncture At that time the urea 
nitrogen was found to be 19 mg per cent 

At admission to the Mount Sinai Hospital the 
blood urea nitrogen u as already increased to 26 mg 
per cent before stilbamidine treatment v, as started 
on December 31, 1946 On January 3, 1947, the 
phenolsulfonphthalem excretion appeared to be un- 
satisfactory (20 per cent) This test was repeated 
eight days later and an excretion of 25 per cent was 
found On January 10, the blood creatinine was 
3 02 mg per cent However, when on January 16 
the blood urea mtrogen nas reported as 11 mg per 
cent, there seemed to be no special reason for con- 
cern The patient received thirteen injections of 
stilbamidine, totaling 2 1 Gm. By January 22, the 
day after the treatment was terminated, the blood 
urea mtrogen had risen to 50 mg per cent, the crea- 
tinine to 4 8 mg percent Intravenous infusions of 
glucose a ere given but when the patient left the 
hospital on January 31 the urea mtrogen was still 44 
mg per cent, the nonprotem mtrogen 60 mg per 
cent, and the creatinine 4 9 mg per cent He re- 
turned on March 1, 1947, in a desperate condition 
The blood urea mtrogen was then 130 mg per cent, 
the creatinine 7 2 mg per cept, and he died a few 
day slater 

At autopsy typical myeloma kidneys were found 
In this patient the combination of myeloma kidneys 
and advanced age may well have been the mam 
factors in the deterioration of renal function dunng 
the stilbamidine treatment 

In the ten patients treated since January, 1947, 
and not mentioned m Tables I and 2 no untoward 
reactions were noted 

Livor function tests performed dunng and after 
stilbamidine treatment yielded normal values 
Apart from the tests mentioned m Tables 1 and 2, 
luppunc acid tests were performed m Cases 7, 9, 11, 
12, and 13 after the stilbamidine treatment had been 
completed. The results nero normal In none of 
the 5 patients who came to autopsy were signs of 
liver degeneration found, the same was true of the 
2 patients who developed signs of uremia dunng the 
treatment 

Influence Upon the Peripheral Blood 
Picture 

Wien, Freeman, and Scotched studied the 
effect of the diamidines, stilbamidine and propa- 
midine, on the peripheral blood picture of gmnea 
pigs They gave repeated injections of toxic 


doses and found no significant changes Our re- 
view of the literature reveals no report of hema- 
tologic complications dunng the treatment of 
human kala-azar with aromatic diamidines In 
multiple myeloma treated with stilbamidine, this 
problem is of considerable importance because 
most myeloma patients show signs of myel 
ophthisic anemia often accompanied by thrombo- 
cytopenia Our studies are presented in Table 3 

Several noteworthy changes were observed 
Case 15 developed marked eosinopluha dunng 
two subsequent treatments It is probable that 
this was due to stilbamidine since the eosinopluha 
reappeared when the treatment was repeated In 
other patients no marked eosinopluha occurred 
dunng the treatment Both eosinopluha and 
lymphocytosis are known to occur m multiple 
myeloma, 16 eosmophilia existed in Cases 5 and 6 
before the institution of therapy Case 3 had a 
platelet count of 150,000 before treatment 
After treatment it. fell to 70,000 and eventually 
rose to 160,000 In all the other cases the platelet 
count was not influenced Even m cases with 
thrombopema, 1 * the number of platelets did not 
drop progressively dunng or after treatment It 
is important to note the absence of leukopenia 
dunng stilbamidine treatment The leukopenia 
observed in Case 15 dunng the later phase of 
treatment developed only after penodic courses 
of radiotherapy had been started There were no 
significant changes in the hemoglobin and red cell 
levels other than what may be expected in the 
natural course of this disease The patients 
treated with stilbamidine, like all myeloma pa- 
tients, needed occasional blood transfusions 

Thus it appears that stilbamidine even in the 
large doses given in this senes has no effect upon 
the hemopoietic system 

The Effect on the Nervous System 

Napier and Sen Gupta 17 m 1942 reported 7 
cases with subjective disturbances and dissociated 
anesthesia over the areas supplied by the sensory 
branches of the tngemmal nerve, developing a 
few months after cessation of stilbamidine ther- 
apy They desenbed this condition as diamidmo- 
stilbene neuropathy This delayed toxic effect of 
freshly prepared stilbamidine has been confirmed 
by Sen Gupta 12 in 1943 and by Kirk and Henry 6 
in 1944 

Diamidino-stilbene neuropathy is reported to 
occur between two and a half and five months 
after cessation of therapy Itf is characterized by 
numbness, formication, heaviness, and itclung 
There is dissociated anesthesia over the areas sup- 
plied by the sensory branches of the trigeminal 
nerve the sensation of bght touch is lost but the 
sensations of pain, temperature, and pressure are 
intact These pecubar features distinguish this 
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neuropathy from the known neuropathiee of the 
trigeminal nerve, that is, trigeminal neuralgia, 
peripheral neuritis, and interstitial neuritis. 
Subjective and obj octave disturbances involving 
the trigeminal nerve do not occur m kala-amr un 
treated or treated with different antimony com- 
pounds. 

It is now believed that di ami din o-stil bene 
neuropathy is duo to toxic degeneration of 
the principal sensory nucleus of the trigeminal 
&crve The selective action of stalbaraidlne upon 
this site may well bo duo to the ethylene com 
ponent of this drug After experimental stilba- 
midine intoxication in dogs, thrombosis, perivas- 
cular hemorrhage and infiltration, neuronal de- 
generation and myelin disintegration have been 
observed “ 


Sen Gupta 1 * observed 17 cases of diamidino- 
atilbeno neuropathy a riving 104 cases of kala-aiar 
treated with freshly prepared atltbamidine. The 
incidence would have boon higher if all the cases 
could have boon followed for a sufficient length of 
time Each of tho 104 cases was treated with 1 mg. 
of stilbamldino per pound of body weight, and the 
number of injections Toned from nino to fifteen. 
Immediate reactions aftor the injections (hypoten- 
sion tingling in tho face flusbos) occurred as com- 
monly among thoeo not doveloplng the neuropathy 
as in those who did. Hence, Son Gupta concluded 
that dosage was not responsible for tho delayed toxic 
effect and that Immediate kudo reactions are no indi- 
cations of susceptibility to subsequent neuropathy 
In moat of the 17 cases the symptoms appeared be- 
tween the third and fourth month after cessation of 
therapy TJio principal subjective symptoms were 
paresthesia and anoetbosia limited to tho forehead 
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and face m all cases except one in whom they spread 
to the neck Five patients complained of itching 
inside the cy cs and ears, 2 of twitching of the facial 
muscles, and in 3 patients there was blinking of the 
eyelids These signs v, ere due perhaps to irritation 
of the neurones of the nucleus of the facial nerve 
which he close to the pnncipal sensory nucleus of the 
trigeminal nerve In 3 cases there was analgesia of 
smaller areas w ithin the larger areas of dissociated 
anesthesia, indicative of probablo extension of the 
lesion, caudad over the spinal tract of the fifth nerve 
and its nucleus There n ere slight trophic changes 
of the skin in 4 cases, probably due to rubbing and 
scratching There was a gradual subsidence of the 
paresthetic symptoms but no change in the objective 
dissociated anesthesia during observation extending 
as long as tw enty -tv, o months A variety of agents 
including vitamin Bi were used in an effort to relievo 
the symptoms. Only cobra venom solution (1 100,- 
000) in gradually decreasing doses proved to be of 
some value Sen Gupta 1 ’ states "The neuropathy 
is apparently not dangerous to life, it merely causes 
rather unpleasant symptoms to some of the patients 
In most cases it docs not show any sign of extension, 
and the tendenev (of the neuropathy) is to a very 
slow recovery ” 

We were able to follow 18 patients for more than 
tw o months after the stilbamidinc course w as termi- 
nated Of these 18 cases, 10 developed diamidino- 
stilbeno neuropathy , as explained in Tablo 4 

The onset of the symptoms varied from one to 
one and a half months in Case 7, and in Case 18, to 
five months in Case 4 after the cessation of therapy 

In the majority of the cases the interval was two 
to three months The number of injections varied 
from fourteen in Case 6 to forty-five in Case 7, and 
the total dosage from 2,100 mg in Case 6 to 6,750 
mg in Case 7 Most of the patients who did not 
develop the neuropathy w ere observed for only two 
to three months after the end of therapy How ever, 
1 patient observed for twenty-five months never 
developed the dissociated anesthesia In all the 
cases immediate toxic reactions w ere observed at one 
time or another during therapj , the reactions varied 
from slight flushing and tingling of the face in Case 7 
to sudden fall in blood pressure, and nausea and 
vomiting in Cases 1 and 2 In all the cases, dis- 
sociated anesthesia over the areas supplied by the 
sensory branches of the trigeminal non e w as present, 
and in Cuses 2 and 6 there w as extension to the neck 

The paresthetic symptoms were mild except m 
Case 2, whose symptoms were unusual, for which 
reason the case will be discussed in some detail 
This patient was a 44-year-old white woman with 
multiple myeloma who received 23 injections of 
stilbamidmo or a total dose of 3,450 mg Three and 
a half months aftor tho last injection, she aw oko one 
mght with sensations of numbness, tingling, and 
heaviness in and around the nose Gradually' these 
symptoms spread to the forehead, which began to 
feel as “heavy' as a stone ” Gradually the cheeks 
and the neck became mvolved, finally even the con- 
chae of tho ears During the fourth month, after 
the last injection, intense itching of the external 
canthus of both ey cs and corners of the mouth di - 


veloped The symptoms over the forehead, face, 
and neck gradually became les3 intense, but the itch- 
ing became more severe and led to uncontrollable 
rubbing of the eyes Six months after the end of 
stilbamidine therapy, it became necessary' to re- 
admit this woman m order to treat the bilateral con- 
junctivitis and blepharitis which had developed bo 
cause of constant rubbing Alter the use of a 
soothing ophthalmic ointment supplemented later 
by vitamin Bi injections and by benadryl, tho symp- 
toms and inflammation gradually subsided 

In all tho cases there was gradual subsidence of the 
symptoms Dissociated anesthesia, however, often 
remained with neither extension nor regression It 
it noteworthy that Case 1 of Tablo 4 also showed no 
further extension of the symptoms and signs despite 
resumption of stilbamidine injections after tho de- 
velopment of the neuropathy The same held true 
m Case 2 

Discussion 

Although there is experimental evidence that 
stilbamidine produces renal and hepatic damage, 
the literature gives no conclusive evidence of renal 
and hepatic damage in human cases of hah-azar 
treated with freshly prepared stilbamidine solu- 
tions In our cases of multiple myeloma, freshly 
prepared stilbamidine solutions also were em- 
ployed In 5 patients U'ho came to autopsy' post- 
mortem studies revealed no evidence of stilba- 
midine damage to the liver * In none of our 
patients did we observe biochemic changes sug- 
gestive of immediate or delayed toxic effect upon 
the liver although the dosage used in multiple 
myeloma was several times larger than the dosage 
used in kala-azar 

However, the influence of stilbamidine on the 
kidney' function of myeloma patients must be 
watched carefully In all patients with Bence- 
Jones proteinuria, there is danger of uremia due to 
myeloma kidney' The experiences reported here 
seem to indicate that stilbamidine may occa- 
sionally' precipitate renal failure in patients with 
imminent uremia due to myeloma kidney' Two 
such patients have been encountered among 26 
patients treated In both patients Bence-Jones 
proteinuria existed In the first patient hyper- 
calcemia, m the second patient old age may well 
have been additional predisposing factors Even 
in these two patients the autopsy only revealed 
tlie *piesence of myeloma kidneys without the 
lesions which have been described in animals as 
sequelae of stilbamidine poisoning In 3 other 
patients with multiple myeloma who came to 
autopsy' such renal lesions w ere absent 

It is necessary' to make a careful study' of renal 
function before the treatment with stilbamidine is 


* Th© postmortem findings of these cases wHl be reported 
m detail m a future communication 



September 1 1W7J INFLUENCE OF STI LB AMI DINE IN MU l TIP LI AH ELOMA 


1873 


TABLE 4 — -TuaavmAt. NrcmoFAnrr Arrca Sttlbjlmtoime Theatutott or Mcvnrtu Mtcloua 










Omul of Bymn* 


Observation 






After 



8tflb*mldln» 



Treatment 


Cua 

mj. 

On Month*) 

Symptom* and Sign* 

(In Month*) 

Project* 

1 

1,550 

2 l/t to 3 

Narobnp*# ttlffnevs beavi 

1 25 

1 Sli*ht munbnea and *tifTne*a of 















LHtwoHated a or* the*!* 

; 

over noae 

S 

3,450 

3 to 3'/« 

Numbnee* hen vine** end 
tingling of mu®. [ rr- 
brftd cheek* and neck i 
fipnimodle Ud In* Inalde 
eve*. PlMoHnted «nw- 
t heal a oTcr tbe*e * re*> 

iu 

Spn modlntehini of eyeaaod fore- 
head (Ull pcewnt Eyebrow* 
nartlnily rubbed off Slight 

blepharoeoniunetlvUU due t 
rubbing. \tt neks and a# verity 
of Itching moderately decreased 
with the drug benndryl I)U- 
aori r\led a neat heal a preaent over 










iKtaa, foreliead and to ahght 
extent over left cheek 

3 

4,350 


Hlrl t nurnbneaeuf ooaeand 

8 

No jmptom*. Ditto riated one*- 




forehead with alirht dl>- 
aociatad aneathrda over 


theala cannot be damonatratad 

4 

,230 


Nuinbnen* and tlngiiog arn- 
ntiooa of now forehead. 

11 

Numbne** nd tiugling ae ovation* 





le*t intense Draaoriated aoea- 




and cheek* nilh dI*>od 
• tedaneatbeal* over the** 


theala unchanged 







3 

4 050 


Tingling *en*aUun* over 

8 

Blight numboeta atllTneea and 




forehead and right ebrek 


•partmodle Itching of noae fore- 






head nod cheek*- Attack* and 




theala over tlxw irtu 


aeverily o( itching leaaaned with 
drag pyribenxatoine. Dlaaod 
atea a nee theala over noaa fore- 







0 

2 100 

3 

FomueaUun tod hearineaa 
over noae forehead, 

ehaake and neck. DU- 
aoelated aneaUieaia over 
do#« forehead cheek* 
and right aid of neck 

8 

Slight fortnlcaUon and Ungilnx over 
noae, forehead and cheeka. 
Bpaamodlo Itching Inalda the 
eyas- Attack* and aaveritv of 
itching leaaaned with banadryi 
Diaaoclated antathcala over 
noae forehead, right ehtek. and 
to lcaaar axtenl of felt cheek 

No aymptom*. Equivocal diaaocb 


0,750 

l‘/» 

Slight numbrvco* of onaaand 

3 



forehead with aUa^ii C dW- 
aodated aneat-heai^ over 


a ted anaathaala ovar no*# and 
forehead 








8 

373 

!«/ 

Slight nombnraa and tin* ( 

2 

Unohanged 


3 100 

ling ovar no** and for*- , 
haad Diaociated anea- i 
the*!* ovar oo*« to leaver 







3 i 



*’,530 



2 / 



3 060 



3 



6375 



3 



4,030 



1 



3,235 



2 



4,200 



2 



5 015 


Numbnea* and *UffD«M of 

7 

Slight numboaaa of noae, forehead 









Diaaoeiated a neat heal a 


alight aeallng Diaaoda ted area- 

17 

IB 






1,300 

Ut aerie*, 1 -*00 

0 

None 

25 



-nd .erica, 1.500 



2' 

Unchanged 1'/ month* after be- 




(narked over f rebead. 
Alao over noae ehaek* 
Hna. and ehln. Dlaaocb 
ateo aneatheala over lore- 
head 


ginning of algn* 



Uon of 2nd 
aerie* 




initiated The urea nitrogen, nonprotcln nitro- 
gen creatinine, and line acid content of the blood 
must bo determined Tim plionolmilfonphthalom 
teat and the concentration teat must be per 
formed During the treatment weekly blood urea 
nitrogen determinations arc necessary 
The danger to renal function should not be 
exaggerated The two untoward results re- 
ported were the only ones among 20 patients with 
multiple myeloma, 17 of whom showed Bence- 
Jones proteinuria. Other jiationts not men 
tinned in tlus review lmd clear-cut Impnipnont of 


renal function before the inception of stilbamidme 
treatment but did not develop uremia during the 
administration of the drug It is true that in 
such coses stilbamidine was given at longer in 
tennis than usual often only twice per week. 

After stilbamidine treatment of multiple mye- 
loma there were no serious clianges in the penph 
eral blood which could be ascribed to the drug 
One patient developed eomnophiha It is evident 
thus tlmt multiple myeloma patients with myel 
ophthisjc anemia and thrombocytopenia, can be 
treated with no fear of aggravation bj the drug 
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The neurologic sequelae peculiar to stilbami- 
dine therapy occurred in 10 out of 18 patients who 
could be observed for more than two months 
after termination of the injections In Sen 
Gupta’s senes/ 5 the incidence was 17 out of 104 
cases, although this author agrees that the inci- 
dence would have been higher if he could have fol- 
low ed more cases The higher incidence w our 
senes w ell may be explained by the higher dosage 
Whereas in Sen Gupta’s senes the total dose given 
vaned from 575 mg to 1,660 mg , in our senes the 
range was from 2,100 mg to 6,750 mg This 
was well illustrated by Case 18, who for four 
months had no neurologic signs after 1,200 mg of 
stilbamidme had been given but who developed 
the charactenstic neuropathy one month after a 
second senes of 1,500 mg of stilbamidme had 
been administered 

The neuropathy observed m our cases of multi- 
ple myeloma was typical and was characterized 
by subjective symptoms which subsided gradually 
and spontaneously The objective dissociated 
anesthesia tended to persist for a long time with 
no extension beyond the neck even when stilba- 
midine injections were resumed after the neurop- 
athy had developed The neuropathy did not 
endanger life 

Summary 

Repeated injections of stilbamidme dissolved 
immediately before use have no delayed toxic 
effect on the hver or hemopoietic system of per- 
sons suffering from multiple myeloma The de- 
velopment of renal insufficiency in some myeloma 
patients during or following stilbamidme therapy 
is due to exacerbation of a pre-existing renal in- 
sufficiency caused by myeloma kidneys or by 
other pathologic changes Before stilbamidme 
injections are given, the renal function should be 
tested Before treatment, and once per week 
during treatment, the blood should be analyzed 
for urea, nonprotein nitrogen, and creatinine 


Stilbamidme can be given to patients who have 
signs of renal failure but m such cases not more 
than two or three injections per week should be 
administered 

The peripheral blood changes which were occa- 
sionally observed could be expected to occur dur- 
ing the natural course of this disease In one 
patient eosmophiha developed 

With the large dose of stilbamidme given to 
myeloma patients there is a high incidence of 
neuropathy due to toxic degeneration of the prin- 
cipal sensory nucleus of the trigeminal nerve In 
most of the patients the symptoms only cause dis- 
comfort, which tends to subside gradually In 
1 patient (Case 2 of Table 4) the discomfort was 
considerable The neuropathy does not endanger 
life, and once it develops there is no progression 
even after resumption of stilbamidme injections 
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NEW SEMINAR ON VENEREAL DISEASE CONTROL FOR PRACTICING PHYSICIANS 


A new senes of lectures for practicing physicians 
on the diagnosis, treatment, and management of 
venereal diseases will start at the New York 
City Department of Health, 125 Worth Street, Man- 
hattan, on Saturday morning, September 13 
Meetings will be held every Saturday morning at 
10 30 am through December 20 Experts m 
special fields of venereal disease control will par- 
ticipate in the seminar, lectures will be illustrated 
No registration or fee for the course will be re- 
quired Sessions are informal Physicians who 
attend may be reached by their offices at WOrth 
2-6900, Extension 460 

All meetings will be held in Room 330 

The schedule of lectures follows September 13, 


Practical Aspects of Immunity in Venereal Disease, 
September 20, Modem Treatment of Gonorrhea, 
September 27, Psychosomatic Aspects of Venerea! 
Disease, October 4, Diagnosis and Treatment of 
Early Syphilis, October 11, Late and Latent Syphi- 
lis, October 18 ( Cardiovascular Syphilis, October 
25, Neurosyphilis, November 1, The Minor Vene- 
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T HE individual types of hemolytic anoirua 
are relatively rare, bat collectively they con 
stltute a ehtable group During the past decade 
much has been learned concerning the various 
mechanisms of rapid red cell destruction, and it, 
therefore, is appropriate that we review briefly 
recent developments pertaining to this clinically 
important and complex group of disorders. The 
purposes of this paper are to present some of the 
newer concepts of hemolytic mechanisms, to 
describe recently dovclopod diagnostic proce- 
dures, and to comment on preventive and there 
peutic mothods. 


Classification 


A working classification of hemolytic anemias 
is given in Table 1 It la helpful to divide this 
heterogeneous collection of diseases into two 
large groups In the first group supposedly 
normal red cells are acted upon by abnormal 
extracellular forces, and in the second, the 
erythrocytes themselves are defective and there- 
fore subject to rapid destruction Many of the 
extxacorpuscular causes of hemolysis are well 
established even though the exact mechanism 
of their action Is not understood Among these 
are chemical agents such as phenylhydraxino and 
sulfanilamide, physical agents such as heat, when 
productive of severe thermal bums, and in- 
fectious agents Buch as malaria parasites 
Of the antibodies which may be responsible 
for hemolytio phenomena, anti A, -B, and -Rh 
are best known More will be said later con- 
cerning these apd the other types of antibodies 
listed 


The role of an overactive spleen In destroying 
not only red cells but also white cells and plate- 
lets has been stressed, particularly by Doan and 
his associates 1 Although the spleen Is no longer 
considered an important graveyard for eryth 
rocytes under normal conditions, the phago- 
cyte cells of the spleen may at times become 
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ovemetuo and may be responsible at least in 
part for the development of anemia ** 

If normal red cells are transfused to patients 
in whom there is an extra corpuscular cause for 
hemolysis, the donated cells may be destroyed as 
rapidly as the patient’s own erythrocytes 1-1 If 
the patient's cells, on the other hand, are re- 
moved from their abnormal environment and 
transfused to a normal recipient they may have 
a normal life expectancy of from 100 to 120 
days * In patients having intrncorpuscular de- 
fects the results of transfusion are exactly the 
reverse That Is, normal donated cells are 
handled in a porfcctly normal manner, while 
the patient's own erythrocytes are quickly 
disposed of when given to a normal recipient.*- • 
Transfusion studies of this typo have boen car- 
ried out in a number of laboratories in recent 
yoare and have aided materially in localising the 
abnormality in various typos of hemolytic 
anemia Such studies are usually made by trans- 
fusing cells which differ from those of the re- 
cipient with respect to M-N type or by giving 
group 0 cells to recipients belonging to one of 
the other three major blood groups Following 
transfusion the donated colls can then be differen 
tinted from thoso of the recipient by use of an 
appropriate antiserum. 7 

Tiio most important types of Intra corpuscular 
dofeots are listed in Tablo 1 Sphcrocytcs are 
regularly found in congenital hemolytio anemia, 

TABLE L — Cia*«rmi.-now or IJrwoLrno Duoaotu 
CLASSflGAUQN OF HEMOLYTIC DISORDERS 

PTFRAC ORPUSOULAR r/lfSES 

CHEMICAL, PHYSICAL, INFECTIOUS AGENTS 
ANTIBODIES 

ISGAGGLUTININS ANTI A, B. Rh,-Hr 
COLD AG GLUT INNS 
COLD HEMOLYSINS 
WARM HEMOLYSINS 
“UMVALENT* ANTBODCS 
HYPERSPLENISM 

INTRA CORPUSCULAR DEFECTS 

CONGENITAL SPHEROCYTIC HEMOLYTIC ANEMIA 
SICKLE CELL ANEMIA 
THALASSEMIA (COOLEY S) 

PAROXYSMAL NOCTURNAL HEMOGLOBINURIA 
ATYPICAL HEMOLYTIO ANEMIA ^ 
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but they are no longer considered pathogno- 
monic of this disease because the} ha\ e been 
observed m many of the so-called "acquired” 
cases due to extracorpuscular causes 8 8 Sphero- 
cytes, which are thick cells appearing densely 
stained in smears, are regarded by some ns in- 
jured cells, and a wide variety of injurious agents, 
such as heat and antibodies, has indeed been 
shown to cause spherocytosis 9 It seems likel} , 
however, that in congenital hemolytic anemia 
the red cells are inherently defective, whereas in 
acquired hemolytic anemias the cells are normal 
when released from the bone marrow but are 
rendered spherocytic by the action of such agents 
as heat, chemicals, or antibodies 

Sickled cells may not be present in smears of 
the peripheral blood of patients with sickle 'cell 
anemia but they are easily produced in sealed 
wet preparations or m blood through nhich 
carbon dioxide has been bubbled vigorously 
Target or "Mexican hat” cells, which are tlnn 
and highly resistant to hemolysis in hypotonic 
salt solution, are regularly found in ordinary 
smears of blood from patients with sickle cell 
anemia and are seen also in smears prepared 
from patients with thalassemia It should be 
emphasized that thalassemia or Mediterranean 
anemia ocurs in both the severe form known as 
Cooley’s anemia, or thalassemia major, and in 
the mild form know n as thalassemia minor 10 
The incidence of the latter among the Italian 
population of Rochester has been estimated at 
4 per cent by Neel and Valentine, a figure which is 
surprisingly high 11 In both forms of thalassemia 
and in sickle cell anemia there is evidence of 
increased erythrocyte destruction despite the 
fact that the cells are thin and resistant to 
hemolysis m hypotonic saline 11 

Paroxysmal nocturnal hemoglobinuria is a 
rare but fascinating disease Here again the 
defect resides within the erythrocyte which, 
although morphologically normal and having 
normal resistance to hypotonic salt solutions, 
is highly sensitive to slight decreases in the pH 
of its environment According to Ham, hemo- 
globmemia is constantly present but becomes 
sufficiently severe to produce hemoglobinuria 
at night as a result of slight increase in the acidity 
of the blood during sleep 13 

There are still other varieties of hemolytic 
anemia in which the erythrocytes lack distinctive 
morphology but transfusion studies have shown 
them to be defective 4 > 14 For the time being it 
seems best to label such cases merely as “atyp- 
ical ” 

Role of the Spleen 

It is generally conceded that the spleen is not 
essential to the maintenance of health and that 


it is much more important pathologically than 
physiologically Its pathologic activities mm 
be of at least three varieties phagocytic, "hor- 
monal,” and mechanical Reference has already 
been made to the occurrence of excessive phago- 
cytosis of red cells, white cells, and platelets, 
a phenomenon which may be selective or total, 
in the lattercase, the resultis "panhematopema ”> 
Dameshek 15 has been more impressed with the 
apparent inhibitor}' effect of the overactive spleen 
upon the bone marrow than with phagocytosis 
nothin the spleen, and he suggests that the spleen 
may elaborate one or more hormones controlling 
maturation and deliver}' of red and w'hite cells 
and platelets in the marrow Despite the fact 
that such regulator}' substances have not been 
isolated this hypothesis receives indirect support 
from a number of recent clinical and laboraton 
obsen ations 

Splenectomy has been dramatically successful 
in certain illnesses characterized by splenomegaly, 
hyperplastic marrow, and diminution of one or all 
formed elements of the blood Regardless of 
whether the spleen produces this clinical picture 
by reason of its phagocytic nctivit}' or by exces- 
sive elaboration of humoral substances inhibiting 
the delivery' of cells and platelets from the mar- 
row, the fact remains that splenectomy may' be 
beneficial 15 It is, therefore, important that the 
vnnous forms of liypersplemsm be differentiated 
from aplastic anemia and “toxic” or “allergic” 
agranulocytosis and thrombopemn In making 
these distinctions examination of the bone mar- 
row is essential 

The phagocytic and the possible humoral 
activities of the spleen are elusive subjects for 
investigation, but obviously' deserve intensive 
study in the years ahead The mechanical action 
of the spleen, upon red cells at least, is more 
readily demonstrable and has become more 
clearly understood as a result of recent obser- 
vations On the basis of their work with trans- 
illuminated mammalian spleens, MacKenzie, 
Whipple, and Wmterstemer 16 have presented 
the diagram of splenic circulation shown m 
Fig 1 In the relaxed spleen, blood flows from 
the arterioles into the pulp spaces where stag- 
nation and hemoconcentration occur, and the 
cells are thus separated to some extent from the 
antihemolytic effect of plasma During their 
stay in the pulp, even normal red cells become 
thicker, and in congenital hemolytic anemia 
the defective red cells become still thicker and 
more fragile 1TjU It is relatively easy' for dis- 
coidal cells to pass from the pulp through the 
slit-like openings in the venous sinusoids, but the 
very thick, spherocytic cells cannot escape so 
readily It appears that they may be retained 
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in the pulp in intimato contaot with phagocytic 
cells which destroy them, or eventually they may 
escape only to he destroyed elsewhere in the 
body 11 

The selective action of the spleen upon ab- 
normal cells of patients with congenital sphero- 
cytic hemolytic anemia has been studied recently 
by Emerson, Shen Ham, and Castle , 11 and their 
observations have been confirmed in our labora 
tory at the Strong Memorial Hospital 11 Nor- 
mal cells of types which could be differentiated 
from those of the recipients were transfused to 
these patients n few days prior to splenectomy 
Immediately after operation red cells were washed 
from the splenic pulp and it wns found that most 
°f the erythrocytes trapped in the pulp were the 
patient s own dells the proportion of donated 
corpuscles in the peripheral blood being much 
higher than in the spleen The fragility (oe- 
motlc and mechanical) of the normal donated 
cells was normal in the peripheral blood and only 
slightly increased in the spleen, whflo the fragility 
of the patient s own cells was much greater m the 
splenic pulp than in the peripheral blood It 


appeared that the inherently defective cells of 
these patients were selectively retained in the 
splenic pulp and that the tluckness and fragility 
of these cells wore somehow selective!} increased 

That this selective action upon abnormal eryth 
rocytes is due to defectiveness of the cells 
rather tlrnn to any specific abnormality of the 
spleen in congenital homolytio anemia seems 
likely in now of our recent perfusion experi 
meats ’* Cells from a splenectomixed individual 
with tho congenital spherocytic dofect were 
mixed with normal cells of a different typo and 
perfused through tho arteries of a spleen i mined! 
ately after its removal from a patient with 
idiopathic thrombopenic purpura It was found 
that the abnormal cells wore selectively removed 
from tho mixture, and at the end of perfusion 
these cells were found densely packed in the 
splenic pulp despite tho fact tlint the spleen had 
been removed from a patient whose disease 
was not hemolytio anomin but thrombopenic 
purpura These observations together with 
Dacio’s perfusion studies of a different type 
mnko it seem possiblo that a perfectly normal 
spleen might selectively retain defective cells 
in its pulp *** 

Laboratory Tests 

It is appropriate to consider next some of tho 
more useful laboratory procedures based upon 
tho newer concepts of hemolytic mechanisms 
which have just been reviewed 

Osmolic Fragility —It is well known that 
in tho majority of cases of congenital hemolytic 
anemia the fragility of the red cells in hypotonic 
sahne is increased This test has defmito hnuta 
tions from the diagnostic standpoint however, 
since increased fragility together with sphero- 
cytosis may be found in certain acquired cases 
On the other liand there are some patients with 
the congenital disorder whose red cells have 
normal or nearly normal fragiht} oven when 
tested b} sensitive methods employing a photo- 
electric colorimeter to measure the degree of 
hemolysis in each tube of salt solution This 
is particularly true of persons whoec disease is 
quiescent but whose blood nmj be under olose 
scrutiny because of family relationship to a 
patient suffering from an active hemolytic pro- 
cess 

As a result of the observation by Ham and 
Castle 11 and Emerson Shen Ham, and Castle 57 
that cells incubated in vitro at body temperature 


*** Although the trapping or mechanical effect of the 
apleen 1 considered of (root Importance lo the p*thnt*r>*«i» 
of eoB[»nitml hemolytic •□•mil. It 1* aekaowiedeed that * 
complete explanation of all of th phe roena of thiadlaaaeo 
it not yet at hand. The. ex* t hum of h roolytie eriaee it 
particularly myatarioua. 
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FRAGILITY OF FRESH RED CELLS 
IN HYPOTONIC SALINEL 


FRAGILITY OF INCUBATED RED 
CELLS IN HYPOTONIC SALINE 


Fig 2 Hemolysis of fresh red cells in hypotonic 
saline 

have increased fragility, improved methods of 
measuring this change are now being developed 
The usefulness of the modified fragility test is 
illustrated in Figs 2 and 3 The circles in 
these figures indicate the tubes in which hemol- 
ysis begins, the triangles the tubes m which 
hemolysis becomes marked, and the squares 
indicate the tubes in which hemolysis is complete 
In Fig 2 the results of a test on fresh normal 
cells are compared with those obtained with 
fresh cells from a patient with congenital hemo- 
lytic anemia Although the latter cells appear 
to be shghtly more fragile, the difference is not 
significant When the two samples of blood 
were incubated for twenty-four hours at body 
temperature and retested, the difference in 
fragility was very marked, the normal cells 
having undergone a modest increase while the 
defective cells from the patient showed a far 
greater increase 

In recent months we have tested the fragility 
of both fresh and incubated erythrocytes from 
18 patients with the congenital defect and from 
4 patients with atypical or acquired hemolytic 
anemia Our results to date suggest that a 
marked increase in fragility with incubation 
may prove to be rather specific for the congenital 
disorder Indeed it appears that m vitro in- 
cubation may produce essentially the same 
change in the defective erythrocytes of this 
disease as is produced m vivo in the splenic 
pulp It is particularly useful to apply the in- 
cubation test to cells from close relatives of 
patients suspected to have congenital hemolytic 
anemia If this disorder is inherited as a Men- 
delinn dominant, the cellular abnormality should 
be demonstrable m one of the two parents of 
each patient In some cases, however, the 


Fig 3 Hemolysis of incubated red cells in hy- 
potonic saline Note that tubes above 0 48 per 
cent NaCl are spaced at intervals of 0 04 per cent 

defect may be apparent only after incubation, 
if at all 

Mechanical Fragility — Determination of 
the mechanical fragility of erythrocytes 11 55 
appears to be distinctly worth while in studying 
patients with certain types of hemolytic anemia 
The procedure described by Shen, Castle, and 
Fleming 15 is earned out by placing a small 
amount of oxalated or defibnnated blood in an 
Erlenmeyer flask containing glass beads The 
flask ib then rotated as shown in Fig 4, thus 
subjecting the cells to a standard amount of 
trauma The hemoglobin liberated from the 
cells dunng this penod is measured and com- 
pared with controls which have been subjected 
to the same amount of trauma This test is 
attractive on theoretic grounds for the obvious 
reason that it subjects cells to the sort of me- 
chanical buffeting which they doubtless recene 
m circulation 

It has been found 17 18 13 that the mechanical 
fragility of erythrocytes freshly drawn from 
patients with congenital hemolytic anemia is 
significantly greater than that of normal cells 
When the test is earned out on corpuscles w luch 
have been incubated, there is usually a moderate 
increase in the mechanical fragility of normal 
cells while corpuscles from patients with the 
congenital spherocytic defect show a very 
marked increase Here again incubation aids 
matenally in demonstrating the difference be- 
tween normal and pathologic cells The exact 
nature of the change occumng in erythrocytes 
with incubation is not understood, but the in- 
creases in thickness and volume and in both 
osmotic and mechanical fragility of cells in- 
cubated in vitro are comparable to the changes 
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Fia 4 Rotator used in testing mechanical fra 
gihty of erythrocytes. 

observed m cells which have been trapped in 
the splenic pulp It appears that further study 
of the effects of in vitro incubation of crythro- 
cytes mav throw considerable light upon the 
media msm by which theso cells are unfavorably 
altered by the spleen 

In a fow cases of a typical hemolytlo anemia, 
increased mechanical fragility of erythrocytes 
lias been demonstrated even though the osmotic 
fragility was normal or actually dcorcasod 4 11 
It is also of interest that increased mechanical 
fragility has been observed m the presence of 
cold agglutinins and lsongglutinins and in ex peri 
moots with aicldod colls ** Further study will 
be necessary before tho clinical applications of 
this new and interesting laboratory procedure 
can bo fully stated 

Serologic Tests — Among tho serologic 
manipulations which have proved most useful 
in studying hemolytio disorders are the simplo 
presumptive testa recommended by Ham* 4 and 
outlined in Fig 6 Fresh defibnnated blood is 
placed in each of three tubes The first tube ia 
incubated at body temperature then centrifuged 
If hemoglobin is present in tho supornntnnt serum 
presenoe of a warm hemolysin Ir suggested and 
a more elaborate test with suitable controls is 
made 

The second tube is dulled in cracked ice, then 
incubated and contrifnged This is the Donath- 
Londsteinor test which, if positive and confirmed 
by a more complete procedure indicates tlmt 
the patient is probably suffering from paroxysmal 
cold hemoglobinuria In this curious, malady 
which Is nearly always associated with syphilis, 
antibody becomes attached to rod cells at low 
temperature, and m the presence of complement 
hemolysis occurs when the blood is warmed It 
l* presumed that a similar reaction takes place 
in vivo thus causing hemoglobinuria when the 
patient ia warmed indoors after chilling outdoors. 
When the Donath I^ndateiner teat is earned out 
the presence or absence of cold agglutinins can 
often be determined by examining the chilled 


INCUBATE l-z HRS. PRESENCE OF WARM 

TfCN CENTRIFUGE - HCMOLYS1NS 


CHU_ 20' 

THEN INCUBATE I Pf? - PAROXYSMAL COU) 
ThCN CENTRFUGE » HEMOQ.OBINUTIA 


ACIDIFY WITH CO, 

THEN INCUBATE I HR H PaR0XY $MAL NOCTlRNAL 

THEN CENTRIFUGE Q HEM0GLC6NURIA 

Fia 6 Presumptive tests for warm homolysinfl 
cold liemolyslus ntid * and fragility 
blood for agglutination before it is warmed If 
only cold agglutinins are presont clumping dis- 
appears when the blood is wanned ami no 
hemolyBis occure Cold agglutinins havo been 
obsoned in a vanoty of conditions but notably 
in atypicol pneumonia and in some cases of 
hemolydie anomia both congenital and ac 
quircd u Since the meoliamcul fragility of 
agglutinated orythrocydes is increased it is not 
unreasonable to suppose tlmt these antibodies 
may cause hemolysis m vivo when blood is 
cooled in the extremities of the body It should 
bo pointed out however tlmt the exact signlfi 
cance of cold agglutinins is not yet clear and 
that much more complicated tests than those 
described lioro arc necessary in ordor to charac- 
terise the agglutinins in any given case 

In tho third tubo of the senes under considera- 
tion is placed fresh dofibnnated blood wlnoh has 
been acidified with carbon dioxide. If homolysis 
is apparent aftor centrifugation a more elaborate 
test with controls is earned out to confirm or 
disprove tho diagnosis of paroxysmal nocturnal 
hemoglobinuria It can be demonstrated that 
the defect in this disease is in the erythrocyte 
since fresh normal serum can be substituted for 
tbe patient s serum m carrying out the acid 
hemolysis test If normal cells are mixed with 
the patierh s serum however, the result Is always 
negative 

In the investigation of hemolytic disorders 
pnor to 1944 serologic tests wore designed to 
demonstrate hemolysins and agglutinins only 
Since tho discovery of blocking antibodies by 
Wiener 14 and Race 17 In that year, additional 
tests have been de\ eloped which apply particu- 
larly to the Rh factor but have applications in 
the study of other hemolytic diseases as well 
Highly diagrammatic sketches of the possible 
antibody red cell relationships in theso newly 
discovered reactions are shown in Figs. 0 and 7 
Agglutinins, which are thought to be bivalent or 
multivalent antibodies, may bo regarded ns 
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Fig 6 Agglutination and blocking reactions (modi- 
fied from drawings by Wiener 15 ) 

attaching themselves to Rh or other haptens on 
the red cells and thus bringing about aggluti- 
nation somewhat as sketched in Fig 6 The 
exact nature of this reaction is not understood 
There are, moreover, many haptens on each 
red cell, and the reaction between these factors 
and agglutinins in the serum is three-dimensional 
It should be stressed that the illustration is 
greatly simplified 

Blocking antibodies are regarded as univalent 
or incomplete and by themselves they are in- 
capable of causmg visible clumping of cells 
When they are attached to erythrocytes, how- 
ever, their presence may be detected by adding 
a known agglutinating serum which then fails 
to cause agglutination because the blocking anti- 
bodies are already attached to the specific red 
cell receptors Despite the fact that incomplete 
antibodies by themselves are unable to cause 
agglutination in vitro, they are responsible for 
the majority of cases of hemolytic disease of the 
newborn and perhaps other types of hemolytic 
anemia 

Incomplete antibodies may be demonstrated 
more easily by means of the so-called “conglu- 
tination” test, first described by Wiener and 
illustrated in Fig 7 A serum containing such 
antibodies is mixed with Rh positrv'^. cells sus- 
pended in plasma, serum, or a concentrated 
albumin solution instead of in sahne The 
proteinB (X-protein of serum) of these suspension 
media are somehow able to produce clumping of 
cells sensitized by the umvalent antibodies t 
It is highly desirable that the conglutination 
test be used m cross-matching blood prior to 


t It should be emphasised that nomenclature m this field 
la unsettled At the International Hematology and Rh 
Conferences held in Dallas Texas and Mexico City in No- 
vember 1946 the use of the terms X protein nnd con 
glutination was rejected (Hews and yews Blood 2 204 
(March) 1947) These terms have been emplojed in this 
paper however because of their frequent appearance in re- 
cent literature 



3"* ORDER 
ANTIBODY 

ANTI-HUMAN 
GLOBULIN 
RABBIT SERUM 

Fig 7 Conglutination and developing reac- 
tions The conglutination reaction is sketched ac- 
cording to Wiener’s concept 15 

transfusion, particularly in cases in which the 
recipient is thought to be sensitized to the Rh 
factor The simple expedient of suspending the 
donor’s cells in his own serum rather than in sahne 
before mixing with the recipient’s serum may 
detect otherwise inapparent sensitization of the 
recipient and may actually be life-saving 

Smce the incomplete antibody, like the ag- 
glutinin, is a gamma globulin, its presence on a 
red cell can be* detected by still another test which 
employs serum from rabbits immunized with 
human gamma globulin 29 The antiglobuhn 
serum causes agglutination of washed erythro- 
cytes to which human globulin is adsorbed 
specifically Tlus procedure which detects not 
only blocking antibodies but also globulins 
referred to as “third order” antibodies, has been 
named the “developing test” by Hill and Haber- 
man M because of the analogy to photographic 
development Although the exact clinical 
significance of third-order antibodies (shown with 
cross-hatching in Fig 7) is not yet clear, it has 
already been demonstrated that the usefulness 
of the developing test is not limited to the Rh 
system It has been found 18 ’ 51 ’ 55 that cells from 
patients with certain types of acquired hemo- 
lytic anemia are regularly agglutinated by the 
rabbit serum, presumably because an antieryth- 
rocyteglobuhn is adsorbed to these cells 
Serum from such cases may contain no demon- 
strable agglutinins or hemolysins, but immune 
bodies, perhaps of the “third order,” nevertheless, 
are fixed" to the red cells of the patient and the 
cells may continue to give positive reactions even 
during remission following splenectomy Eryth- 
rocytes from patients with mtracorpuscular 
defects, on the other hand, give negative re- 
actions with rabbit serum, as might be expected 
It is likely that this Bimple test will prove helpful 
m differentiating congenital spherocytic anemia 
from certain acquired cases, a differentiation 
which is sometimes difficult on c linica l gro unds 
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TABLh 2 — CuAMincATioM or ltn Blood Trr« (Ao- 
co*on»o to W uanta**) 


Rh TYPE 

REACTION Cf CELLS 
WITH Rh TYPING SERA 

Rh TtSIltr 
DtSTRt- WITH 

BUTTON ANTHRho 
% \ SERUM 

AKTh 

ANTI 

Rh 

ANTI 

Rh> 


- 
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iio'N 

Rh 

+ 

- 


lol 145% 

Rh 

- 

+ 

- 

0 5 | 

Rh RH" 


+ 

- 

O.OlJ 

'S 

- 

- 

■h 

20 \ 

Rh, (Rho) 

+ 

- 


54 0 ^ 65 5% 

Rh, (Rh,*) 

- 

+ 


15.0 I Rh + 

Rh, 


4- 

4 * 

14 5 ’ 


Since splenectomy la uniforml) lionoficial in the 
congenital disease and somewhat of a gamblo in 
tho acquired disease tlie rabbit serum teat mnv 
prove to have prognostic value. It obviously 
deserves further stud) 

Prevention 

Among the most Important recent advances 
in the prophylaxis of lieraolytic diseases arc 
those pertaining to the Rh factor There 
is an understandable tendency among clinicians 
to shrink from consideration of the increasing!) 
complex Rh-Hr system, but actual]) the essential 
features of the problem are relatively simple and 
can be stated bncfl) Rh typing is earned out 
as outbnod in Table 2, b) use of three antisera 
which distinguish eight Rh typos. 3 * Tins pro- 
cedure is largely of academic and medicolegal 
interest, however, and the clinician will do well 
to focus his attention on Rh testing which is done 
by mixing cells with an anti Rh 0 serum alone 
This is the only vanet) of Rh antiserum avail 
able commercially and is the only variet) needed 
for ordinary hospital use The 1 6 per cent of 
white individuals whoso cells contain only the 
Rh' or Rh" factor give negative reactions with 
the standard or anti Rh, serum and should be 
handled clinically as though they were Rh 
negative 

It is now appreciated that the cells of all blood 
donors and all recipients should be tested for the 
Rh factor and that Rlwiegntivo recipients should 
be given only Rh-negatrve blood except m emcr 
gencies Such a policy will not only prevent 
ultimate hemolytic reactions to transfusion 
among recipients of both sexes but it will also 
prevent unnecessary sensi fixation of Rh negative 
female recipients who are potential mothers. 
Sensitisation to the Rh factor may persist for 
many years, perhaps for life.** M An Rh-nega- 
tivo woman who has been transfused with Rh- 
positivo blood, even m early childhood may 
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therefore loso lior first child as welt as subsequent 
children, due to dovolopment of erythroblastosis 
fetalis. This tragedy maj be prevented to a 
largo extent, at least in the firstborn, by adhering 
ngidly to the policy of transfusing only Rh 
negative blood to Rh-negntive recipients. 11 

Fortunately at least 05 per cent of Rh nega- 
tive womon with Rh positivo husbands do not have 
crythroblastotio children, "^and this fact Bhould 
be made clear to tho many couples whose fears 
liavo boon unnecessarily aroused by carelessly 
worded articles in the lay press Once a Rh- 
negathe woman lias had a child with erythro- 
blastosis, however, there is no certain method 
h) which tho dovolopment of this form of hemo- 
lytio disease can l>c prevented in subsequent 
Rii positivo children. Here is indeed a fertile 
territory for investigation 

Recent studies on the anti-A and -B aggluti 
mns have shown conclusively that excessive use 
of universal donore, and also of plasma, may cause 
appreciable destruction of recipient's cells.* "** 
Fortunately this hazard can be eliminated by 
neutralizing tho onti-A and B agglutinins of 
group 0 blood with small amounts of a solution 
of A and B factors — a procedure which Mend 
slioj and Witebaky” have shown to be safe and 
of particular value in emergencies when accurate 
typing cannot be done 

Although blackwater fever is rarely seen in 
New York State it should be mentioned hore 
that this serious complication of falciparum 
malaria can be prevented effectively by recog 
nixed antimalanal measures 

Treatment 

Aside from eradication of such extnnsio agents 
as parasites and chemicals, the only forms of 
specifio therapy for hemolytic anemias are trans- 
fusion and splenectomy One of the impor 
tant contributions of wartime research was the 
demonstration that whole-blood transfusions 
are essential in the management of severe burns 
and that the anemia in these cases is due in part 
to a brief period of rapid red cell destruction 

° With regard to the treatment of erythro- 
blastosis fetalis Wiener rt al 41 and Wallers teln u 
have shown that oxchange transfusion, in which 
moet of the infants blood is replaced by Rh 
negative blood may be dramatically successful 
in selected cases, especially when earned out 
during tho first few hours of life The exact 
indications for this rather drastic procedure ore 
not yet dear Transfusions are sometimes 


ft A cc ording to Dr Donald H. Kartbor ol Rocbf*t#r Nra 
York (p«r*on*l eommnnlo&tloa) only 1 of 35 Rb-wtathre 
women with Rh-podtlr* hnsbanda h*a hlldrwi with crytb- 
roblaatoai* f«taib. The experience f other lorritiamtor* 
La «lmllar 
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necessary and temporarily beneficial in the hered- 
itary hemolytic disorders, but in this aspect of 
therapy there are no recent developments which 
have been evaluated adequately 

Splenectomy almost invariably produces 
marked improvement in patients with con- 
genital spherocytic hemolytic anemia, provided 
any accessory spleens are removed as well as the 
mother spleen Jaundice disappears and the 
red cell count rises to normal following operation, 
but the erythrocytes, nevertheless, remain 
defective and one might guess that if a normal 
spleen could be transplanted into such a patient, 
rapid red cell destruction would agam be ob- 
served In contrast to the favorable results 
obtained in patients with the congenital sphero- 
cytic defect, splenectomy is without value m 
sickle cell anemia, thalassemia, and nocturnal 
hemoglobinuria 

One of the most important recent advances in 
the treatment of hemolytic disorders is the rec- 
ognition of the fact that splenectomy may 
produce dramatic results in some of the acquired 
or atypical cases, and in those included under 
the term “hypersplemsm ” Since there is rel- 
atively little to lose by splenectomy and much 
may be gamed, it is unwise to delay operation 
beyond the period necessary for carrying out 
essential diagnostic procedures Unfortunately, 
however, the prognosis must always be guarded 
for a considerable time in these cases because 
many show little or no improvement following 
operation There is great need for intensive 
study of this heterogeneous group of hemolytic 
anemias m order that adequate criteria for 
splenectomy may be formulated 
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DIAGNOSIS OF CORONARY THROMBOSIS 
Steincrohn* called attention m 1940 to a new 
observation said to be helpful in the diagnosis of 
coronary thrombosis, namely the rhythm and peri- 
odicity of the pam as the most characteristic feature 
of the syndrome This periodicity holds true for 
in defini te attacks as well as for those in which the 
pam and shock are so prominent that the diagnosis is 
unquestioned According to him the pain comes 
ana goes in cycles Morphine should not be with- 
held when the patient is first seen in an attack, since 
the pains will continue to recur and remain recogmz- 

* Steincrohn P J A New Obervatlon Helpful In the Diag- 
nosis of Coronary Thrombosis Ann. Int Med 14 495 

(SeptJ 1940 


able before the morphine exerts its full effect. Stein- 
crohn found this pam syndrome invaluable in ruling 
out the presence of extracardiac anginas such as 
acute gallbladder disease, ruptured peptio ulcer, 
actue pancreatitis, intestinal obstruction, acute 
pneumothorax and pulmonary embolism or infarct. 
The cause for the reoumng pains is not dear 
Theoretically the symptom might be ex- 
plained on the basis of the changing level 
of anoxemia, which is dependent on the ad- 
justments which the cardiac circulation is called 
on to make m the first few hours following the 
immediate shock of the attack —Editorial, 
JAMA June 7, 1947 
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John H Talbott, M D , Buffalo, New T ork 

(from the Department of Mediant Buffalo General Hospital and Univcntty of Buffalo School of Medicine 
Buffalo , New 1 orb) 


T HE clinical features of Hodgkin’s disease 
need no special emphasis when tltcy conform 
to the textbook description of tho fully developed 
maladj Swelling of tho glands of the neck is 
the hallmark of the condition Pruritus, mn 
laisc, weakness, fever and weight loss are tho 
usual complaints Men nro affected more 
frequent!) than *v> Oman and tho highest in 
cidenco Is m the mlddlo decades of life X ray 
examination of tho chest may reveal liilar or 
mediastinal enlargement. From two to ten 
years after tho onset of symptoms, tho patient 
dies from cachexia, an intermittent infection, or 
from pressure on vital structures 
There are man) clinical variations of the above 
description, particularly in the earlier phases 
A significant percentage of patients with Hodg- 
kin’s disease either do not present this typical 
picture or present this typical picture with one 
or more unusual and additional manifestations 
Hence, one of the motives in the preparation of 
tins communication is to stress the vngnnea of 
tins condition Second, such a discussion is 
timely m view of the frequent admission to a 
General hospital of patients with this disease 
The increasing number of patients seen on the 
wards suggests that the disease p recognised 
earlier now in comparison with a generation ago 
Third, a new form of therapy, nitrogen mustard 
has been made available recently and it is ap- 
propriate that this subject be considered before 
this assembly 

Fourteen patients with Hodgkin's disease 
were admitted or readmitted to the Buffalo 
General Hospital m recent months. Six of this 
number were unusual m ono or more aspects 
This group has provided Interesting clinical 
data that will be discussed in reference to eoch 
individual cose. The first patient boa liad a 
benign form of tho malady and has had few 
typical symptoms while under observation for a 
period of more than four years The second 
patient had a diagnosis of Kaposi e sarcoma of the 
8 kin made several months prior to the appearance 
of enlarged glands The third patient had a 
profound anemia and at autopsy showed ex 
tensiv e bone marrott Infiltration The fourth 

Fr«»«ittd by inrltntioa.attbe 141st Anoaml Meeting of the 
Mpd ltM Society of the State of Nnr \ ork Buffalo G*ner»l 
orarhm*, BympoJom on H«rnatok>iy May 0 1047 

Th«* atudlre wm anpportrd la part by a ymermia ren- 
tributioo from Mr*. Kathleen Chard of Chwtmit H1Q Mm» 
Mbuattl*, 


patient had pruritus and a generalized akin 
eruption several montlis preceding tho puspioion 
of Hodgkin’s disease Tlie fifth patient had 
chronic jaundice hepatomegaly and splenomeg 
aly for more than two years The sixth patient 
liad a high percentage of eosinophils in tho 
peripheral blood Two of tho patients u ere treated 
with nitrogen mustard with minimal improve- 
ment,** 

Case Reports 

Case 1 — It. II„ a woman, aged 58 was admittod 
to tho hospital In 11)42 complaining of cardiac symp- 
toms. A diagnosis of chronic valvular heart dis- 
ease rhoumatio in cause was made In obtaining 
tho history tho patient stated that tho glands m her 
nock bad been enlarged for a fow weeks. Tho 
physical examination revealed in addition to the 
cardiac findings adenopathy In the cervical axillary 
and Inguinal regions. Tho liver and splocn were not 
felt. Scattered over tho body were lodons that tho 
dermatology service considered to bo erythema 
multlformo. The laborator) studies wore not re- 
markable except for a slight leukocytosis. There 
was no evidence of hilar enlargement of the chest 
b) x ray A skin biopsy was considered to bo 
consistent with crythoma multiforme. Tho biopsy 
of a cervical nodo showed simple inflammatory 
hyperplasia. Tho patient s primary complaints 
were cardiac and in tho absence of a pathologic or 
cbm cal diagnosis of Hodgkin s disease no x ray 
tberap) was advisod 

Tho following year tho patient was admittod to a 
cancer hospital on tho advice of her local physician 
In that institution another biopsy was taken from 
the cervical chain of glands and Reod-S te m berg 
giant ocila were observed X-rays of tho chost at 
this time showed mediastinal enlargement A long 
oourso of radiation therapy was given which was re- 
peated on two occasions. Follow up x-rays of the 
cheat six months after dischargo were negative for 
mediastinal glands. 

The pationt was readmitted to the Buffalo Gen- 
eral H capital on several occasions in 1040 and 1047 
and in each instance the complaints were cardiac. 
Tiic generalised glandular adenopathy persisted. 
There was no febrile reaction at any time that was 
attributablo to Hodgkin ■ disoaee. 

Comment — Tills patient had had minimal but 
generalised glandular adenopathy for approximately 
four years A biopsy of a oervical gland in 1043 
was characteristic of Hodgkin s disease Radiation 
therapy was followed by disappearance of the 

** Tin author la indebted to Dn. Stuart Vau*han, A. II 
A iron, and Earl Oe borne for rafairins or “on of tbeaa 
cum to Um boapIUl 
18S3 
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glands in the mediastinum and reduction m size of 
the superficial glands The mild clinical course, 
absence of fever, and no enlargement of the liver and 
spleen suggest the benign form of the disease which 
has been designated by Jackson and Parker 1 as 
Hodgkin’s paragranuloma 

Case 2 — M S , a woman, aged 50, was admitted 
to tho hospital tmee in 1935 At the first admis- 
sion a diagnosis of h>pertensivc heart disease and 
rheumatoid arthritis was made The blood pressure 
vaned between 190/110 and 200/130 A few weeks 
later she was admitted because of painless jaundice 
which was believed to have been associated noth an 
attack of catarrhal hepatitis In the following six 
j ears she had frequent cpistnxis and the blood pres- 
sure w hen taken w as in the hypertensive range 
Earl} m 1946 she was seen in the dermntolog} 
elinic for unusual bkin ohanges 4. diagnosis of 
Kaposi’s disease was made at this time This was 
treated by radiation with little or no improvement 
In June, 1946, she was admitted to the hospital 
because of lumps in the right axilla On physical 
examination she had a low-grado fever and a blood 
pressure of 230/120 In tho supraclavicular, axil- 
lary, and inguinal regions there were chains of 
glands Over both upper and lower extremities 
there were many reddish-purple circumscribed pap- 
ular lesions that w ere neither itch} nor painful The 
laboratory studies of the blood and urine were nor- 
mal The x-ray of the chest was negative for medi- 
astinal enlargement A banuin meal showed a 
pressure defect on the stomach and the possibiht} 
of a retroperitoneal mass was postulated A 
biopsy of the axillary gland showed changes charac- 
teristic of Hodgkin's disease and \-ray therapy was 
started The general condition was essentially un- 
altered m the following six months 
The patient was readmitted late in 1946 for a 
course of nitrogen mustard treatment General- 
ized glandular adenopathy was present The 
purplish skin lesions had spread slightly The red 
blood cell count vaned betw een 3 4 and 3 8 million, 
the white blood cell count prior to giving nitrogen 
mustard was 3,600 with an essentially normal dif- 
ferential count The sedimentation rate was nor- 
mal Tho patient w r as afebnlo The \-ray of tho 
chest showed no lnlar enlargement Four intra- 
venous injections of nitrogen mustard were given 
with few untoward symptoms On discharge tho 
blood studies were similar to those on admission 
The patient believed that she was better subjtc- 
tivelv At no time in the following months did the 
glands or skm lesions subside appreciably 

Comments — This case is an instance of Hodg- 
kin’s diseaso in winch superficial glandular adenop- 
athy was preceded by evidence of Kaposi's skin 
sarcoma The chronologic association between 
these two maladies wns fairly close but tho etiologic 
association is difficult to establish Although a 
variety of skin manifestations accompany or pre- 
cede glandular Hodgkin's disease, reticuloendothe- 
lial tumors with formation of blood vessels have re- 
ceived scant attention m current available litera- 
ture In a senes of 63 patients with Kaposi's dis- 
ease, not a single instance of associated Hodgkin’s 


disease was noted by Choisser and Ramsey* 
Hence, if these conditions coexist it is beheved to be 
an unusual situation 

Case S — H C , a man, aged 45, w as first admitted 
in June, 1946, with complaints of swollen glands, 
thills, fever, cough, dyspnea, weakness, palpitation, 
and a 30-pound weight loss over a two-year penotL 
On ph}Sical examination the patient was febrile 
and pale, there was marked enlargement of the 
cervical glands and moderate enlargement of the 
axillary glands The lner edge was palpable at 
the umbihcuB and the spleen was palpable 4 cm, 
below the costal margin The red blood cell count 
w as 3 3 million, the white blood cell count was 10,500 
with a differential that was cssentiall} normal The 
sedimentation rate was elevated markedh Tho 
x-ray examination of the chest V. as negative The 
1\ mph node biopsx w as suggestive but not diagnostic 
of Hodgkin's disease hollowing \-ra} thernpx the 
fevtr subsided and the patient improved subjcc- 
tiveb 

The patient was readnntted in October, 1946, 
because of increasing weakness and a chrome 
cough The anemia had become worse and had re- 
sponded onlj to repeated transfusions The x-ra\ 
of the chest at this time show ed enlargement of tho 
lnlar shadows with a mass in the Bupenor mcdins- 
tmum The size of the liver and spleen was un- 
changed The spiking temperature had returned 
Following five injections of nitrogen mustard the 
superficial glands, liver, and spleen decreased con- 
siderabb in size, and the x-ray of tho chest showed 
diminution in size of glands in the mediastinum 
The temperature was normal on discharge 

The final admission was in Januar}, 1947 The 
subjcctn e improvement following nitrogen mustard 
had persisted for two weeks onl} Weakness, 
swelling of {he glands, chd{s, and fever returned 
promptlj In addition, there wras swelling of the 
abdomen and legs from ascites and edema, respec- 
tively On physical examination the liver w r as un- 
changed m size w lnle the spleen was 6 cm below the 
costal margin The examination was otherwise as 
noted above The laboratory studies showed a 
profound macrocytic anemia and a leukopenia as 
low as 2,500 with not more than 10 per cent lym- 
phocytes Tho sedimentation rate was marhedl} 
elevated Re-exammation of tho chest b} x-ra\ 
showed an extension of the hilar and puhnouan 
parench} mal involvi incut The patient continued 
to have a spiking temperature and tachycardia, 
and m spite of further x-ra} therapy to the medias- 
tinum, died in February, 1947 The autopsy ex- 
amination showed generalized Hodgkin’s disease 
which included involvement of tho lymph nodes, 
lungs, liver, spleeD, kidneys, and bone marrow 

Comment The general dissemination of the 
granulomatous tissue is of clinical significance in 
this ease Ln this small senes this is the only pa- 
tient having Hodgkin’s disease who is dead or even 
acutely ill The appearance of a profound anemia 
w Inch did not respond except t-o whole blood trans- 
fusions was a grave prognostic sign Undoubtedl} 
the extensive bone marrow involvement w r as re- 
sponsible for the depression in blood formation 
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Profound anemia Is not a frequent accompaniment 
of Hodgkin a disease except in the fulminating stage 
Uchlingcr 1 has attached considerable significance 
to the leukopenia which may bo n result of bono 
marrow infiltration. It is of note that in this pa 
tlent a alight leukocytosis was observed at tho first 
admission but subsequently a leukopenia with an 
increase in ]>ercentagQ of polymorphonuclear cells 
developed. Tho liver and spleen wore gross 1} en- 
larged on the first admission tho cnlargiraent was 
confirmed at the postmortem examination 
Case 4 — 4 4\ a man, aged 54 was first admitted 
in August 1040 for a generalized bullous erythema 
tous lesion of only a few days duration lie was 
acutely UJ on admission had a temperature as high 
as 102 F,, nnd akin lesions that nun considered to 
lie on thema multiformo by the dermatology service 
In addition, there wort a fon small glands in tho 
supraclavicular area on tho right tho enlargement of 
which wns attributed to the cutaneous involvement 
The white blood coll count was 10 000 with 50 per 
cent bands and 41 per cent filaments. Tho labors 
tory studies were otherwise negative. The patient 
improved slightly during a ten-day hospital stay 
but was discharged without tiro temperature liavlng 
returned to normal General supportive measures 
only were prescribed nnd the possibility of this Ixnng 
associated with a lymphoblastoma was not eonsid 
cred seriously 

The patient was readmitted three monllis latir 
because of increasing neakncaa, malaise, swelling 
of the face and persistent skin lesions Extcnsm 
ivmphadenopathy of the cervical, axillary and In- 
guinal areas was present, There was massh'o odcraa 
of the face and swelling of the parotid glands. The 
liver was pal | able 2 cm. below tbe costal margin 
and the spleen was patpablo 4 cm below There 
was an erythematous papular skin rash over the 
body Tho dermatology service did not alter tbeir 
diagnosis of ethytboma multiformo. Tho red blood 
call count was 4.2 million tho white blood cell 
count was 16 000 with a differential of bands 3$ 
per cent, filaments 40 per cent, eosinophils 11 per 
cent, and lymphocytes 0 per cent Tho sedimenta- 
tion rate was normal. Thu patient was acute h ill 
and an overwhelming tfiscare such as acute dissem- 
inated lupus w as considered on admission 
The x-rav* of tho chest, however showed bl 
!att rnl hilar node involvement and nodgkin s dis- 
ease was Hiwpectod The pathologic report of a 
skin ami muscle biopsy respectively showed in- 
flammatory granulomas surrounding the vouous 
capillaries. The nodular arrangement of tho cells 
**as huggctftivo of specific granulation tissue No 
Roed-Stcrnborg giant colls were soon Tho biopsy 
of an axillary gland showed chronic inflammatory 
hyperplasia, of tho lymph nodo with tho original 
■tructuro entirely olecurcd There was a moderate 
number of eosinophils and a number of plasma cells. 
It could not be determined wbothcr or not tho dlf 
fuao hyperplasia with reticulum cells involved 
pointed to an early manifestation of Hodgkin a dis- 
ease There was nothing to suggpst Ivmphaaar 
coma 

Binco the clinical picture was Lughh suggestlvi of 


Hodgkin's diaoeao tho patient was given a coarse of 
x ray therapy to tho cervical and upper mediastinal 
nodes Marked subjectivo and objectivo improve- 
ment followed, the temperature fell and a gain of 
several pounds of body weight wns recorded in spito 
of a loss of considerable edema fluid \ ray treat- 
ment has been continuod up to the present and the 
patient remains essentially symptom free. 

Comment — Tho diagnosis of Hodgkin s disease 
cannot I>o established unequivocally in this patient 
m tho absence of pathologic findings of Reed-Stero- 
berg cells. On tho other hand tho clinical pioture 
on tho second admission included tho following fca 
turca pruntus generalized adenopathy hepato- 
megaly splenomegaly fever lular and mediastinal 
uilargunent by x ray and biopsies of skin, muscles 
nnd glands which excluded other reasonable possi 
bilitlcs Finally, tho response to radiation treat 
ment wax dramatics and has persisted This patient 
is discusaod in this report because of tho pruritus 
and skin involvement which preceded glandular 
adenopathy of clinical significance. 

Case 5 — S S. a woman aged 40 had a four yoar 
story of fatigue weakness, jaundice abdominal 
soreness and pruntus Sho was admitted to anothor 
hospital iu 1044 iwcnuao of a weight loss of 30 
pounds. A laparotomy was performed and en- 
largement of tho liver nnd spleen was noted. Tho 
li\cr biopm showed nn obstructive type of jaundice 
\. lymiph-nodo biopsy was suggestive but was not 
specific for Hodgkin b disease. Tho patient w as dis- 
ci larged without a satisfactory diagnosis after six 
montlis in tire hospital and no specific therapy was 
recommended The fact tliat x ray therapy was 
not given suggests that tho diagnosis of Ilodgkln * 
disease wns not mtirtaincd scnously Following 
discharge the patient remained in bod a great deal 
SIh. had cldlls and lover at times discomfort in the 
splenic area, and pruritus with jaundice. 

On admission to tho Buffalo General Hospital lu 
January 1917 tho patient appeared well developed 
but chronically ill There wns gen oral bronzing of 
the skin The sclcrao were yollow There were a 
few small glands m tho cervical and supraclavicular 
region Tho liver wns markedly enlarged and tho 
spleen was felt 5 cm. below tho oostnl margin. The 
rod blood cell count varied from 3 8 to 4 0 million 
The Vi hit< blood cell count varied from 3 600 to 
4 600 There were 20 per cent lymphocytes and 0 
p< r cent eosinophils The ceplialin flocculation nnd 
thynnal turbidity testa were negative. The van den 
Berg concentration wns as high as 1 2 mg. per cent 
Tho alkaimo phosphntaso varied from 27 to 34 
units. Tho scrum globulin concentration was 2.0 Gm 
The stools were brown in color Tho fragility test 
was norma! Tho x ray' examination of tho chest 
and stomach was negative A biopsy of a cervical 
gland showed changes typical of Hodgldn s disease 
nnd x ray treatment was started. Thereafter she 
began to gain weight and strength. She was not 
febrile during the six weeks hospital atay 

Comment . — This far the record of a patient with 
low-grade Jaundice enlarged liver and spleen, and 
no satisfactory diagnosis for a prolonged period of 
time The possibilities on admission In 1947 In- 
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eluded cirrhosis of the liver, Banti's syndrome, 
hemolytic jaundice, and hemochromatosis Only 
after the several laboratory studies had failed to 
confirm each of these was a gland removed for ex- 
amination and the presence of Hodgkin’s disease 
substantiated It is most likely that this malady 
has been responsible for the pationt’s symptoms 
during the past four j ears The general improve- 
ment following radiation is confirmatory 

Case 6 — E L, a man, aged 39, complained of 
anorexia, a 40-pound weight loss, chills, fever, and 
sweating of four months’ duration The physical 
examination revealed one gland in the supraclavic- 
ular space 1 cm in diameter, a fen small cervical 
nodes, and palpable epitrochlear glands The liver 
edge was felt at the costal margin The red blood 
cell count varied from 3 6 to 4 2 million The 
white blood cell count varied from 37,800 to 48,500, 
the eosinophils varied from 33 to 45 per cent, and 
the lymphocytes from 7 to 11 per cent The sedi- 
mentation rate was elevated markedly Agglu- 
tination tests for several organisms were negative 
The complement fixation test for tnclnno is was 
negative Serum globulin ranged from 2 9 to 3 5 
Gm per 100 cc 

The x-ray of the chest showed masses in both hilar 
regions, extending posteriori} into the mediastinal 
area to within three inches of tho diaphragm From 
the roentgen appearance, the findings could be at- 
tributed to either a neoplastic or an inflammatory 
process The aspiration of the bone marrow showed 
a macrocytic anemia and a 33 per cent eosinophilic 
The pathologic examination of tho gland taken 
from the supraclavicular space was characteristic of 
Hodgkin’s disease The biopsy of the muscle from 
the tlngh showed no evidence of parasites and noth- 
ing to BUggest periarteritis nodosa The patient 
had a high spiking temperature (98 - 105 p r ) dur- 
ing the ten days of hospitalization The pulse rate 
vaned from 80 to 130 At no time did he appear 
toxic or as acutely ill as his temperature would sug- 
gest He was discharged for x-ray therapy in his 
homo town 

Comment — Because of the high eosmophd count 
(33 to 45 pier cent) in the blood and bone marrow, 
the clinical impression initially was either trichinosis 
or periarteritis nodosa When laboratory, evidence 
in support of either of these possibilities was not 
forthcoming, a gland was removed for examination, 
and this showed Hodgkin’s disease Eosinophika 
has been observed in this malady' but is usually less 
than 10 per cent of the total leukocytes and is not 
associated with a high leukocytosis 

Discussion 

Many of the characteristic symptoms and 
findings of Hodgkin’s disease have been enumer- 
ated in the discussion of the 6 cases Each of 
the patients had generalized lymphadenopathy 
and in each instance the cervical glands were 
involved Unexplained development of cervical 
or other glands should be a warning ether to a 
patient or doctor and should be the object of as 
careful study as that given in instances of hemor- 


rhage, pain, or loss of weight — symptoms that 
frequently send a patient to the phj^sician to 
exclude cancer Furthermore, according to 
Jackson and Parker, "An}' lymph node materially 
enlarged over a period of time and unassociated 
with the infection in an adult should receive a 
biopsy” 1 Such an admonition is neither new 
nor unique but is based upon sound clinical 
judgment Nevertheless, patients not infre- 
quently are seen m the clinic who have consulted 
capable doctors and the glandular hypertrophy 
either has been disregarded or attributed to a 
benign process In 2 of the patients whose 
histones are included m this report, the glandular 
adenopathy w as noted by the physician or called 
to Ins attention by the patient, but the desir- 
ability of a biopsy w as not pursued at that time 
It is believed by us to be sounder clinical medicine 
occasionally to remove a benign gland m practice 
when the policy is to biopsy any unexplained 
hypertrophic gland than to explain away readily 
glandular lymphadenopathy and biopsy only 
if the patient is acutely ill or the disease is far 
advanced Early recognition of Hodgkin's 
disease will be posssible only if a liberal attitude 
is taken Furthermore, a clinical diagnosis of 
Hodgkin’s disease should not be made without 
a biopsy The cervical or axillary glands are 
to be preferred to the inguinal nodes Since 
radiation may alter the pathologic appearance 
of lymph nodes, radiation therapy should be 
withheld in most instances until after the biopsy 
has been affected 

Hypertrophy of lnlar or mediastinal glands by 
x-ray also may be of diagnostic help Four of 
the 6 patients in this senes had positive findings 
by \-ray at some time in the course of the disease. 
In most instances the changes were observed at 
the first admission in the absence of physical 
signs in the chest Only one patient had symp- 
toms winch suggested mediastinal involvement 
Thus we believe that any patient suspected of 
having Hodgkin’s disease and any patient with 
unexplained lymphadenopathy should have 
an x-ray examination of the chest 

The enlargement of the spleen is present in a 
majority of patients, enlargement of the liver 
m a smaller number Examination of the pe- 
ripheral blood is of little diagnostic help Fre- 
quently, an anemia is observed as well as a poly- 
morphonuclear leukocytosis with a shift to the 
left but obviously these findings are not diag- 
nostic Bone marrow aspiration usually is of 
no greater aid than examination of the peripheral 
blood except m patients with marrow infiltration 

The skin is involved m more than a third of the 
patients and skm symptoms, particularly pruri- 
tus, are present in a larger number Mycosis 
fungoides, at times a precursor of Hodgkin’s 
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disease, Is of considerable diagnostic help Ur 
Henna dermatitis, and macular papular rushes 
arc more common ‘ Rarely is the skin the xito 
of granulomatous deposits 

Constitutional symptoms vnry greatly In their 
severity and time of appearance JSot In 
frequently patients with Hodgkin’s disease ninv 
have few complaints Others may note weak 
ness, malaise, loss of weight, or fever An Inter 
mittent type of fever, Identified as Pel Ebstein 
in type is not regularly present but should l>o 
watched for in am suspected case 

Treatment with Nitrogen Mustard 

Two of the patients in this small group were 
treated with nitrogen mustard Several ad 
dltional patients either with Hodgkin's disease 
or suffering from other maladies were also 
treated with this preparation dunng tho past 
eight months The results obtained arc similar 
to those reported by others T in much larger series 
for longer periods of tune H C was given ouo 
course of nitrogen mustard when he was acutel> 
ill with a profound anemia Cluneal l>encfit 
followed and persisted for approximately two 
weeks The drug did not appear to affect the 
hcmotopoctic system unfavorably as judged by 
laboratory studies or clinical symptoms Fol 
lowing the short period of dim cal improvement 
the patient relapsed and radiation tlicrapy was 
resumed It was concluded tlrnt definite but 
short-lived benefit resulted from nitrogen mus- 
tard while the generalized infiltration of granu- 
lomatous tissue was affected to a minimal extent 
OJllj 

The second patient M S wns given nitrogen 
mustard to ascertain whether it would have anv 
demonstrable effect upon Kaposi s skin sarcomn 
No change wns observed in the shin lesions 
following one courso and further treatment was 
not considered indicated This patient had a 
mild form of Hodgkin e disease and significant 
regression of the superficial glnnds was not noted 

Eight additional patients with proved Hodg 
kin s disease have been given nitrogen mustard 
in this hospital recently Two lrnvo died and 
httlc or no effect upon the ultimate course of 
the disease was evident Transient benefit has 
hom observed in most of them. However in 
no patient with Hodgkin s disease was greater 
r^grwion of glands or abdominal organs noted 
tlian is to be expected with x-ray therapy It is 
concluded that the results observed m this clinic 
art no more favorable thnn observed elsewhere. 
It is believed that tho current policy should be 
conservative m regard to the use of nitrogen 
mustard in tho treatment of Hodgkin’s disease 
If the patient responds well to radiation, this is 
believed to be the treatment of choice. Most 


clinics have had wido cxpononco with radiation 
and tho beneficial effects as well as tho limita- 
tions of this procedure are well known * Nitrogen 
mustard on tho other hnnd is a new drug and 
demands continued and extensive trial before 
adequate evaluation of It will bo possible It 
appears to bo an adjuvant in selected cases, 
In others it may replace radiation when the 
patient becomes so-called radiation resistant 

The use of nitrogen mustard in other con- 
ditions in tins clinic has been very limited One 
patient with multiplo myeloma appeared to 
receive no bonefit Tho patient died a short 
time liter and at postmortem examination no 
pnthologic findings attributed to this new drug 
were observed One patient recently admitted 
for iVmphosarcmna was given tho drug with no 
greater effect upon tho glands tlrnn would be 
anticipated from radiation A third pationt 
with mycosis fungoidos has had two courses of 
nitrogen mustard with improvement of skin 
lesions following each course Its use m polycy- 
themia vern is looked upon with skepticism in this 
clime Spray radiation with or without an 
occasional venesection is considered to be an 
effective form of treatment of this malady hence 
our preference for those relatively safe pro- 
cedures in comparison with tho use of a higlily 
toxic substance 

Summary 

An abstract of each of 0 patients with Hodg- 
kin's disease has been presented In addition 
to the frequent occurrence of tho accepted entenn 
of this malady, i c. generalized lymphadenop- 
athy hilar and mediastinal hypertrophy by 
x-ray examination, cutaneous manifestations 
fever, weakness, malaise and weight loss, each 
of the patients presented one or more unusual 
features The first pationt had a mild form of 
the disease incidental to chronio valvular heart 
disease The second patient had Kaposi s skin 
sarcoma prior to the detection of adenopathy 
The third patient had severe secondary anemia 
and at postmortem examination had extensive 
bone marrow infiltration The fourth patient 
had pruntus and other a km symptoms before 
adenopathy The fifth pationt had what ap- 
peared to be primary liver and spleen disease 
while the sixth patient had a high circulating 
eoainoplulia 

Each of the patients was treated with ratlin 
bon Two of the patients had one course of 
nitrogen mustard in addition Other patients 
with Hodgkin's disease and patients with other 
diseases have been given nitrogen mustard also 
in recent months No greater benefit has been 
observed following the use of nitrogen mustard 
in this hospital than has been observed in a 
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laiger senes of patients in otliei clinics and no 
greater effects were observed m this hospital 
than have been observed in patients receiving 
radiation 
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CIRRHOSIS OP LIVER NOT SYNONYMOUS WITH ALCOHOLISM 


A serious disorder of the liver, known as cirrhosis, 
lias been persistency identified as alcohohe in origin 
Three Plnladelpliia doctors suggest in the interest of 
scientific accuracy “that all reference to am tvpe of 
cirrhosis as ‘alcoholic cirrhosis’ be abandoned.” 

Despite the progress of medical science in recent 
years m the study of the origin of cirrhosis of the 
liver, "its cause and mode of development continue 
to remain part of the mvstenes of medicine,” accord- 
ing to Drs Russell S Boles, Robert S Crew , and 
William Dunbar, from the Medical and Pathological 
Departments of the Philadelphia General Hospital, 
writing in the June 21 issue of the Journal of the 
American Medical Association 

Portal cirrhosis, the type most frequently found in 
this country is generally accepted as being synony- 
mous with alcohohe cirrhosis, state the authors In 
the portal area is a branch of the portal vein which 
drains the blood from the intestinal tract When 
the portal vein becomes obstructed by degenerate 
cells which are replaced by scar tissue, increased 
ressurc is necessary for forcing blood through the 
ver 

This leads to disastrous conditions such as profuse 
bleeding, jaundice, and swelling of the abdomen 
and later the legs 


The authors present an analysis of 3,637 post- 
mortem examinations made between 1942 and 1946 
In this group, 142 cases of portal cirrhosis were 
found It was possible to obtain an accurate his- 
tory concerning the use of alcohol m 64 of the 142 
cases Fifty n ere alcoholics and 14 claimed total 
abstinence In the remaining 78 cases there nas 
either no record of indulgence in alcohol, or the his- 
tory concerning its use was questionable 

“It. is significant that in younger persons with cir- 
rhosis, namely those under 40 years of age, nine of 13 
admitted heavy drinking,” the authors point out 

Alcoholism is thought to contnbute to the produc- 
tion of cirrhosis of the liver because it is beheved that 
the alcohohe never eats enough and therefore does 
not get the essential substances, or if he does take 
food he does not digest and absorb the needed fac- 
tors 

On the other hand, the authors cite the theories of 
other investigators who behove that cirrhosis of the 
liver may be caused by intestinal bacteria following 
intestinal irritation from alcohol, acid fermentation 
or some other agent, allergic reaction resulting in 
shock, the result of repeated injection of egg n lute or 
other protein and bacterial infections combined with 
poisons that are toxic to the liver 


NEW DIRECTOR OF RED CROSS BLOOD PROGRAM 


Vice Admiral Ross T Mclntire, wartime surgeon 
general of the U S Navy and formerly White 
House physician, has been named director of the 
new National Blood Program of the American Red 
Cross 

Recently approy ed as a Red Cross activity by its 
Board of Governors, the long-range program con- 
templates the provision of blood and its derivatives, 


without charge for the products, to the entire 
Nation 

President O’Connor explained that Dr G 
Foard McGiuncs, operating vice-chairman of 
Services of the American Red Cross, nho has been 
instrumental m the origin and development of the 
project, will continue to have over-all responsibili- 
ties for the organization’s medical services 


ICE BREAKER 

A young woman doctor m my husband’s office 
yy as eager to ingratiate herself with her colleagues 
One morning she came across a reprint on a pet 
subject of one of her male confreres In a fever 
to please, she phoned to say she was sending him an 
article that yyas right up his alley 


Next morning the article came back with a note 
SAyuifG '‘I didn’t knov you cared 1 ” 

bhe had sent him, not the intended material, 
but another reprint, entitled “Use of Androgen in 
Cases of Impotence ” — Medical Economics. June, 

i o / y * 



OFFICE MANAGEMENT OF THE NEURODERMATOSES 
George M Lewis M D , and Frank: E Cormia M D , New \ork Cit) 

(From the Depart merit of Medicine (Dermatology) Cornell Umcemty MciLeal School awl the A ew 1 orl Hospital) 


T IIE concept of psychic factors in association 
with certain diseases of the sUn la 
generally accepted In n few syndromes such os 
dermatitis foctitm the psyThogemc origin is self 
evident In some cutaneous disorders tho only 
disturbance in tho central ncr\ cius system is a con- 
secutive one due to associated pruntus disability, 
or disfigurement Tho rolo of the psycho ns a 
major or minor enusatne factor in other skin dis- 
eases, loosely grou|)ed as tho ncurodormatoscs, is 
subject to considerable discussion by dermatolo- 
gists. It is our belief that jwycluc trauma or con- 
flict are important ctiologic factors in the produc 
tlon of tins latter group of diseases 
Notwithstanding the increase in knowledge of 
the internal forms of psy chosomatic disease little 
progress has been made in the interpretation and 
management of tho cutaneous manifestations 
Tho lack of progress may be considered due to 
several reasons, of which the following seem 1m 
portant 

1 The traditional symptomatic approach 
2 The heavy office schedule of many derma 
tologista ^ ho are apt consequently to overatresa 
the soma and mini mit e the psycho 
3 Lack, of understanding of the various types 
of the neurodermatoses 

4 Lack of comprehension of tho principles and 
technics of investigation 

6 Misleading information in some current 
texts and articles 

In this paper, information regarding the 
meclmnisras in the production of dermatoses will 
l*c presented, for unless the basic mechanisms are 
correct!} interpreted, the rate of cure will be low 
and the percentage of relapse high. A method of 
approach which has proved of \aluo in over 100 
patients will then be submitted and some of tho 
difficulties encountered and successes achieved 
will be summarised 

Classification of the Neurodermatoses 
A Dermatoses always psychic m origin 
1 Dermatitis factitia (artefacta) 

2 Neurotic excoriations 
3 TnchobUomnnia 
4 Aearophobia 

B Dermatoses always psychogenic but often 
with additional ebologic factors as well 

at th« 141»t Anna 1 Mwtlnjc of tbe M+dlcal 
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1 Lichen simplex clirowcus (localized neu 
nxlermntitis) 

2 Acute neurodermatitis 

C Dermatoses frequently but not always 
psychogenic in ongm 

1 Pruntus 

2 Alopecia areata 

3 Urticana 

4 Hvperludrosis 

6 VesicuIo-buUous dyshidrosis of hands 
and/or feet 

0 Glossodvnm (burning tongue) 

D Dermatoses combining psychogenic and 
other etiologic factors 

1 Atopic denuatitis (disseminated neuro- 
dermatitis) 

2 Rosacea 

3 Symergism with sensitization dermatoses 

(а) Actn ntion of latent dermatophytid 

(б) Contact dormatitis 

(c) Dermatitis medicamentosa 

E Dermatoses which may l>e aggravated by 
psychogenic factors 

1 Seborrheic dermatitis 

2. Psonosis 

3 Pitvnasis rosea 

4 Miscellaneous 

Symbolism 

Symbolism of lesions has been gu on cmpluisis 
m recent years by Weiss and English 1 and others. 
For these investigators the character of the lesions 
and their location in the body are thought to linvo 
a special meaning For example, Weiss and 
Engbsh consider that neurotic vomiting is nn 
unconscious effort on the part of a jmtient to re- 
hevo himself of a disagreeable situation Simi 
larly hysterical blindness is the attempt to shut 
out unwanted sights MacKenna 5 and others 
lm\e suggested that the neurodermatitides may 
liave a corresponding symbolic meaning fepeclfl 
caily, MacKenna refers to dyshidrosis of the feet 
and hands in a combat soldier os on unconscious 
rebellion against marclung and firing a nfle 
Accordingly a comparative tabulation was made 
of the type and location of dermatomes and the 
underlying conflict m a series of over 200 patients 
with psychosomatic dermatoses On the basis 
of these studies the following interpretation of 
data is submitted 

A As expressed b\ tho type of lesion 

1 Pruntus (variably present m most psychoso- 
matic dormatoscs) 
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(a) Localized and recurrent lichen simplex 
chromcus, longstanding worry and anxi- 
ety with makeshift adjustments 

(b) Pruritus plus neurotic exconations re- 
sentment against environment 

(c) Recurrent episodes of orgiastic char- 
acter sexual maladjustment 

2 Paresthesias (acarophobia, glossodyma) 
phobias, usually of disease 

3 Neurotic exconations (frequent accompani- 
ment of pruntus) anxiety, desire for sympathy 
and attention, attempt to remove unsightly 
lesions from skin (i e , acne), hostility reaction, at 
times in psychotic states 

4 Dermatitis factitia (self-induced eruption) 

(а) Severe maladjustment, often in bysten- 
cal types 

(б) Antisocial and destructive tendencies, 
masochism 

(c) Narcissism and othor forms of psycho- 
pathic personalities 

5 Acute exudative neurodennatitis of flush 
areas severe anxiety, acute or prolonged un- 
solvable conflicts 

6 Atopic dermatitis (disseminated neuroderma- 
titis) prolonged social resentment, hostility, 
compensatory aggression 

7 Urticaria acute phobias with anxiety, hos- 
tility , and anger 

8 Rosacea inferiority and self-consciousness, 
prolonged social anxiety 

9 Hyperludrosis insecurity or fear, prolonged 
social anxiety 

B As expressed by localization of lesions 

1 Scalp (alopecia areata) inadequacy, acute 
shock with insecurity 

2 Head (rosacea, seborrheic dermatitis, ecze- 
matous ear) social anxiety, stigmatization, guilt 

3 Blush areas (acute neurodermatitis, rosacea) 
guilt, social anxiety 

4 Hands and feet (pompholyx) dislike or fear 
of occupational duties 

5 Penis or vulva (pruntus, kcherufication, ecze- 
matoid dermatitis) sexual disturbances 

6 Scrotum (kchenified eczema) domestic and 
sexual conflicts, maladjustments or frustrations in 
these spheres 

7 Anus (pruntus, kchemfication) sexual or 
domestic conflicts, severe anxiety m “anal” 
types, homosexual tendency in men 

8 Generahzed severe anxiety or maladjust- 
ment involving entire environment 

A Method of Psychosomatic Investigation 
The psychosomatic investigation utilizes both 
objective findings and anamnestic data for the 
interpretation of undei lying causative mecha- 
nisms Valuable information may be obtained by 
careful study' of the eruption as mentioned under 
symbolism The line of questioning then may be 
somewhat predetermined and valuable time 
saved As a background for the development of 
the eruption, the adjustment of the individual m 
his progress through hfe is first considered The 


behavior pattern of the individual and the salient 
personality features then are compiled More- 
over, previous studies have shown that the type 
of dermatologic reaction is dependent not only on 
the specific behavior patterns but, also, on the 
nature of the precipitating episode From this 
information, the probable reaction of the indi- 
vidual to various situations and specific conflicts 
may be adduced It is important to determine 
the hfe setting of the individual just pnor to the 
onset of the present illness Finally, the onset, 
development, and progression of the present ill- 
ness should be correlated u ith specific precipitat- 
ing incidents in both the somatic and psychic 
realms 

Outbne 

1 Initial Summary of objective features of 
dermatosis 

2 Preliminary Investigation (if indicated) to 
rule out other causative factors 

3 Family History 

(a) Parents personality types, general ad- 
justments, marital history', strictness 
emotional relationship of patient with 
parents Physical diseases, age at death, 
and age of patient at death of parent 

(b) Siblings number, sex, chronologic posi- 
tion of patient, physical diseases 

(c) Nervous breakdowns, etc 

4 Health Record 

(a) Diseases, general physical status, injuries, 
reaction of patient to diseases Pseudo- 
hereditary tendencies (symptoms, etc , 
similm to those of parent) 

( b ) Addictions tobacco, alcohol, need for 
drugs 

(c) Dreams type and frequency 

(d) Neurotic traits nail-biting, thumbsuck- 
mg, bedwetting, tantrums, lying, or steal- 
ing, late fears, compulsions, or tensions 

5 General Adjustment Chronologic story of 
hfe, taken up under several headings, ns follows 

(o) Family' hfe childhood, adolescence, and 
adult hfe, until relntionslup to parents and 
siblings 

(6) Education details of, interest in, prog- 
ress, relation to teachers and schoolmates 

(c) Social life adaptability, friends, hobbies 
religion 

(d) TV ork record details, interest, and prog- 
ress, stability, income 

( e ) Sexual hfe development, adult pattern, 
necessity, normality (escape mecha- 
nism?) Details of marital life including 
engagements, marriage, and divorce 

6 Behavior Pattern 

(a) Dominating or submissive 

(b) Goals in hfe 
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(c) Emotional trends cheerful depressed, 
unstable, etc. 

(d) Introversion or extra tension (motivating 
stimuli from within or without) 

(e) Constricted or dilated personality 

(/) Reaction to authonty thinking talking 
out troubles, substitute activities active 
aggression 

( g ) Personality type compulsive anxiety, 
hysteria neurasthenia, psvchopatluo 

7 Preparation for Illness 

Correlation of prolonged conflicts, life situation 
prior to onset, with typo of individual in his 
life setting 

8 History of Present Illness 

(a) Chronologio correlation of stresses, 
strains traumatic events, and subsequent 
conflicts with appearance and progression 
of present condition 
(t>) Purpose served by symptoms 

1 Symptoms ns an expression of and do 
fense against conflict 

2 The idea of compensation, escape from 
unpleasant duty 

3 Centering of attention cm inadequate 
personality 

(c) Reactions to present illness enjoyment, 
fear, pain, and discomfort 

(d) Amount of associated neuromuscular 
tension dreams 

(«) Insight into present condition, mil to 
get well 

Clinical Data 

Tlie dim cal stud} of patients as outlined above 
lias been carried out with both office and dis- 
pensary patient®. In tills communication a 
summary is submitted of the case records of 3G 
patients studied In private practice Several 
illustrative case reports will be given m detail 
This senes represents the more difficult psycho- 
somatic problems encountered in one year of 
office practice during which time approximately 
1 000 new patients wore seen The patients 
ranged in ages between eight and fifty nine the 
average age at onset of the disorder being forty- 
one There were 19 women and 17 men. In 
General it was noted that private patients were 
more difficult to manage and hod a higher per 
centage of compulsion types of personality as 
compared with the more amenable anxiety type 
commonly Seen in clbno patients. 

Furthermore aggressiveness, self-esteem and 
ogoism were more prominent traits with more 
roastance to adjustments of fundamental con- 
flicts. These patients had greater will power 
ood consequently were able to submerge their 
conflicts to a subconscious level, which in turn 


resisted in increased resistance to therapy 
Finnllj, they seemed to exhibit a more diverse 
fled type of reaction with frequent!} two or three 
different psychosomatic manifestations. It is 
of interest that lichen Vidal, neurotic exconations, 
and rosacea, common manifestations of anxiety, 
were more common in clinic patients, whereas 
pruntus am, dyshidrosis and “neurogenous 
cars," in which multiple factors are frequent, 
were seen more often m pnvate practice In tho 
early life of most of the patients problems in 
adjustment and personaht} development were 
prominent. Consequently, personality disorders 
wore common and the patients as a group were 
unable to cope with specific conflicts which oo- 
currcd in adult life Excessive aggressiveness 
and a frequontl} strict religious background 
combined to produce more conflicts in the sexual 
sphere than were present in the cbnic group 
Of the 30 patients the cutaneous reaction types 
are listed m Table 1 It is of interest that inul 
bple manifestations wore present in 30 per cent 
of the patients fifty individual dermatologic 
complaints occurring in the entire group 


TABLE 1 — DimuBcnoK and F»*qt7K*ct or DxuiiTOan 
in 3fl PiTium 


ReaeUoa Type 

Frequency 


11 

Lichen Vldel 

6 


5 

Neurogenoue ear* 

-1 

Dyehldro#le 

4 

\enrotle eieorieti M 

3 


3 


3 

Eceetnetoid dermetitle 

a 

Al peel* irntt 

3 

Seborrheic derm* title 

2 

TrlchotlUomeDle 

1 

Acute neu rode me title 

1 


1 

Dermetitle f entitle 

1 


In many instances it was difficult to deter min e 
the personality type and predominant emotional 
reactions of the patient since anxiety and tension 
states frequently coexisted to varying degrees, 
depending on tho individual situation Definite 
compulsive-obsessional tendencies were noted m 
11 instances, while anxiety to some degree was 
present in 18 patients. Depression combined 
with neurasthenia was determined in 4 patients 
A history of childhood maladjustments was ob- 
tained in two thirds of the patients A history 
of psychic trauma as a precipitating factor was 
absent in 17 patients Physical and endocrine 
precipitating factors occurred in 8 individuals 
Precipitating factors of any typo were not dis- 
covered m 1 1 of the patients. 

On the other hand fundamental maladjust- 
ments and multiple conflicts were active over 
many months or years in oil but 3 patients 
m two of these p^} chosomntic investigation was 
incomplete because of poor cooperation In 
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general, the maladjustments and conflicts were 
of a diverse nature Specific se\ual conflicts 
were present m only 25 per cent 

Getting the Patient Well 

Fiom the foregoing, it is evident that the 
problems presented by these patients are in- 
dividual and tliat prolonged, painstaking therapy 
is required As would be expected, it was found 
that the best results were obtained v hen therapy 
mcluded both physical and psychic measures 
The puiely symptomatic approach, eg, \- 
radiation for hchen Vidal or pruritus am, wlule 
of undoubted value m the amelioration of symp- 
toms, did not coirect the underlying pioblems 
In these instances the almost inevitable result 
was a subsequent relapse, the development of a 
l elated or different type of neurodermatosis, 
or psychosomatic complaints involving other 
body structures Accordingly, treatment of 
physical and endocrine abnormalities was ac- 
complished in conjunction with measures de- 
signed to correct the underlying maladjustments 
and conflicts It v as possible frequently, over a 
period of v eeks, not only to obtain the confidence 
and cooperation of the patient, but also to make 
helpful suggestions ton ai d the solutions of the 
individual difficulties 

The following case histones are cited as il- 
lustrative of some of the problems encountered 
and the results achieved 

Report of Cases 

Case 1 — R P , a Jev isli-Amcncan fur-broker, 
aged 43, had been bothered with pruntus am for 
four years A preliminary history and appraisal did 
not reveal any obvious physical or constitutional dis- 
eases, but a nervous breakdown, six years previ- 
ously and subsequent prolonged psychotherapy sug- 
gested the need for a psychosomatic investigation 

The early family life was unsatisfactory, the 
parents getting along poorly togjher, consequently, 
the home atmosphere \\ as one of tension, insecurity, 
and distrust This led to the development of psy- 
choneurosis in tv o siblings 

The health record included a severe asthma, begin- 
ning ten y ears previously and ostensibly due to fur 
allerg) This disease was pseudohereditary, the 
mother having had asthma for man) ) ears Elim- 
inations of allergens and injection therapy vere 
valueless, the asthma final]) involuting as a result of 
prolonged ps) chotherap) while he was in continued 
contact with furs Indefinite gastrointestinal com- 
plaints accompamed tho first nervous breakdown 
The patient was an in\ eterate smoker Early neu- 
rotic traits v ere not ckmcall) manifested, but fears, 
compulsions, and tensions bccamo evident dunng 
and after adolescence 

His general adjustment through life was beset 
vith many difficulties Alwa\s a sensitive, intro- 
spective child, he was forced to vat ness, botween the 


ages of three to four, his parents in the act of sexual 
intercourse He v as terrified b\ these experiences, 
feeling that his father vas overbearing and cruel to 
his mother, to whom he vas closely attached 
Hatred and fear of lus father and of lus big jicms, 
and excessive dependence on lus mother soon re- 
sulted in insecurity and inadequacy, which has since 
influenced his school, Bocinl, sexual, and vork life 
As a result of this, he acquired three college degrees 
and developed an outvard harshness and overbear- 
ing demeanor Because of an excessne mother at- 
tachment Ins early experiences v ith v omen v cro in 
frequent and casual He finally married at thirty - 
six, but the latent homosexual trends ha\ e continued 
to date Throughout his life, until recently, ten- 
sion and anxiety vere relieved by masturbation, in 
occasional heterosexual experiences he v ns relativeh 
impotent This impotence (imagined lack of 
masculinity) continued on into lus mantel life until 
finally cured by psychotherapy In the v ork sphere 
ho felt insecure and infonor to lus fellowmen, as a 
consequence ho suffered the “tortures of the 
damned” in his business relationships, especially m 
conferences or important business dealings 

Tho behavior pattern rovealed a compulsive ty pc 
of individual, with marked anxioty and instability 
Compensatory domination and introversion vere 
present, he was relatively constricted His re- 
action to authority (man) w as either by thinking out 
troubles or bv active aggression, depending upon the 
state of lus ego at the moment and tho type of man 
with v hom he had to deal 

The preparation for illness v os m tho period fol- 
lowing a second norvous breakdovn, and, at the 
time, he was gradually recovering from Ins more 
deep-seated difficulties (acute psychoneurosis, 
asthma, impotence) as a result of psychotherapy 
The pruntus am, then, may be regarded as a super- 
ficial somatic defense against the residuum of his 
deep-seated conflicts and, ns such, a v ay -station on 
the road to cure It is significant, also, in its sym- 
bolism of his predominant maladjustments The 
pruntus vas expressive of anxiety' The location 
syunbolizcd his latent homosexual tendencies, and Us 
character vas clearly' of a masturbating ty r pe, indi- 
cating a residual neixl for immature autoscxual ac 
tmty to relieve business tension and insecurity, and 
to express his latent distaste for heterosexual ex- 
pression 

The patient vas seen over a period of eight 
months, first at weekly and then at more infrequent 
intervals X-ray treatment was administered, 
concurrently , the nature of the nev development v as 
gradually revealed to him, and continued encourage- 
ment and practical suggestions given After some 
twenty' visits the pruntus had practically dis- 
appeared , he faced life with relative oquammity' and 
continued to make an increasingly better adjust- 
ment to his problems 

Case 2 — T P , aged 36, a laundry-operator of 
Maltese extraction, had been bothered with Bcvere 
urticana for two weeks Inquiry regarding drugs, 
allergic contacts, and foci of infection yielded nega- 
tive results The past history was not completely 
evaluated but the patient vas of a compulsive- 



September 1 19171 


0FF1CF A f iAAGFMENT OF THE NEURODERMATOSES 


1893 


obsessional tyqie chronically overworking for many 
years In the pa&t two mouths excessive business 
wornas developed Ono wooK pnor to tho onsot of 
tho urticaria, ho became tho inti tided victim of an 
underhanded business deal which if suceessful 
might have had disastrous consequences IIo be- 
came great 1} incensed at this development and it 
was in this sotting that the urt Icoria do\ oloped 

Bcnadr\ i therapy was administered and tho mech 
nnlsm underlying tho production of the ledonsout 
lined to patient Cure was rapid and unovi ntful 

Cate 3 — D E u houses ifi ngu] 60 was raised 
in an irresponsible and somewhat neurotic family 
Consequent lj she liad to assume extra respond 
l nil ties at an carlv age partialis supporting three 
indolent brothers and on alcoholic father Because 
or these circumstances a long-cherished wish for an 
advanced education was denied her Site lieenmc 
Irnppdy mamed at 20 and got along well until she 
was forty four at which time hir huslwnd went 
Into bankruptcy and tho patient again was 
shouldered with heavy responsibilities During this 
period a largo patch of lichen Vidal dcvolopod on tlm 
h ft knee and upper leg, with final involution throo 
\cnrs later with Improvement of business. How 
over she continued to work to help out tho family 
finances During the following year she was trans- 
ferred to a new position wbioh ontalling as It did 
tlio shouldering of responsibilities of othi rs in social 
work, was distasteful to her At this timo oircum 
scriliod tiehon Vidal began on both palms and on 
ankles bho continued the same work until re- 
cently and dunng this entire rime was plagued with 
the itching dermatosis Mon rocontly it lias been 
aggravated bj tho imponding breakup of her 
daughtor s mamapo and her rot urn homo (maro re- 
sponsibilities) 

Tho eruption was temporarily unproved fivo y cam 
preyioosh by a long series of x-rny trontmonts 
Endocrine antipruntic and soothing remedies were 
prescribed at this office, with considerable tempo- 
rary improvement She has been persuaded to givo 
up work and live at home measures to lessen her 
responsibilities have been suggested A permanent 
cure, howevor is hardlv to be exported except with 
much closer supervision and cooperation than is 
likoU to be obtamed in this particular situation 

Caw 4- — A B a marine sea captain aged -43 has 
had an intractable pruritic ccxematoid dermatitis of 
both external core for four 3 care and an equally 
severe pruritus am for ono year lie had an un- 
fortunate childhood life his father being a psycho- 
pathic personal! (3 (vagrant) and his brother a 
chronic alcoholic Consequently he lovod his 
mother and hated lus father Ho was a sh3 and 
retiring child because of physical disabilities as a 
result ho has made but few friends and thon onl3 with 
difficulty He left school after tho seventh grade 
and for twent\ 3-00x8 drifted from ono job to another 
mostly in a laboring caps eit 3 In the past five years 

his past experience as a merchant teaman allowed 
lum to rise rather rapidly to his present station 
IBs personal and sexual life havo not been satis- 
factory Physicall> healthy ho has been subject to 
mam* injuries and at least five serious fractures 


(fracture pi rsonality of Dunbar) Sexual export 
enccs to lurn June always been a method of working 
off ti nsipn nnd an escape from the daily banality and 
frustrations of life He has been intimate with at 
least twint\ fivo women nnd lias had four mist reuses 
since his marriago sevon and a half 3 oars ago Ilia 
wife is a heavy drinker nnd is abnormal in thnt sho 
docs not wish to have children She 1ms alread\ 
had tw o induced aliortions These tnuts led to con 
rid arable domestic conflict 

During the past few y'cars tho patient has tended 
to sottli down and has assumed more ami more of tho 
responsibilities of adult Ufo It was during this 
jienod of his transition to a more stable, conven- 
tional tvpo of life and w Idle he was on a visit to his 
wife tlrnt tfie neurogenous oars developed As 
such cvidrnco of a dt finite guilt complex could lie 
determined The pruritus am on the other hand 
developed during a penial of noxunl abstinence 
w bile at sea and it is of interest that a masturbntion 
pattern could be identified 
Tho patient was seen over a number of weeks 
\ radiation was administered and some attompt 
was mnde to explain tho underhung mechanisms in- 
volved. However he left for another city before 
therapy could be completed and a recent letter from 
a colleague states that the complaints are still pres- 
ent with undiminlshcd intensity Clearly pro- 
longed psychotherapy is needed in this case 

Cate 5— J S ft 62-year-old clerk, had had 
pruritus and neurotic oxcoriations of the face for 
sorao fifteen venre Tho eruption was complicated 
b3 secondao pustular folliculitis on a number of 
occasions and b3 a severe attack of odematous and 
plaque dermatitis from penicillin The patient was 
of 8cotch Irish origin, and was brought up in a lower 
middlo class environment and in a rather closely 
knit fftirub Ho was cloaoly attached to his mother 
end depended to a considerable degree on her He 
did moderateh well in school but was not particu 
lariy ambitious leaving collcgo to take a job in a 
brokerage house He had occasional sexual export 
enccs with women beginning at the age of twenty 
but it is significant that he never became seriously 
interested in tho opposite sex until shortly before 
the death of his mother when he was thirty -sovon 
He roomed the following year and made a satis- 
factory social nnd sexual adjustment to mantallife 
However his financial status lias remained in a 
precarious state throughout his married life He 
has held a minor administrative Job with just suffi 
dent funds on which to Hvo, until his wifo con 
traded a severe illness four years ago with a partial 
residual incapacity to date Since her illness he 
has incurred substantial debts and lias had a difficult 
time maintaining a homo for his y-oung sou Dunug 
this four year period It has been necessary for bis 
wife to spend months at a time with her parents, so 
that special care could bo given He liied alone 
during much of this period 

Tho pruritus and excoriations were first noted 
shortly after the death of his mother at which tune 
he was first compelled to assume the normal re- 
sponsi lull tics of manhood The trouble continued 
for tho most part In mild form through the years 
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. It is noteo orthv, and possibly related to bis long- 
standing mother-fixation, that the condition was not 
aggravated during the acute serious phase of his 
wife's illness Six months ago, and for the first tune 
in years, an opportunity arose for him to better him- 
self with a position which combined a significant in- 
crease in salary with corresponding increase in re- 
sponsibility During this period of uncertainty 
while the applicants were being considered, he 
excoriated his face so severely that he was auto- 
matically eliminated as a possible candidate for the 
position Secondary infection and reactivity to 
penicillin then supervened and investigation and 
treatment were initiated 

He was followed over a penod of some three 
months Initially he was convinced that his com- 
plaints were solely physical in nature, but as time 
went on the relationship between the longstanding 
anxiety-state and the development of the lesions be- 
came increasingly evident to the patient Involu- 
tion was nearly complete and a more satisfactory ad- 
justment to the conditions of his life had been ob- 
tained at the time of his last visit 

Case 6 — H F , aged 44, developed severe bald 
areas in his scalp and bearded region during the past 
six months 

The family and early life history were negative, 
the only significant finding being that the mother 
was a nervous, excitable type The patient was a 
self-made man He began work after completion of 
high school, starting in a minor capacity but gradu- 
ally advancing himself, by dmt of continued appli- 
cation and conscientiousness, to positions of in- 
creasing responsibility One and one-half years ago 
his steady advance was temporarily sidetracked by a 
position which made great demands on his time but 
which offered little chance of advancement 4 new 
opportunity, which he felt eminently qualified to 
fill, became available about a year ago However, 
due to favontism and compart} politics he was by- 
passed by one of his own subordinates 

Since that time he has developed a definite sense 
of inferiority with regard to his position and in his 
relationship to his fellow employees He has found 
it difficult to face his friends and became so agitated 
and anxious that he developed insomnia and found 
it impossible to relax Just prior to the onset of the 
present trouble he managed to oontrol his active re- 
sentment and “put the whole business out of his 


mind ” It was at this time that the alopecia was 
first noted, as such, its development may be con- 
strued as a somatic substitute for the free-floating 
armet} and resentment which formerly i\ ere present 
The continued development of nen lesions until the 
time of his first visit to the office may bo explained on 
a similar basis 

The patient is still under observation but no new 
area of alopecia has developed and some regrowth 
has already occurred The nature of his problem 
has been explained to him and to date he has mnde a 
very satisfactory readjustment 

Summary 

An office technic for the management of the 
neurodermatoses is outlined Tlus embraces a 
preliminary appraisal of the patient to exclude 
primarily physical diseases or to evaluate their 
relative importance m the causation of the 
presenting disease A special investigation is 
then documented and the details are exempli- 
fied by illustrative case reports It should be 
emphasized that these procedures, while not as 
time-consuming as psychoanalysis and related 
technics, cannot be effective with brief con- 
sulations With the combined psychosomatic 
and symptomatic methods of theiapy, the results 
of treatment were decidedly good, 50 per cent of 
the group being cured or markedly improved, 
while 22 per cent were slightly or not improved 
The remaining 28 per cent lapsed from obser- 
vation, of these, 14 per cent may be considered 
ns complete failures, while the other 14 per cent 
were seen only m consultation or have moved 
from the neighborhood 

While the management of the neurodermatoses 
is still difficult and the results uncertain in many 
instances, it is hoped that the methods of inter- 
pretation and therapy advocated in this paper 
will be of practical value to the dermatologist 
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MEDICAL PUBLICATIONS NEEDED OVERSEAS 


As a result of war and persecution, doctors, den- 
tists, and technicians in allied fields throughout 
Europe have been deprived for more than ten } ears 
of news of the latest developments in their pro- 
fessions — the kind of news and analysis contained m 
this Journal 

When you have finished this issue, put it to work 
b) sending it to the SOS (Supplies for Overseas 


Survivors) Collection of the Joint Distribution Com- 
mittee, 1539 Troy Avenue, Vanderveer Park, 
Brooklyn, New York 

It will be placed in a library in a D P camp, 
child-care center, hospital, or school for use by pro- 
fessionals desperatel} anxious to bring themselves up 
to date on the knowledge forcibly kept from them 
b) the Nazis 




MYOCARDITIS IN MALIGNANT TERTIAN MALARIA 
Irving Greenfield, M D F A C P Woodmcrc, New York 


A CUTE M\ OCARDITIS occurring dunng tho 
TL course of Plasmodium falciparum malaria was 
suflidenth unusual to warrant the following case 
report 

A 22 year-old manna was admitted to the 
Eighteenth Station Hospital in November 1913 dur 
ing his fourth attack of malaria. P falciparum was 
identified on examination of tho blood smear Ho 
responded well to the routine atabrine 1 regimen 
Bccauso of tho fact that a regularly recurring pulse 
Irregularity noted on admission persisted after olini 
cal improvement in his malaria had occurred he was 
sent to another hospital where facilities for more 
complete stud} were available. 

Payiiotl ExammaZion — His height was 70 Inches 
weight 165 pounds pulse 00 and tho blood pressure 
was 120/80 The patient was an asthenic normally 
developed whito man Tho heart was not en 
larged. No shocks or thrills could bo palpatod 
over Uk> prccordium. Premature beats recurring 
regularly following each fourth normal heart beat 
were palpated at the apex. Each premature beat 
was followed by a compensatory pause The 
heart sounds were of fair muscular quality Tho 
aortic and pulmonic second sounds were normal. 
A soft short, crescendo type of systolic murmur was 
audible at tne apex. It was sharply localised and 
was present In all positions as well as following 
exercise. Although the cardiac rate was markedly 
accelerated following oxcrcise tho qumtlgeminal 
rhythm persisted. The remainder of tho cxamina 
tlon was normal. 

There were no abnormalities of the cardiac sil- 
houette An electrocardiogram taken on Deoomber 
15 1943 revealed that the PR interval was 0 32 
second. Premature ventricular contractions of 
nght ventricular origin occurred regularly following 
each group of four normal complexes The re- 
mainder of the electrocardiogram was normal. A 
diagnosis of firsts tags heart block and of quniti 
gcminal rhythm was made. 

Tho past history revealed recurrent sore throats 
and uncomplicated scarlet fever In childhood 
After the age of ton, however his health was 
unusual!} good In December 1942 In February. 
1943 and again In ApnL 1943 he had clinical 
mal aria. In Octobor 1943 he had a sore throat, 
it lasted a few days and was so mild that ho did not 
report on sick call During the course of the third 
attack of malaria, which occurred in April, 1943 ho 
was aware of tho fact that his heart turned over 
occasionally There is no mention made in any of 
the previous hospital records that a cardiac ar 
rythmla was noted At first these peculiar 
sensations’ occurred Infrequent]} Later on, thoy 
recurred up to several time* dalh Occasional!; 
they were accompanied by light-headed ness.’ In 
spite of these fact* ho never reported them on aick 
call 

The patient remained afebrile following the 
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course of atabrine His only complaint was that 
he was aware of an extra heart boat An electro- 
cardiogram taken seven weeks after tho first one re- 

S orted above revealed that tho PR Interval was 
.2S second Tho quinti gcminal rhythm remained 
unchanged With continued bod rest becauso of 
oaso of fntiguo, the patient continued to improve 
After ten weeks the PR Interval returned to within 
normal limits of 0 18 second There was no change 
in the quintigeminal rhythm. At this point, the 
patient was evacuated from the tropics. 

Discussion 

In tho abscnco of autopsy investigation one must 
speculate concerning the nature of tho pathologic 
process which was responsible for the above-noted 
clinical observations With thla in mind, it is of 
interest to consider the rolo which the malaria pnrn 
si to played. 

Malana la a disease which is chamctcnsed b} re- 
curring attacks of fever If untreated, there is dep- 
osition of a black pigment in the organs of tho 
body Brown* suggested that this malaria pig 
ment acts as a hemolysin which by its destructive 
action on endothelial cells may bo responsible for 
capillary hemorrhage A second pigment hcmoeld 
enn also may bo seen in the Uimlna of capillaries 
cither partial!} or complotel} occluding them. In 
intense infoctions it is not uncommon to find the 
lumina of capillaries occluded with thrombi made up 
of pigment red cells phagocytic colls cellular de- 
bris and free parasites. 1 

Auncuiovcn tricolor block is the term employed to 
designate interference with the passage of an im- 
pulse from the auricle to the ventricle 4 Injur} to 
the cardiac musculature may be re*ponsiblo for a 
prolongation of the conduction tune Tho injury 
may be mechanical, 1 chemical,' or toxic. 7 Thrombi 
such as those mentioned above are not uncommon 
In sections of the endocardium as well as of the 
myocardium of individuals who succumb to in- 
fection with malignant tertian malaria. 

Tho only other agent which might possibly be 
suspoctod Is tho atabrine which the patient took as a 
suppressive as well as a therapeutic drug. The 
studies or Heimann and Shapiro' have shown that 
atabrine affects the amplitude of the complex as 
well as of the T wave. It, therefore Is reasonable 
to dismiss that drug as an etiolofpc agent. 

Premature ventricular extrasy*toles are probably 
the most common of all of tho cardiac arty thmiaa. 
Most often they pass unnoticed.' Hyman' called 
attention to the fact that their mechanism is still 
obscure. Ungelelder and Gubncr 1 * concluded that 
their persistence increases their significance. On 
the basis that the premature ventricular extrasys- 
toles persisted for at least six month* as well as the 
fact that the quintigeminal rhythm did not alter 
following exercise, it la suggested that the arrythmla 
noted in the case herein reported resulted from an 
organic rather than from a functional disturbance. 
1895 
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Summary 

A patient developed heart block and quinti- 
gennnal rhythm during the course of malignant ter- 
tian malana In the absence of am other known 
etiologic explanation, it is suggested that these con- 
ditions were the result of localization of the para- 
site and of its products in the vessels of the endo- 
cardium and of the myocardium 
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RESEARCH FELLOV SHIPS — THE AMERICAN COLLEGE OF PHYSICIANS 


The American College of Physicians announces 
that a limited number of fellowships in medicine 
will be available from July 1, 1948, to June 30, 1949 
These fellowships are designed to provide an op- 
portunity for research training either in the basic 
medical sciences or m the application of these 
sciences to clinical investigation They are for the 
benefit of physicians w ho are in the early stages of 
their preparation for a teaching and investigative 
career in internal medicine 
Assurance must be provided that the applicant 


will be acceptable m the laboratory or clinic of Ins 
choice and that he wall be provided with the facili- 
ties necessan, for the proper pursuit of his work 
The allowance will be from ^2,200 to S3, 000 
Application forms will be supplied on request to 
the American College of Physicians, 4200 Pine 
Street, Philadelphia, 4, Pennsy lvania, and must be 
submitted in duplicate not later than Noy ember 1, 
1947 

Announcement of the awards will be made as 
promptly as is possible 


ANNUAL MEETINGS OF THE DISTRICT BRANCHES— 1947 


Thursday , September 25, Seventh District Branch, 
Veterans Administration, Bath 

Tuesday, September 30, Fifth District Branch, 
Utica 

Wednesday, October 1, Eighth District Branch, 
Jamestown 

Wednesday', October 15, Sixth Distnct Branch, 
Norwich (Arrangements have been made for 
State Society Officers to stay at the Hotel Chen- 


ango, Norwich, after meeting of Sixth Distnct 
Branch ) 

Thursday , October 16, Third Distnct Branch, 
Liberty 

Thursday, October 23, Fourth Distnct Branch, 
Amsterdam 

Wednesday, October 29, Second Distnct Branch, 
Garden City , Long Island 

Thursday , October 30, First Distnct Branch, Iungs- 
bndge Hospital, Bronx 


ANNOUNCEMENT 

The Faculty of Medicine of Columbia University 
m the City of New York announces a concentrated 
course in Manipulative Surgery to be given at the 
Columbia-Presbytcnan Medical Center by Dr 


James B Mcnnell of St Thomas Hospital London, 
and Oxford University , Monday through Thursday , 
9 A.M to 5 p m , September S to 1 1, 1047 
The fee will be S40 



House of Delegates 
Minutes of the Annual Meeting 


May 5 to 7, 1947 
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Sedtnn 10 (See 66 07) 

Supplementary Report of the Council — Part XEE 
Miscellaneous 

Nursing — The mooting of the Coordinating 
Council on Nunslne Problems held on April 17, 1047 
was devoted largo Ij' to consideration ot tho recruit- 
ment and training of practical nurses It was 
pointed out that tho distribution of tho fourteen 
registered schools for practical nurses in Non "York 
State is not good— there is one such school in 
Rochester one in Albany, and tbo rest ore in New 
Y ork CItj Schools are needed in Lrio Onondaga 
Chenango and Queens Counties Tho schools for 
professional nurses arc not filled and It was sug 
Rested that some of those schools might profitably 
do changed to schools for practical nurse training 
A motion was adopted 

“That this Coordinating Council on Nursing 
Problems push a practical nurse recruitment anti 
education program and recommend improve- 
ments as indicated 

Tho need for male as well as female nurses was 
stressed. 

Tho following resolution was adopted 

‘ \\ hekeas there is a wldeh recognised need 
for practical nurses in New Y otL Stato bo it 
‘ Retolred, that this Council request suggestions 
from the Medical Society of the Stato of Now 
York tlie New York Stato Hospital Association 
tho New York Stato Nurses Association the 
Practical Nurses of Now Y ork, Inc and the New 
Y ork State Committee of the National Assocint ion 
for Practical Nurse Education for a professional 
and practical nurac education program bo it 
further 

Resolved, that these groups be asked to make 
suggestions lor a recruitment campaign 

It too* voted that tho Practical Nurse Associa 
tlon be invitod to full voting membership in the 
Coordinating Council on Nuraing Problems 
MemorUL — Dr James Murray Flynn 

Whereas our friend and colloaguo, James Mur 
ray Flynn, aft or years of loyal service to bis be- 
loved profession died on Saturday, December 14 
1940 and 

V iiEREAB bis was a colorful career — roentgen- 
ologi-q soldier, leader in organised medicine Ills 
ability In his chosen field of roontgcnolo© was un 
challenged and his long years of service a* chief of 
the x raj departments in various Rochester hos- 
pitals brought a feeling of great comfort and 
security to those institutions and to their patients 
whom ho served and 

YYiterrab, ho served with distinction in his 
"pedal field with Base Hospital No 10 during tho 
cut Ire period of the First V orld Y\ nr and 


YYheheab in his passing, organised methane 
lost* a staunch workor loyal friend, and dis- 
tinguished leader He was President of the Modi 
cal Society of the Stato of Now York in 1040. 
prior to that ho had been President of the Medical 
bociotj of tho County of Monroe and also of tho 
Rochester Acadcmj of Medicine, indicating tho 
high estocm in which ho waa licla bj his brother 
practitioners and 

Witereab. his vigorous mannerisms so charac- 
teristic of him covered a sympathetic and under 
standing nature and over the years he became tho 
friend and confidant of countless physicians and 
Whereas ho was a stalwart champion of the 
rights of tho medioal profession. Jealous of its 
honor and exemplified its duties and responsi 
bilitles In his own daily conduct and 
Whereas his religious real and devotion to his 
fomiij were w ell known and he loaves an honored 
name to those w ho surviv o him therefore be it 
Resol red that the membership of tho Medical 
Society of tho Stato of Now York loses a dlfl 
tlngulshcd servant in his passing, and mourns our 
loss and bo it further 

Resolved, that theso resolutions bo published in 
the New Yonx State Journal or Medicine and 
that a copy be sent to Mrs Flynn 
Belated Bills. — \ bill of $64 00 for expenses in 
eurrod bv a member of Dr A H Aaron s committee 
In attending meetings of the Subcommittee on Modi 
cal Expense Insurance of tho Committee on Publir 
Relations and Economics This bill w aa recently 
received more tlian thirty days after tho date of 
Incurring of expense* and more than the additional 
eixtj dnvs later which the Board of Trustees are 
permitted to allow under Chapter 9. section 1 of the 
Bylaws Tlierefore the bill rs submitted to tho 
House of Delegates for authorisation of pavment 

Section 17 ( Set 105) 

Supplementary Report of the President 

Speaker Andbebcn Tho Chair will now recog 
nixe Dm Curphej and Van Kkech of Nassau, who 
will bring Dr Bauer our President to the platform 
The delegates arose and applauded as Drs 
Theodore J Curpbcy and Louis A. Van IGecch, of 
Nassau Count j escorted Dr Louis H Bauer to tho 
platform 

Speaker And rebbn Have jou anjihing to add 
to your rcportjMr President? 

1 resident Bader Yes I hnvo Mr Speaker 
Mr Speaker and Mi mbenj of the Houw before I 
give mj supplementary report then are two an- 
nouncements I would like to make One is tliat it 
seems there was a dog show in this building yester 
day afternoon and a aancc last e\ cning which broke 
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up at 2 00 a m Our office force w as unable to start 
to prepare this room for our use until 2 00 am this 
morning, and I understand that three of Mr Ander- 
son’s assistants. Mr Marshall, Mr Nedsen, and Mr 
Streit, put on their overalls and w ent to work them- 
selves cleaning this place up, even removing whisky 
bottles from the telephone booths, so w e could have 
our meeting here this morning Therefore, if things 
u ere not quite in order when you arrived this morn- 
ing vou wul understand why I think w e owe a vote 
of thanks to those three gentlemen whose job of 
pubhc relations hardly encompasses the matter of 
sn eeping floors 

The other announcement I wish to make is that 
one of our most talked-of problems of the past year 
has been workmen’s compensation There has 
been, I think, a disposition on the part of some of 
our members to feel that the Workmen’s Compensa- 
tion Committee and the Workmen’s Compensation 
Board had not been too energetic I w ant to dis- 
illusion you on that, if you had such an idea They 
w orked very hard, and it has not been an easy task 
If you read the newspapers this morning y ou will see 
that some of our problems have been solved I 
understand that Dr Dattelbaum null make a sup- 
plemental report on that this morning, giving you 
the details, so I will not take up any time in giving 
them to you now 

I had expected to appear before you at this meet- 
ing as jour President-Elect and not ns President 
The tragedy of Dr Hale’s death catapulted me into 
the presidency without warning As stated in my 
preliminary report, the Society has suffered grievous 
losses during the past year 

I feel, and I should like everyone to feel, that this 
is Dr Hale’s meeting and not mine We has e tried 
to carry out that idea as far as possible We have 
kept Dr Hale's name on the program, the Society 
stationery, and on the masthead of the Journal 
On Wednesday evening the President's Medal -will 
be given posthumously to Dr Hale and will be re- 
ceived by his son 

At this time I think it would only be fitting that 
w o should rise in a moment of silent tribute to Dr 
Hale 

The members arose and stood with bowed 
heads in silent tnbute to the memory of Dr William 
Hale 

President Bauer This Society has suffered 
other grievous losses, which you all know about, and 
the House wall have an opportunity to pay tribute 
to these men later when the memorials are presented 
to the House 

During the past year the medical profession of the 
country has been through a siege The forces 
which w ould place medical care under a bureaucratic 
control succeeded m having pubhc hearings on the 
Wagner-Murniy-Dmgell bill Although these hear- 
ings w ere carefully staged to convince the pubhc that 
there w as a great demand for enactment of this bill, 
the hearings fizzled out and the Committee never 
nendered a report Although up to the present no 
rew version of this bill has been introduced, there 
doubtless w ill be in tho near future 

There have been introduced, however, two bdls 
of mterest, one the Fullbnght-Taft bill and the other 
the Taft-Smith-Ball-Donncll bill These bills merit 
careful study The Fullbnght-Taft bill calls for an 
Executive Department of Education, Health, and 
Securitj , with an Undersecretary m charge of each 
division The Undersecretary' for Health must be a 
doctor of medicine While we approve of grouping 
all Federal Health activities m a single department, 
and approve of the head of that department being a 


doctor of medicine, it seem3 probable that the Secre- 
tary would come from the field of Social Security or 
possibly Education, and that Health would be the 
tail to the dog 

The Taft-Smith-Ball-Donnell bill calls for the 
establishment of a National Health Agency' outside 
of the Cabinet, with a doctor of medicine at its head 
This bill has been analyzed by the Planning Com- 
mittee, whose report is in your hands Hence, I 
will not take your time m diBcussmg it, except to say 
that it offers a way of carrying out some of the ten 
points of the American Medical Association Pro- 
gram While the bill requires some amendments, it 
is mv belief that we can endorse the bill in principle 

We must be forward-looking in our program We 
cannot w r ait for things to liappcn We must exer- 
cise leadership and guide the public Our voluntary 
plans of insurance, which are but one factor in an 
impro\ ed national health program, have progressed 
more rapidly the past y ear, but progress is still too 
slow 


Controversies between indemnity and senice 
plans, and between nonprofit and commercial plans, 
must be eliminated Whatever is best for the pub- 
hc must be our aim The next few years w ill Bcttlo 
this matter once and for all, and our action must be 
both progressive and aggressn e 

The bulk of the medical profession is not yet 
alerted to the importance of our planning There is 
too much of a laissez-faire attitude on the part of a 
majority' of the medical profession We must arouse 
the interest of the individual physician and revitalize 
our county societies if we are to be successful 
County societies at present are too poorly attended 
Without the active support of the county societies, 
your state and national organizations are helpless 
The most important thing this House of Delegates 
can do is for each delegation to take it upon them- 
selves to make their county societies vital forces 
dunng the coming y ear 

Our State Society' is constantly expanding its 
activities and doing a tremendous job for the pubhc 
and the profession To contmue, it must have 
more funds or else it must become less active I 
know of no active state organization whoso dues are 
as low as ours One state, for example, has annual 
dues of S100 (Let me interpolate that the year 
they raised thoir dues to S100 they had less people 
dropped for nonpayment of due 3 than in any previ- 
ous years ) It is my considered opimon that our 
dues must be increased 


The loss of several active personalities the past 
year has caused me to give considerable thought to 
our official famdy Wo must encourage younger 
men to take an active part and train them to take 
over the burdens which constantly are growing 
heavier It is ten years since our present Council 
was established At that tune the Society' was 
smaller by several thousand members Since then, 
the House has added the Chairman of the Board of 
Trustees as a member of the Council, and last y ear 
added the Second Vice-President, the Assistant 
Secretary', the Assistant Treasurer, and the Vice- 
Speaker These were wise moves They result in 
the Council's being of a size more m conformity with 
the size of the Society and y et not so large as to be 
unwieldy 


The Board of Trustees handles the finances of the 
Society, and its problems have steadily increased 
over the years Wo have been most fortunate in 
that the Board has consisted of a long lino of dis- 
tinguished physicians and capable financial ad- 
ministrators Probably the finances of no orgamza- 
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tion have been better administered, nevertheless, 
in my opinion tho size of the Board Is too small 
considering tho Increasing number of financial prob- 
lems it has to solve At ono time during tho past 
year there wore but four members duo to tho doath 
of one, and ono of these four was away That 
meant that two members could haw decided a 
financial matter As a matter of fact, the decisions 
of the Board were unanimous and tho vacancy was 
filled a month later It is not fair, how over to the 
Board Itself to place the responsibility of important 
financial decisions on so few nor is it sound ad 
ministration We might not always be so fortunate 
In tho makeup of tho Board hence it is my rccom 
mendation that the membership of the Board be in 
creased to nine two to be olcctod each year for five 
years except overy fifth year, when only one shall bo 
elected Since members of tho Board are apt to bo 
from among the older members of the SocicU os 
they should have experience as officers or as mem- 
bers of the Council before serving on tho Board a 
slow but steady turnover seems advisable There- 
fore it is recommended that no mom her of tltc Board 
bo permitted to servo more than two terms Tills is 
tho system followed by tho American Medical 
Association in tho olection of its Board of Trustees 
and It has proved most satisfactory 
The following amendments aro therefore offered 
Article VI of the Constitution shall bo amended to 
read as follows 

"Tho Board of Trustees sliall consist of nine mem- 
bers elected by tho House of Delegates In accord 
anee with the Bylaws The President the Secre- 
tary and tho Treasurer shall sit. with the Board of 
Trustees with voico but without vote * 

Chapter III Section 3 of the Bylaws shall bo 
amended to read as follows 

"Two trustees shall bo elected annually except 
every fifth year when but one shall bo elected, each 
to serve for five years. In case of a vacancy a 
trustee shall be elected for the unexpir&d term, 
provided that at tho session of the House of Dele- 
gates at which this amendment is adopted one 
trustee shall bo olected for five years one for four 
years one for three years one for two years and 
one for one year, that at the next four annual 
sessions two shall be elected for fivo veers No 
trustee shall serve for more than two terms but a 
trustee elected to serve an unexpired term shall 
not be regarded as having served a term unless he 
has served three or more years 

t These amendments of course cannot bo acted on 
at this session and must Ilo over for a year before 
tnev can be considered. 

Once again, I wish to express to the House my 
appreciation of the great honor conferred on me a 
year ago I realize the tremendous responsibilities 
of the office which seem to grow greater year by 
yaar I bespeak the oooperatlon and help of all the 
officers tho Council, the Board of Trustees and 
overy member of the Houso of Delegates We have 
J^any problems besetting us and we must all work, 
together to solve them I wish to assure you that I 
shall do my best to cany out the duties you have 
Plaoed on my shoulders and prove myself worthy of 
your confidence 

Speaker Awdresen Thank you, Mr President! 
The Presidents Supplementary Report will be 
referred to tho appropriate reference commit teo and 
the amendments which he proposed according to tho 
'-'Onstltution and Bylaws ns no mentioned will lay 
over and be taken up next year 


Sedion 78 (Sea 15 126) 

Second Supplementary Report of the Workmen’s 
Compensation Committee — Part X 

Speaker Andreben Under supplementary re- 
ports Dr Dattclbaum has a report from the Com- 
mittee on Workmens Compensation which lie is 
going to read in its entirety 

Dr. Maurice J Dattelbauu Mr Speaker and 
Delegates l>ccauso of tho confidential nature of this 
report written by Miss Mary Donlon it was impoesi 
ble to incorporate tho contonts in any report or men 
in a supplementary report for It was only to be re- 
leased today Monday morning, May 5 1947 
Therefore in accordance with her request we could 
not release it prior to this t Ime 

‘ Payment to 23 550 bow "York Stato doctors for 
treatment and care of disabled workers will be in 
creased annually over three million dollars as the re- 
sult of Incrcasod medical fees In workmen s com 
pensation cases just authorized by Miss Mary Don 
Ion, Chairman of the Stato Workmens Compeim 
tlon Board Fees the doc tore charge for office and 
home calls, os well as for hospital visits ore raised 
In a partial rev Won of the workmen a compensation 
medical foe schodulo which will become effective 
June 1, 1947 

Statistical data of tho insurance carriers indicate 
that approximately 00 por cent of ail fees in work 
men a compensation cases paid to doctors author 
Ized to render medical care under the W orkmen s 
Compensation L an in bew "York 8tatc, ore paid for 
ordinary treatment given to compensation claimants 
in office and homo calls and hospital visits 

This Is tho first revision of those fees since 1 038 
Modlcal care is provided by employers and the Ha 
blllty for increased medical fees will fall on bow 
York Stato employers and not on tho disabled work 
ere 

For mam years employers and carriers have 
been entitlcato a discount ol 6 per cent for payment 
of medical bills of $15 or more when paid within 
thirty days after tho bill waa rendered The State 
and County Medical Societies havo opposed this 
discount and Miss Donlon announced that the dis- 
count a ould not be allowed on bills rendered on and 
after June 1 1947 

In making public tho Increase in medical fees 
Miss Donlon also called attention to the importance 
of prompt filing of medical reports by physicians 
Because tardiness in complying with statutory filing 
requirements fa a frequent and serious cause of delay 
ana resulting hardship for compensation claimants 
Miss Donlon saicL it seems wise to amend tho rules 
to inform physicians specificaUv of the reporting 
requirements In workmen s compensation cases 
By law severe penalties apply to physicians neglect 
ing their obligation to file timely and full reports 
namely revocation of authorization to treat work 
men s compensation claimants and inablllt\ to en- 
force payment of their medical bills 

Proposals for increase in medical fees have been 
examined by a committee representative of all 
groups concerned in workmen s compensation in 
eluding employers carriers labor and organized 
medicine with Dr Nathan B \an Etten of bow 
"York City member of the State Industrial Council 
as Chairman, Tlic fee increases that become 
effective June 1 1947 wore recommended b> this 
committee which also recommended elimination of 
the 5 per cent discount on medical bills Tho com 
mitteo is continuing Its study and will make recorn 
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mcndations on tlie remainder of the schedule at an 
earlv date 

“ ‘I am happy to approve the medical fee increases 
unanimously recommended to me by the committee 
of reference, representatives of all groups concerned 
in workmen’s compensation, which has been study- 
ing tins matter,’ A Lisa Donlonsaid 'The obligation 
of employers under the New York law to pay for 
medical care of industrially disabled workers im- 
poses on the medical profession the duty of rendering 
the best possible care in workmen’s compensation 
cases I hope this fair recognition of increased 
medical costs will encourage doctors throughout the 
State to give to disabled workers the professional 
services they require, and for which industry pays ’ 

“The new rules adopted by the Chairman of the 
Workmen s Compensation Board and referred to 
above, follow 

Medical Fee Schedule 

“ ‘By virtue of the authority vested m me by Sec- 
tions 13(a) and 141 of the Workmen's Compensation 
Lav, , I, Mary’ Donlon, Chairman of the Workmen’s 
Compensation Board, hereby promulgate the follow- 
ing rule establishing a revision in the schedule of fees 
for medical treatment and care under the Work- 
men’s Compensation Law for the State of New 
York 

‘ ‘The medical fee schedule heretofore established 
by the Industrial Commissioner of the State of New 
\ ork, as last amended by rule promulgated March 
8, 1941, and adopted by the Chairman on \pnl 2, 
1945, is further amended by these rules 

" T Items, lines numbered 49 to 66, inclusive, of 
the medical fee schedule are amended, effec- 
tive as herein provided, as follows 


Line No 


Fee 

49 

First visit, home call, in- 



cluding examination 

S5 00 

50 

First visit, office call, in- 



cluding examination 

3 50 

51 

Office call 

2 50 

62 

Home call, other than 



mght emergency 

4 00 

53 

Home call, mght emerg- 
ency (call received by 
doctor between 10 00 



p vr and 7 00 a m ) 

0 00 

54 

Hospital call, other than 



night emergency 

2 60 

55 

Consultation of attend- 



ing physician with spe- 
cialist, at tending physi- 
cian’s fee, same fee as 
regular call or visit 

“ ‘2 There is established the follow ing new item, 
line numbered 54(a) 

54(a) Hospital call, night emer- 
gency (call received b\ doc 
tor betw een 10 00 pm and 
7 00 am) S5 00 

“ ‘3 Item line numbered 21, prov lding for a dis- 
count of 5 per cent on all medical bills in 
amounts of S16 or more, if paid w ithin 30 
daySj is hereby rescinded, effective as herein 
provided 

1 ‘4 Rules 1 and 2 aboi e shall become effective 
June 1. 1947, and shall be applicable to 
medical care and treatment rendered under 
the Workmen's Compensation Law in new 
cases arising or old cases reopened on and 
after that date With respect to medical 
care and treatment rendered on and after 
June 1, 1947, m pending cases that arose 


prior to June 1, 1947, the provisions of the 
present fee schedule shall continue to be 
effective 

“ ‘5 Rule 3 above shall become effective June 1, 
1947, with respect to all bills rendered on 
and after that dale ’ " 

There are also attached a few orders of the Chair 
man, which will be given to the Reference Com- 
mittee for study, and on which they will bnng in 
their report for your approval ( \pplause) 

The documents referred to by Dr Dattclbaum are 
as follow s 

Order of the Chairman 

“Under nnd by virtue of the powers vested in me 
by law, I, Mary Donlon, Chairman of the Work- 
men’s Compensation Board, hereby amend the 
Rules and Procedure under Sections 13 to 13-y, in- 
clusive, of the Workmen’s Compensation Law, as 
last promulgated on December 30, 194G, ns herein 
provided, namely , “Rule 3 of the Rules and Pro- 
cedure under Sections 13 to 13-], inclusive, of the 
Workmen s Compensation Law as last promulgated 
on December 30, 1946, 13 hereby repealed and new 
Rule 3 is hereby promulgated to read as follows 
“3 In order to expedite the processing of 
claims of disabled workers for workmen’s 
compensation benefits and to avoid, as far as 
possible; appearance of physicians in con- 
tested bill proceedings, the rales w ith respect 
to filing of medical reports by attending 
physician aic here stated All medical re- 
ports filed by attending phv sieians and spe- 
cialists must contain the authorization cer- 
tificate number nnd code letter.? 

“Each physician shall file directly with the 
Chairman and also w ith the employ er the follow- 
ing report 

“Within forty -eight hours following first treat- 
ment, a notice on form C-104, giving all infor- 
mation required by such notice 
“Within fifteen days after filing form C-104, 
and in no event later than sev enteen day s after 
first treatment, a complete report of injury and 
treatment on form C-4, giving all information 
required by such form 

“During continuing treatment, a progress re- 
port or form C-14 at interv als of not less than 
three weeks 

“ 4 final report on form C-14 immediately upon 
termination of treat ment regardless of the last 
previous report C-14 

‘If the patient is discharged from treatment 
within forty-eight hours after first treatment, 
only the C-4 report shall be filed, and such C-4 
report shall be marked ‘Final ’ 

“Additional or more frequent reports may r be 
required by the Chairman 
“Whenever a report is filed with the Chairman 
bv an attending physician after the time period 
for filing as provided herein and in Section 13-n 
(4) has elapsed, t lie physician shall attach 
thereto a signed and verified statement giving 
the true reason for which he requests excuse for 
late filing 

This rule shall become effective immediately on 
filing in the Office of the Department of State ” 
Speaker Andresbis Thank you, Dr Dat.tcl- 
baum 1 The report w ill be referred to the Reference 
Committee on the Report of the Council, Part X, 
and y ou will hear about it tomorrow Arc there 
any other supplementary reports? 

There w as no response 
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Medical 


Number 

Number 



Sodety 


Prmnt 

Benedol 

Hc*eietj- 

Propo*nil 

Item 

Present 

Fm 

Propo-ed 

Proposed 

40 

3 

First vlili homo call Including examination 

$4 00 

M 00 

*5 00 

50 

1 

Flrxt ri«it office call Including examination 

3 00 

fi 00 

3 50 

51 

1 

Office call 

2 00 

3 00 

* 50 

52 

4 

Home call otter than ni*ht • menency 

Home call nicht. •m*r*enry (cail received by doctor be- 
tween in r u and 7 a v J 

3 00 

4 00 

4 00 

53 

5 

5 00 

0 00 

0 00 

M 

0 

Hospital call otter then nljtbt emerxenry 

Hospital call, nljht emerge try (call received by doctor 

00 

3 00 

50 


~ 








1 00 

0 00 

55 

8 

Cnnuitatlon f attending phyxlrlan with rnecialbt 
ettrndloic pi yrietan a fee eame feoav regular call or vWt 


ft 00 



Speaker V\ druses If there arc nono wo will 
continue with our other business 

Section 19 ( See 52) 

Introduction of Representative* from Other State 
Societies 

Speaker Vvdreses Wo liave always enjoyed 
iiavlng with ua delegates from our neighboring state 
societies, and I now wish to call on any tlint ma\ he 
hero to come to the pint form and give us a few 
words If they will 

From the State of Connecticut. Dr Joseph II 
Howard. Past President I will ash Dr Kenney to 
escort him to the platform to say a few words 

There was applause as Dr J Stanley Ivcnnoy 
escorted Dr Joseph II Howard to the platform 
Dil Joseph If Howard Mr Speaker Dr 
Bauer and Members of tho House I am vtr\ ltnppy 
to bring \ou greetings from the Connecticut 8tato 
Medical Socioty Unfortunately frequently our 
meetings arc hold at the same time so we arc not ablo 
to get o\tr here 

I was particularly anxious to come todn\ liccausc 
your delegate to our meeting last week after spend 
ing a morning seeing how our House functioned re- 
marked that we were using some Tammany technic* 
in our meetings because they ran to smoothly He 
assured me wo would not see such a thing in New 
^ ork State so I am anxious to sco how \ ou function 
in Now \ork. 

On bfcbnlf of mv friends and colleagues in Con 
ncctlcut I hope you have a \on very successful 
meeting. (Applause) 

Bpeaxeb Axdresen Thank you Dr Howard! 
From the Stato of New Jersey Is Dr James F Nor 
ton Delegate hero or Dr D W ard Scanlan Viter 
nato? 

There was applause as Dr D W ard Scanlan 

aroeo 

Speaker Andresen From tho Stato of Penn 
sylvania. Dr Elmer Hess the Presidentelect Is 
here and I will ask Dr Roy Hcnlino to escort him 
to tbe platform 

There was applause as Dr Roy B Hcnilne 
escorted Dr Elmer Hew to tho platform 
Da. Elmer Hess Mr President. Mr Speaker, 
and may I say Fellow Members of tlie Houso of 
DcWatosof the Medical Society of tbe Stato of Now 
i orlc it is a real pleasure for mo to bring \ ou greet 
Ing* from tny stato society 
} 6 et W’noua for juri a moment If I 

might and say that you and I ha\c no idea how close 
we came to losing the most proclous tiling in Ameri- 
can life to us tho private practice of medlctno Due 
to the political efforts of the great mass of medical 
men over this country wc were able to forestall this 
mglmmtation of our profession but do not think 
the battle is over In my opinion it ha* just begun 


and I believe that whon they regimant ua they do- 
stroy the American way of lift comph tcly 

It is time for ua to stand and i>c counted Wo 
cither arc or we nrc not Americans Tho job of do- 
ing a good public relations treatment if you wunt to 
call it such is not propaganda from the state or 
county societies but it is the individual job that each 
one of ymu do in \ our offices and at the bedside with 
your sick pat huts There Is no man powerful 
political influence In this country than the influence 
t hat y ou ba\ c as an individual as y ou go about ymur 
daily' work Unfortunately the men who need that 
sort of fcdvieo seldom come to medical meetings and 
wc are judged ven often unfortunateh by tho 
actions of tho few tho publio forgetting tho great 
things done by tho many 

Thank y ou so much for tlio privilege of being hero 
with you and greeting my old friend Dr Bauer ns 
your Prcsidont (Applauso) 

Speaker Andreses Is then a representative 
hero from \ ermont Dr D Dexter Davis? Dr 
Davis is a former Is ow V orlcr a formor Brooklynito 
There was no response 

Speaker An DRE sr* B e nrc \ ery much pleased 
to liave these delegates from neighboring states here, 
and wo hope they will enjoy tho 6cssions and will 
stay to sec how wo carry on our business hero We 
expect to lia\e quite a lively session here tomorrow 

Section 20 (Set 31-44) 

Announcement* 

Speaker Andresen I wish to announce that 
there is going to be a banquot this evening for tbe 
members of tho House of Delegates and that the 
tickets for it will be on sale in the hall Anybody 
who wants to go tonight !w sure and go there early 
to buy your ticket As I said before they will bo on 
salo outside in the liall 

Section 21 

Recognition of Dr Robert Brittain 

Speaker Andresen Wo wnuld now llko to in 
troducc our oldest member of tho House Dr Robert 
Brittain of Delaware who has been a member for 
over fifty years (Applause) 

Dr, Robert Brittain Delaware Mr Speaker 
and Members of the House it gives mo great pleas- 
ure to stand here before you a a an old settler I 
feel that I am sort of blocking so many of the 
younger men and men who are pcrlmps to much 
further advanced in the medical science than I am 
by being here. I started in with horseshoes and 
horses and then I came along to tho day where we 
liave automobiles I don t know that I enjoy my 
practice any more with the car than I did with the 
good old horse One thing I could do with a home 
that I cannot do with a car is I could sleep going 
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home (Laughter) There are too many rocks and 
side hills with a car for me to enjoy doing that m one 
It gives me great pleasure to nave been introduced 
by your Speaker, and I hope that we mil all be 
pleased with our meeting this year I thank you for 
this opportunity to speak to you (Applause) 
Speaker Andresen Thank you, Dr Brittain! 

I hope that you will get another good speech ready 
for us for next year’s session, when we will introduce 
> ou again 

The floor is now open for the introduction of 
resolutions 

Section £2 ( See 114) 

Distribution of Medical Care 

Dr Reginald A Higgons, Westchester Mr 
Speaker, I would like to offer a few words of ex- 
planation as to why Westchester puts this resolution 
in at t his time Being a suburban county near a 
large urban center, we have a population of about 
600,000, and we have 1,200 known physicians Of 
those 1,200, 200 have entered the county within the 
last eighteen months, and of those 200 we already 
have personal word that some are leaving due to 
their inability to make a living Our ratio of doctors 
to population is now about 1 to 500 and still they 
are being sent out to Westchester from the urban 
center on the advice of various people, therefore, 
we are putting in this resolution 

“Whereas, the proper distribution of medical 
care is one of the major problems to be solved by 
present-day organized medicine if bureaucratic 
controls over medical practice are to be avoided, 
and 

“Whereas, since the war there appears to have 
been a trend towards even greater concentration of 
medical practitioners in the large urban and sub- 
urban areas, now, therefore, belt 

“ Resolved that the Medical Society of the State 
of New York shall collect information from each 
County Society yearly and shall maintain an up- 
to-date registry which will enable prospective 
practitioners of mediome to determine with greater 
accuracy which communities in the State have 
need for their particular type of service and which 
communities ahead} have adequate medical care, 
and be it further 

“Resolved, that the existence of such a registry 
shall be publicized through the State Journal of 
Medicine, the faculties of all grade A medical 
Bchools, and the chief of staff of each hospital 
approved for intern traimng in the State of New 

I would just like to say one more word m clarifi- 
cation Remember that the words “up-to-date 
registry” as used in the resolution do not apply to 
work that has already been done 

Speaker Andresen That will be referred to the 
Reference Committee on New Business A, of which 
Dr Leo F Simpson is Chairman 

Section 23 {See 129) 

Basic Science Law 

Dr Charles Gullo, Livingston This is intro- 
duced by the Livingston County Medical Society 
and concerns the Basic Science Law 

“Whereas, the intent of the resolution of Dr 
George Cottas made before this House of Dele- 
gates m October, 1945, was that an abstract be 

E nnted of the essential points of the Basic Science 
aw, showing whore it has worked and where it 


has not worked, why it has not worked, and 
whether the American Medical Association is 
wwong when it goes to the trouble of preparing a 
model act for us to follow , and 
"Where vs, the Medical Practice Committee in 
its present report does not contain certain factual 
material necessary for its members to arrive at a 
proper decision as to the desirability for an ideal 
Basic Science Law for New York State as a safe- 
guard to prevent the hcensmg of cults and at the 
same time to serve to implement the Medical 
Practice Act in order to prevent the circumven- 
tion of the Medical Practice Act, therefore, be it 
“Resolved, that there be a full discussion on the 
floor m executive session w ith the House of Dele- 
gates serving as a committee of the whole, and 
that each County be given the opportunit} to ex- 
press some opinion upon this question ” 

Speaker Andreben That resolution will be re- 
ferred to the Reference Committee on Report of the 
Council, Part IX, on Medical Education 


Section 24 ( Sec 111 ) 

General Practitioner in the Practice of -Medicine 

Dr Benjamin M Bern 6 tein, Kings This 
resolution has for its purpose the restoration of the 
family doctor, w hich may prove to be the salvation 
of the practice of medicine That is a large order, 
isn’t it? It reads 

“Whereas, the family doctor is the cornerstone 
in the practice of medicine, and 
“Whereas, it is most urgent that the rightful 
place of the familv doctor m the present and future 
scheme of medical service be retained, and 
"Whereas, the development and growth of 
specialty boards are inimical to the best interests 
of the family doctor for whom no provision of 
certification or similar recognition is being made, 
and 

“Whereas, the acclaim given to the certified 
specialist in the hospital is rapidly tending to oust 
the family doctor from any position on a nospital 
staff, and 

‘Whereas, consideration bemg given to the 
establishment of group clinics likewise tends to the 
demoralization of the family doctor, and 

‘Whereas, the incentive accorded the certified 
specialists for intensive preparation for certifies 
tion and continued study 16 being neglected for the 
family doctor, and 

‘Whereas, the declassification of the family 
doctor in the estimation of the patient is to the 
detriment of the future of medical practice, and 
‘ W hereas, it is to be noted that m this resolu- 
tion the term used is family doctor rather than 
general practitioner, be it 
" Resolved, that a conference be called bv the 
House of Delegates of the Amencap Medical 
Association consisting of representatii es from the 
College of Surgeons, College of Physicians, the 
American Hospital Association, and the various 
8pecialtj boards, m order to plan the future of the 
family doctor in future practice and in hospital 
organization ” 

Speaker And resen That resolution will be re- 
ferred to the Reference Committee on Report, of the 
Council, Part VT, of which Dr Edward P Flood is 
Chairman 
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Section t5 (See 77-116) 

Specialty Board* 

Dr Frark LaGuttuta. Bronx Mr S 
thi» resolution ts presented bv the Bronx 1 


Medical Society through tta delegates 

"Whereas, affiliation of nil physicians In tlw 
United States with some hospital as a means of 

K 'jsslonal Improvement and mutual benefit baa 
tho admitted aim of the American Medical 
■Vsfloclatton and 

Whereas many hospitals, the number In 
creasing constantly are taWng measures uhleh 
tend to restrict ana limit such affiliations In order 
to satisfy requirements established by tho n timer 
ous specialty boards, and 

*\\ nr rea 8. these requirements of tho numerous 
eelf-appolntecl and self-perpetuating specialty 
boards are arbitrary, discriminatory monopolis- 
tic. and often variable and contradictory and 
‘ Whereas it lias been accented as a first prin 
ciplo In the ad ministration of American Justice 
that a man bo judged by a Jury of his peers drawn 
from his local community and 

f Y\ itEREAS, educators concodo tliat tho deter 
mluatlon of ability aptltudo and training bj a 
method that depends largely on an Isolated ex 
amlnatlon presented under conditions of extreme 
pressure la unsatisfactory inefficient ami unjust 
and 


with justice to all its members to tho sincerity of 
Organized Medicine in Its attempt to advance tho 


Public UeaJth and Welfare through tho improve- 
ment of professional standards therefore, be It 


mont of prorcsAlonol standards therefore, bo it 
u Resolved, that Iho Bronx County Medical 
Society through /Is Delegates request the Medical 
Society of Iho State of Now 'York to take such 
measures to arrest and correct this Iniquitous 
situation until such time as means may bo found 
to place certification of specialists on a more rca 
sonabir democratic and local basis and bo it 
further 

Resolved that foiling to obtain cooperation 
from tho various specialty boards a Ithln a reason 
able period of time the American Medical Asso- 
ciation bo requested to withhold recognition from 
hospitals whleh make certification by a specialty 
board a necessary qualification for appointment 
or promotion on a hospital staff 
8rEArEB Anbresen Referred to the Reference 
Committee on New Business A of which Dr Leo F 
olmpson la the Chairman 

Stdwn £€ (See 113) 

Group Practice 

Dr. Soott Bonn Sumi (District Deieoate) This 
resolution Is designed to clarify tho conditions under 
which doctor* may work In group practice and em 
pkmnont by health associations, which recent 
legislation in the State of New \ ork makes legal 
"Whereas the complexity of medical knoal- 
edee makes necessary close cooperation of prac- 
ticing physicians and pooling of their various 
skills, and 

l Whereas, recent enactment of laws In this 
■tatc maker* legal provision for such combinations 
and associations In the practice of modidno In the 
several special t lee and 

<r U her ea s possibilities of ethical abuse under 
such legal permission arc not Inconsiderable and 


"W HEBEAa, further enactment of law broadens 
t he conditions under u hich corporal ions and asso- 
ciations of laymen may employ physicians In 
furnishing medical care for their subscribing mem 
bers, therefore be it 

1 Rooked that the Council of tho New 'i ork 
State Modi cal Society bo requested to furnish In 
as much dotall aft posalbh tho partnership and 
group practloo regulations financial agreements 
and poasiblo participation with laymen undor 
which tho members of Organized Medicine may 
practice tlrnir profession 

Speaker Andresln Referred to tho Reference 
Commit too on Report of tho Council Port VT of 
which Dr Edward P Flood Is Chairman 

Section £7 (See lit) 

Group Practice 

Dn. Aijtied M 1 Iei,iaia_n Net o 1 ork This la a 
resolution on Group Practfcc presented at the re- 
quest of tho Medical Soeioty of the County of New 
\ ork 

"Wherea* group practice is of increasing In 
tercet In tho profession because of various prcpa\ 
ment plans which seek to encourage the practice of 
modicino in groups and 

Whereas, there are no largely accepted prin 
cJplcs or rules governing tho practice of medicine 
in groups and 

'Whereas It is desirable tliat tin American 
Modi cal Association supervise this development 
rntlier tlian forfeiting It to organisations not 
affiliated with Organized Medicine therefore bo 
it 

'Resolved that tho delegates of the Medical 
Society of the State of Now \ ork instrurt Its dele- 
gates to the American Medical Association to pro- 
pose a resolution to that body that will bring 
about the provision by tlio American Medical 
Association for the establishment of n bureau or 
oouncl! on group practice tho functions of such 
bureau will bo 

( a ) To aorvo as a clearing hr>us< of Information 
on jtroup practice throughout tho United 


(6) To formulate professional ethical and 
other principles governing tho develop- 
ment of such group practice 
(e) And ultimately at its discretion to pro- 
vide for qualifications and rceoputkm of 
groups engaged in group practice in the 
various parts of this country 
Speaker Axdresen That will be referred also 
to the Reference Committee on Report of tho Coun- 
cil Part VI of which Dr Edward r Flood is Chair 
mam 

Section S3 (Set 95-130 ) 

Establishment of Organization Section In the New 
York State Journal of Medicine 
Dm Frederick W W ieliahb, Bronx This 
resolution is also presented on bfchalf of the Bronx 
County Medical Society 

Whereas. sound functioning of a democratic 
organization ta dependent upon on Informed elec- 
torate and 

1 Whereas our New York State Medical Sool 
ety especially the Houso of Delegates is such a 
democratic organization, and 

\\ hereas the Council acta for the Stato Sod 
ety between sessions of tho Houso of Delegates 
and 
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“Whereas, it is the custom to publish the re- 
ports of the Officers, Council, and Standing Com- 
mittees in the April 1 and April 15 editions of the 
New York State Journal of Medicine just 
preceding the annual meeting of the House of 
Delegates, and 

“Whereas, t his custom allows insufficient time 
for study and deliberation by the representative 
county societies to enable them to instruct their 
delegates, therefore, be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York direct 
the Publications Committee to establish an 
Organization Section in the New York State 
Journal of Medicine similar to that of the 
Journal of The American Medical Association, 
and be it further 

“Resolved, that there shall be published in this 
section all minutes of Council meetings, progress 
reports of all standing and special committees, and 
any additional information which the Council 
may direct, and bo it further 

“Resolved, that the anliual reports be published 
in the March 15 and April 1 issues of the New 
York State Journal of Medicine ” 

Speaker Andresen Referred to Reference 
Committee on Report of the Council, Part XI, Pub- 
lication, of which Dr Eugene H Coon, of Nassau, 
is Chairman 

Section £9 (See 60) 

Equal Privileges for Returning Veterans (Treatment 
of Veterans) 

Dr. William Ostrow, Kings This resolution is 
from the Medical Society of the County of lungs 
"Whereas, a numbor of physicians, citizens of 
the United States, graduates from foreign medical 
schools, the majority of whom are members of the 
Medical Society of the State of New York, honor- 
ably served as commissioned officers in tho armed 
forces, and 

“Whereas, these veterans were licensed to 
practice medicine in the State of New York, and 
“Whereas, these veterans now find that the 
Veterans Administration of the United States is 
not according them the same privileges to treat 
veterans as are accorded to the graduates of 
American schools , be it 

“Resolved, that the House of Delegates go on 
record as favoring and urging the Veterans Ad- 
ministration to give these medical veterans the 
same status as is given to the veterans who gradu- 
ated from American schools, and be it further 
“Resolved, that a copy of this resolution be 
printed in the State Medical Journal and copies of 
thiB resolution be forwarded to the Veterans Ad- 
ministration of the United States and to the co- 
ordinator of the Veterans Bureau in New York ” 
Speaker Andresen Referred to the Reference 
Committee on Report of the Council, Part VHI, 
Veterans' Affairs 

Section SO ( See 62) 

Equal Privileges for Returning Veterans (Post- 
graduate Training) 

Dr William Ostrow, Kings This is another 
one pertaining to the same subject, equal privileges 
for returning veterans 

“Whereas, a number of physicians, citizens of 
the United States, graduates from foreign medical 
schools, the majority of a horn are members of the 


Medical Society of the State of New York, honor- 
ably served as commissioned officers in the armed 
forces, and 

“Whereas, these veterans were licensed to 
practice medicine in the State of New York, and 
“Whereas, these veterans now find that they 
are denied the same opportunities for postgraduate 
study and training in accredited medical colleges 
and hospitals as the graduates of American col- 
leges, be it 

“Resolved, that the House of Delegates go on 
record as favonng that these veterans be accorded 
the same privileges to obtain postgraduate train- 
ing as the graduates of American schools, and be 
it further 

“Resolved, that a copy of this resolution be 
printed m the State Medical Journal and copies of 
this resolution bo forwarded to the colleges and 
hospitals giving postgraduate instruction m the 
State of New York ” 

Speaker Andresen That will also be referred 
to the same oommittee, the Reference Committee on 
Report of the Council, Part VIII, Veterans’ Affairs 

Section SI (See £0-44) 

Announcement 

Speaker Andresen I would like to make an 
announcement to the effect that the Board of Trus- 
tees w ill have a meeting immediately upon adjourn- 
ment of this session across the hall 

Section S£ (See 96) 

News Releases of American Medical Association 

Dr Samuel Gitlow Bronx This ib introduced 
on behalf of the Bronx County Medical Society 

“Whereas, the American Medical Association 
issues a news release each Friday on the content 
of articles appearing m the forthcoming Journal 
of the American Medical Association, and 

“Whereas, these releases reaoh the public 
through the newspapers before the physicians have 
received their Journals containing the complete 
articles, and 

“Whereas, patients partially informed through 
these releases frequently ask their physicians 
about such items, and 

“Whereas, these questions have been a source 
of embarrassment to the medical profession and 
have tended to affect adversely the confidence 
placed by the patient in the doctor’s knowledge of 
current scientific advances, therefore be it 
“Resolved, that such advance press items either 
be discontinued altogether or be released after the 
actual receipt by the medical profession of the 
American Association Journal, and be it further 
“Resolved, that the delegates to the convention 
of the American Medical Association from the 
Medical Society of the State of New York be in- 
structed to seea the passage of a similar resolu- 
tion.” 

Speaker Andresen Referred to the Reference 
Committee on Report of the Council, Part XI, of 
which Dr Eugene H Coon is Chairman 

Section SS (See 98) 

Licensing of X-Ray Departments as Laboratories by 
Hospitals 

Dr Nelson W Stbohm, Erie This resolution 
concerns the licensing of x-ray departments as 
laboratories by hospitals 
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“Whereas there lias been ennetod a law which 
permits hospitals to license x-my departments ns 
laboratories nnd 

“Witereas this law is in conflict with and cir 
cumvcnts Chapter 406 of tho Education Law of 
19 H and Chapter 459 of tho orkmcn a Compen 
ration Law of 1944 relative to tho division of leofl 
and 

“Whereas tlifs permtaho Jaw does not servo 
the best Interests of the citlrens of tho state 
especially the ill bolt 

‘Resolved that tho counsel of tho Medical Soci 
oty of the State of New York proceed Iegnlly to 
test tho validity of this act or law 
Speaker Andresen Referred to tho Reference 
Committee on Report of tins Council Part I\ 
Legislation. 

Section 64 (See Ql) 

Veterans’ Dues 

Da. Eira A. Wolee Queen* This resolution Is 
introduced at the instruction of tins Medical Society 
of tho County of Queens 

“Whereas tho House of Delegates has adopted 
tho principle of modifying pavmont of dues bj 
members of tho Medical Society of tho State of 
Now York in active military service for tho dura 
t ion of suchscrvioo and 

Whereas so-called 'terminal leave Is In- 
cluded in the term of active service therefore, bo 
it 

4 Rnoirtd that the period of modified duos pay 
ment bo calculated from the end, not tho begin 
ntng, of the terminal leave 
Speaker Andresen Referred to Reference 
Committee on Report of the Council Part VTII 
Veterans’ Affairs 

Section S6 (See 116) 

Podiatry 

Dr. Renato J A hart, Bronx. This is a rosolu 
tkm that has to do with podiatry 

“Whereas podiatry is a technical minor ad 
junot of orthopedics, and 

“Whereas, many major systemic diseases have 
manifestations In lesions of the lower extremity 
and 

Whereas The Institute of Podiatry Is not a 
medical school and 

Whereas, the licensed podiatrists have been 
active in attempting to pass legislation In this 
State to extend the limitations of their licensure 
to Include the treatment of systemic disease, and 
'W h e re as the treatment of disease constitutes 
the practice of medicine under the laws of this 
State, and 

‘Whereas tho passage of such legislation 
would be detrimental and naxardous to the public 
health and welfare, therefore bo It 
1 Remitted that tho Medical 8oclety of the Stato 
of New ^ ork put Itself on record as being opposed 
to such legislation and be it further 

Retolnd that tho Governor and member* of 
both Senate and Assembly be sent copies of this 
resolution and be it further 

Retolred that tho Legislative Committee and 
» our Albany representative be instructed to govern 
thcmsclvoe accordingly and be It further 

Rerohrd that the content of these resolutions 
be made known to the Board of Regents of tho 
£tate 0 f Now 1 ork. 


Speaker Andersen Referred to the Reference 
Committee on New Business C of which Dr Theo- 
dore J Curphey is Chairman 

Section 66 (See 109) 

Furnishing of Medical Service with Hospitalization 
Insurance 

Dm Sol Axe lead Queen* Tills is a resolution 
that is brought in on instructions of tho County of 
Queens 

“WirennAS tho services of the pathologist, 
roentgenologist anaosthesiologist and physical 
therapist are medical sendees and 
“Whereas Bine Cross Plans wrongfully offer 
these services to the public as benefits under hos- 
pitalisation insurance policies and 

'W hurras. Associated Hospital Service tho 
Blue Cross Plan covering soventocn lower New 
Y ork State counties has refused to agree to dis- 
continue this practice, therefore belt 
“ Rctoloed . that tho Medical Societv of the State 
of Now Y ork through its House of Delegates ex- 
presses its disapproval of such prnotico and be It 
further 

Re sol red. that tho Society shall withdraw its 
endorsement of Associated Hospital Service or 
other Bluo Cross Plan operating in New York 
State unless tho practice of supplying medical 
service under h capital ixat Ion policies Is discon 
iinued. 

Speaker Andbesen Referred to the Reference 
Committee on Report of tho Council, Part VI on 
ModicaJ Caro 

Section S7 (See 66) 

Medical Consultants in the Veteran* Administration 


Dr Benjamin M Bernstein A'ttwj This 
resolution is Introduced on instructions from the 
Medical Society of the County of Kings 

'Whereas, tho Veterans Administration ha* 
initiated a policy of appointing part-time medical 
consultants to supplement their own staff and 
' Whereas those consultants are selected by 
committees of cleans from medical schools, and 
'Whereas It is the policy of these deans to 
select no consultants except those who are on the 
teaching staffs of medical schools, and 

“Whereas, this policy discriminates against 
other Qualified and competent specialists outside 
of medical schools and establishes an exclusive 
monopoly of veteran consultant care and 

Whereas, this discriminatory practice of con 
sultant selection deprives tho veteran of some of 
tho best medical akilla particularly by veteran 
physicians who held responsible positions during 
tho war and best understand tho problems of tho 
veteran thorofore. bo It 

Resolved that tho Medical Society of the State 
of New York go on record as being opposed to the 
present process of selection for consultant \cter 
R ns Administration medical specialists, and that 
the responsibility for consultant selection bo 
placed In the hands of an Impartial board consist 
fng of members of Organ! red Medicine and the 
present deans committees 

Speaker And risen Ref erred to tho Ref erenc e 
Committee on Report of tho Council Part VIII 
Veterans Affairs 
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Section SS ( See 8, 4~, 102, 104) 

Report of Malpractice Insurance and Defense Board 

Dk f Stand- v Kenney Mr Speaker and 
Members of the House, the Malpractice Insurance 
and Defense Board felt that they had a message for 
the House of Delegates of such importance for their 
guidance in considering the report when it is brought 
before the House by the Reference Committee to- 
morrow, and the nature of the information is such 
that they have requested permission to have an ex- 
ecutive session m winch to impart this information 
We have no objection to any of the lay secretaries or 
other responsible associates of the component socie- 
ties remaining 

I, therefore, make a motion, requesting that this 
House go into executive session for the consideration 
of this report 

Dr. Thomas J D’Angelo, Queens I second the 
motion 

Speaker Axdresen If Dr Kenney and the 
House have no objection, we will put off the execu- 
tive session until the end of the meeting today when 
all of the resolutions have been presented and can 
thus be considered by the appropriate reference com- 
mittees, aftir w hich w c can have the executive ses- 
sion and then adjourn until tomorrow If there is 
no objection, we will order that Hearing none, 
that will be the procedure that we will follow 

Sedton 89 ( Sec 70) 

Activities of the Medical Practice Committee 

Dn. J F Pmnto.x, Erie Air Speaker and Mem- 
bers of the House, this resolution is offered on in- 
structions of the Medical Society of the Countj of 
Ene 

“Whereas, the Medical Practice Committee of 
Greater New York, functioning as a state-wide 
agency of Workmen’s Compensation Law, re- 
ceives application for, and recommends rating and 
rerating of physicians outside Greater New York, 
and 

“W hereas, the Medical Practice Committee of 
Greater New York has established standards for 
qualifying physicians throughout the State, and 

‘Where vs, tho Medical Practice Committee of 
Greater New York receives applications for and 
recommends the licensing of Workmen’s Compen- 
sation Medical Bureaus outside Greater New 
York and 

“Whereas, these acts of the Medical Practice 
Committee of Greater New York are an illegal 
usurpation of tho rights of County Medical Soci- 
eties outside of Greater New A ork therefore be it 

“Resohcd, that the counsel of the Medical 
Society of the State of New York proceed legally 
to restrain the Medical Practice Committees 
activities as a statc-uide agency of Workmen’s 
Compensation Lao ’ 

Speaker Andresex Referred to the Reference 
Committee on Report of the Council, Part X, 
Workmen’s Compensation 

•ScdiOn Jfi ( Sec 64) 

Medical Indemnity Plan — North Eastern New York 
Medical Service, Inc 

Dr Raymond F Ivihcher, Albany This is on 
the subject of a medical mdcmnitv plan 


“The Medical Society of the Countj of Albany 
requests the House of Delegates to endorse the 
North Eastern New York Medical Sen ice, Inc " 
Speak i r -Vndresen Referred to the Reference 
Committee on Report of the Council, Part VII, 
Medical Care Insurance 

Section 41 ( See 76) 

Amendment to Constitution 

Dn Homer J Knickerbocker, Ontario 'This 
resolution is introduced at the request of the Ontario 
County Medical Society, m whose area tho condi- 
tions w ith which it deals are prevalent and are pre- 
sumably similar to those which pertain in other 
areas 

‘Whereas, certain county medical societies 
have been privileged to elect Associate Members 
whose elections have been accomplished by fol- 
lowing the same routine applicable to Activo 
Members, and 

“Whereas, these Associate Members ha\ e been 
exempt from payment of assessments lev led by the 
State Society, and 

‘Whereas, these Associate Members have been 
granted all the privileges of Active Members ex- 
cept that thej may not hold elective office, and 
“Whereas no provision is made in the consti- 
tution of the Medical Society of the State of New 
York for such membership therefore be it 
“ Resolved , that Article II of said Constitution 
be amended bj the deletion of the w ord 'three’ and 
the substitution of the word 'four’ and the addition 
of the word ‘Associate’ under the caption of 'D' 
thus making the article read, viz 

“The membership in tins Society shall be di- 
vided into four classes (a) Active, (b) Retired, 
(c) Honorary, (d) Associate ” 

Speaker Andkesen That will be published be- 
fore the next meeting of the House, and will be held 
over until next jear and acted upon at that time 
It being an amendment to the constitution, wc can- 
not take am action on it at this tune 

Dr Knickerbocker It maj come up as a sub- 
stitute for one that has alreadv been published, and 
which is along similar lines 
Speaker Andbesen That we were to act on 
now, at this year’s meeting of the House? 

Dr. Knickerbocker Yes There has been 
one published that covers the same grounds as this 
Speaker Andhesen That being the case, we 
will refer it to the Reference Committee on Amend- 
ments to the Constitution and Bylnws 

Section 42 (See 75) 

Amendment to Bylaws 

Dr Homer J Knickerbocker, Ontario The 
same ruling would apply to this, which is offered as a 
substitute for an amendment to the By laws alreadv 
published, and that will be acted on at this meeting 
of the House 

“Whehea8, the present. Bylaws of the Medical 
Society of the State of New York make no men- 
tion of Associate Membership, therefore be it 
‘ Resolved, that Chapter 1 of the Bylaws en- 
titled ‘Membership’ shall have added thereto a 
new section to be known as Section 8 to read as 
follows 

“Section 8 Constituent Countj Medical Soci- 
eties mav elect Associate Members from among 
the personnel of U S Government facilities 
located within their jurisdiction by followingtbe 
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same routtno os prescribed for the election to 
Active Membership, except that New York 
State Registration may not bo deemed essential. 
Associate Members shall bo oxompt from pay 
raent of State Modi cal Society assessments. 
They shall bo accorded all the privileges of 
Aotfvo Membership except voting holding elec- 
tive office, or bolng eligible to malpractice de- 
fense by counsel of the Medical Society of the 
State of New York. ' 

Speaker Andresen That will also bo referred 
to the Reference Committee on Amendments to 
the Constitution and Bylaws of which Dr Peter J 
DfNatale Is Chairman. As I understand it, both of 
these are substitute* for amendments already pub- 
lished and that are to bo acted upon this year 
Dr. Knickerbocker Right 

Section 4$ {See 68) 

Workmen’* Compensation — Upward Revision in 
Fee Schedule 

Dr. Georoe A Bunn in Herkimer I hare been 
asked to present this resolution, which may not bo a* 
applicable as It was before the Supplementary Re- 
port of the Workmens Compensation Committee 
was given to<la) but because of tack of full Informa 
tkm on that I will present it anyway The follow 
ing resolution was presented to tho ITeridmcr County 
Medical Society at itfl last meeting on April 8 1947 
and adopted 

,r W uereas, tho Medical Society of the County 
of Herkimer and numerous other county medical 
societies of the State of New York have repeatedly, 
and without success, sought an increase In the 
Workmen b Compensation feo schedule of the 
State of New York to bring it more In harmon) 
with tho rise in coata of the practice of medicine, 
therefore be It 

"Resolved, that tho members of the Medical 
Society of the County of Herkimer do hereby 
agree that on and after May 15, 1947, they will 
consider the existing fee schedulo as a minimum 
schedule only, and that on and after May 16 1947 
they will make charges In all new compensation 
eases coming under their oaro after that aato based 
upon the present-day standards of medical costa. 
They further agreo to submit to arbitration all 
such bills as arc disputed by tbo carriers, and bo it 
further 

' Retohed that a copy of this resolution bo for 
warded to the Secretary of the Medical Society of 
the Stato of New York and to the Chairman of the 
Workmen s Compensation Board and be it for 
ther 

‘Retched that the delegate from this county to 
the annual mooting of the House of Delegates of 
the Medical Society of the State of New York, to 
bo hold in May 1947 be Instructed to present this 
resolution ana aid in every way the State Com- 
pensation Bureau in its efforta to secure the pro- 
posed changes in the fee schedule 
Speaker Andreses Referred to the Reference 
Commit teo on Report of the Council Part X, 
’’ orkmen s Compensation. 

Sedion 44 (See £0 31) 

Announcement 

Speaker Andbksen I want to make an an- 
nouncement. Due to a misunderstanding I made a 
terrible mistake when I toldyou there were ticket* 
on salo for this mcning The tickets are for the 
banquet on Wednesday night. There is no banquet 
scheduled for tonight. 


I would Hko again to request tho Chairmen of the 
Referenoo Committees to lot Miss Dougherty know 
when they are going to meet. Are there any further 
resolutions? 

Scdton 45 (See 69) 

Qualifying and Rating of Physician* Under the 
Workmen’s Compensation Law 

Dr. William J Ohh (Dttirtci Delegate) This 
resolution haa to do with tne qualifying and grading 
and rating of physicians under tho n orlcmen s Com- 
pensation Law 

“Whereas the proper rating and authorisation 
of physicians la vltall) essential to tho effective 
accomplishment of tho purposes of tho Work 
men s Compensation Law particularly the provi- 
sion of the highest quality care for Injured work 
era, and 

Whereas, the County Medical Societies of 
this State have performed a notablo job in assist- 
ing the Chairman of tbo Workmen s Compensa 
tlon Board to properly rate and authorise physl 
dans to render medical care to persons entitled to 
the benefit* of the Workmen s Compensation Law 
and 

'Whereas. the 1017 Stato Legislature enacted 
the Condon Bill which empowers tho Chairman of 
the Workmon s Compensation Board to review 
and revise physicians compensation ratings and 

“Whhreab, tho Medical Society of the State of 
New kork believes that tho County Medical 
Societies, because of their apeclallxed knowlodgo 
familiarity with local conditions, and with the 
actual qualifications of physicians nro best 
cquippod to determine the character of medical 
care phyaidans are qualified to render therefore 
bo it 

“Rnoked that the Medical Society of the State 
of New York at this duly convened session of Its 
House of Delegatee, recommend to tho Chairman 
of the Workmen s Compensation Board that revi 
alons of ratings be made by the County Medical 
Societies and the Chairman of the \\ orkmen s 
Compensation Board In accordance with the 
qualifying standards heretofore formulated by the 
County Medical Sodotios and be it further 

* Revolted that a copy of this resolution be 
transmitted by the Secretary of the Medical 
Society of the State of New k ork to the Chairman 
of the Workmen s Compensation Board 
Speaker And risen Referred to the Reference 
Committee on Report of the Council Part X Work 
men s Compensation 

Stdion 48 (See 67) 

Nursing 

Assistant Secretary Fret This resolution is 
introduced by the Council Committee on Nursing at 
the request of the Coordinating Council on Nursing 
Problems which haa representatives from tho Btato 
Medical Society tho State Hospital Administrators 
Association, tho State Nurses Association and the 
Practical Nurses 

‘'Whereas, there la an over all shortage of 
nurses both registered professional and practical, 
in New k crTk Stats and 

’Whxiicab, nursing la a noble and an attractive 
profession and 

*Whereas physicians have a special opportun 
ity to p resent tho advantages of a nursing career 
to the daughters and sons of tbeir patient* 
therefore belt 



1908 


HOUSE OF DELEGATES 


[N Y State J M 


"Resolved, that this House of Delegates recom- 
mend that the Members of the Medical Society of 
the State of New York use their influence indi- 
vidually and personally to further the recruitment 
of candidates for nurses’ training schools, both 
registered professional and practical, throughout 
the state ” 

Speaker Anbresen That will be referred to the 
Reference Committee on Report of the Council, 
Part XH, of which Dr Joseph Geis is Chairman 
Are there any further resolutions? 

There was no response 

Speaker Anbresen In that case we will con- 
sider going into executive session 

The motion was put to a vote, to go into ex- 
ecutive session to hear the report of the Malpractice 
Insurance and Defense Board 

Sectun i 47 ( See 8, 38, 108, 104 ) 

Report of Malpractice Insurance and Defense Board 
Speaker Anbresen We will appoint as Ser- 
geant-at-Arms, Dr Charles F McCarty, of Kings, 
and as his assistants Dr Ezra A Wolff, of Queens, 
Dr Frank LaGattuta, of Bronx, Dr David Cor- 
coran, of Suffolk, and Dr Elton R Dickson, of 
Broome 

The Sergeant-at-Arms and his assistants will clear 
the House of all except delegates In the past it has 
been customary to allow to remain also — and we will 
continue that practice unless there is objection — the 
Executive Secretaries of the county societies, the 
Executive Officer of the State Society, Mr Wanvig. 
our insurance adviser, our counsels, Mr Martin and 
Mr Clearwater, and the Executive Secretary of the 
State Board of Medical Examiners, Dr Lochner 
Dr George W Kosmak May I ask that there 
be included in that the Editorial Board of the 
Journal. 

Speaker Anbresen Also the Editorial Board 
of the Journal. 

Dr Ebwarb R Cunniffe What about the 
delegates who are visiting us from other state soci- 
eties? 

Speaker Anbresen They are also entitled to 
stay, having been delegated to come here from other 
state medical societies 

Dr Benjamin M Bernstein, Kings What 
about alternates? 

Speaker Anbresen A suggestion has been 
made that any alternates who are here may also be 
allowed to stay Is there any objection to that? 
Hearing none, it is so ordered 
The president of one of our countv societies is 
here He is not a delegate, and he wants to get the 
consensus of opinion of the House as to w hether the 
presidents of the county societies who are here and 
who are not members of the House should be allow ed 
to remain It has not been customary to allow 
them to do so in the past 
Dr Charles Gorbon Heyd (Past- President) I 
so move 

The motion was seconded by several, and as 
there was no discussion, it was put to a vote and w as 
unanimously earned 

Dr McCarty I wish to report that the House 
has been cleared of all those who were not entitled to 
remain to the Executive Session 
Speaker Anbresen I declare the House of 
Delegates now to be m executive session 

At this point the House went into executive 
session, at the conclusion of which a resolution w as 
presented by President Bauer, and was referred by 
the Speaker to the Reference Committee on Report 
of the Malpractice Insurance and Defense Board 


The action on this resolution appears under 
Section 104 

Secfton 48 (See 71) 

Workmen’s Compensation — Fee Schedule 

Dr A F Gaffney, Oneida This resolution has 
been handled already by the announcement made 
this morning, but since we were asked to present it 
on behalf of the Medical Society of the County of 
Oneida, we will do so 

“Whereas, the cost of medical practice has 
markedly increased since the present fee schedule 
of the Workmen’s Compensation Department was 
revised, and 

“Whereas, the fees of private practice in the 
County of Oneida have increased duo to the nse of 
the cost of medical practice, be it 

“Resolved, that the delegates to the State Con- 
vention from Oneida County be instructed to pre- 
sent to the House of Delegates of the State Society 
a resolution ashing for an increase in the work- 
men’s compensation fee schedule ’’ 

Speaker Anbresen Referred to the Reference 
Committee on Report of the Council, Part X, Work- 
men's Compensation 

Section 49 ( See 127) 

Conditions Governing the Relationships Between 
the Hospitals and the Specialists of Laboratory 
Medicine in the State 

Dr Stephen II Curtis (Section Delegate) This 
resolution is introduced at the request of the New 
York State Society of Pathologists and the Section 
on Pathology and it concerns conditions governing 
the relationships between the hospitals and the 
specialists of laboratory medicine in the State 

"Whereas, it lias been established by the 
American Medical Association that the practice of 
Pathology is the practice of Medicine, and 

“Whereas, many of the recent advances in the 
field of medicine are distnctly attributable to the 
contribution of the workers in the field of labora- 
tory research and the practical application thereof 
m the field of clinical medicine, and 

“Whereas, the practitioner of medicine wel 
comes and utilizes fully the scientific help sup- 
plied by these practitioners of laboratory medi 
cine, and 

“Whereas, m the hospitals of this country 
there now exists an intolerable situation by which 
the natural expansion of Laboratory Medicine is 
being retarded 

(a) Through the improper and arbitrary con- 
trol of the scientific and administrative 
efforts of this group of medical practi- 
tioners, and 

(b) By the extensive economic exploitation by 
the institutions of the scientific efforts of 
this group, and 

“Whereas, it is the feeling that the present ex- 
isting situation will dimmish the number of 
younger men entering the ranks of this specialty, 
thus seriously depleting a growing and increasingly 
useful branch of medical practice, now be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York give 
cognizance to the existing situation, and be it 
further 

“ Resolved, that the situation be carefully studied 
by the Society with the avowed puniose of de- 
veloping a new pattern of practice of the specialty 
[Continued on page 1920] 


ABSTRACT OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


T ILE Council held its organ (ration mooting on 
Wednesday Maj 7 1917 at tbo Memorial Audi 
toriora Buffalo Now York In addition to minor 
rrx/U no matters fbo Council took action on the fol- 
lowing 

Secretary t Report 

Remission of State Assessment* — Tho remission 
of State assessments n as voted on account of sen ion 
with tho armed forces for 69 members for 1917 and 
62 for 1940 also on account of illness for Dra. Joseph 
W Goldsmith, Max Lcdcrcr Eugono W Marta, 
Joseph F Morris Philip Ogini, Hurbcrt 8 Picnwn 
Lome McD Ryan Isaiah R. Shapiro S Mol villa 
Skinner, Alexander A Stone Fred Washnltror and 
Edwin B Wilson 


At its meeting on June 19 1017 the Council con- 
sidered various matters taking final action or direct 
Inc further studv and reports as indicated undor the 
following headings. 

Secretary’s Report 

Remission of State Assessments. — Tho remission 
of State assessments was voted on account of sendee 
with tho armed forces for 445 members for 1947 47 
for 1940 8 each for 1915 1914 1943 and 1042 and 2 
for 1941, also on oocount of illness for Dru Julius 
B Boehm Alex 'NL GluekstcJn, Sidney H SafTer 
Herman IV Taylor, and Irving Traua. 

Meeting* Attended. — After returning from Buf 
falo on May 10 your Secretary \bltcd Philadel- 
phia on May 22 to attend tho Middle Atlantio 8tate« 
Regional Conference on Medical Service of tho 
American Medical Association. Tho Sochty also 
was represented liy Drs Aranow Kenney, ana Red 
way and Mr Farrell Dr Thomas A. McGoldrich 
^walso present as vice-chairman of the Conference. 

Tho subjects on tho program were 

1, Frcsent status of United Mine Workers 
Medical Health Program 

2. Organlied Medicine a Relationship to the 
various cancer drives 

3 Tho present Taft-Smith Donnell BUI 

4. The Hill Burton Bill 

5 Changes in the Medical Policy of tho U.8 
Veterans Administration 

There was considerable discussion of each topic, 
particularly tho last. 

duringlunch M r j William Holloway Jr . 
m the Legal Department of the American Medical 
Awoeiatlon discussed tliu present legislative situa- 
tion in W'aalilngtcm. 

r Houie of Delegate* Matter* Taken Care of — 
directives of tho Houao of Delegates have been 
unfilled by your Secretary in such matters as notify 
lug all constituent county oocrel arias and treasurers 
rzffuxllng the 1948 Stato assessment and the Inter 
pretation that the severance date when member* 
leave the armed force* Is to be considered the end of 
terminal lea to. 

Acopy of tho resolution which docrios tho existing 
method of appointing consultants to tho \ctoran* 
Administration facilities was sent to each of tho 
l^cw i ork State modical college deans. 

i our Secretary has contacted Dr Robert IL 
Ifannon Executive Officer and is in tho process of 
wking the Chairman of Scientific) Sections to appoint 


legislative advisory committees as approved by the 
House of Delegates 

In accordance with tlio House of Delegates diroc 
five Sir William F Martin Counsel has been 
askod for an opinion regarding review and revision 
of ratings of physicians undor an amendment of the 
Workmen s Compensation law 

Copies of tbo House of Delegates resolution re- 
garding modical sorvicos for veterans have boon for 
warded to Honorable Harry 8. Truman, President 
of tho Unitod States of America, and General Omar 
N Bradley. U.S Veterans Administration. 

Copies of a resolution passed by the House of Del 
egates regarding equal privileges for returning vet- 
erans in postgraduate study and training in modical 
colleges and hospitals for graduates of domestic and 
foreign medical schools, have boon sent to tho deans 
of medical colleges In Now ^ ork State and will bo 
dispatched to hospitals ns soon as a proper list Is 
compiled 

In preparation for tho meeting of tho American 
Medical Association Houso of Delegates each of our 
delegates nns sent a copy of each of the six resolu- 
tions passed by our own Houso of Delegates which 
require presentation at Vtlantio City and arrange- 
ments were made for a caucus the evening preceding 
tho American Medical Association House of Dele- 
gates To this wo invited ex Presidents Van Etten 
and Hoyd. and tlio two New liork State members 
who were listed a* delegates from A.M A. Sections 
as well as Dr Hannon and Mr Anderson. 

House of Delegates Matters Referred to Council for 
Action 

1 Partnership and Group Practice Legislation 
*\ our Reference Committee ondorsos tho rcc 
ommondation of tbo Planning Committee that tills 
Houso of IX. k gates authorise tho Council to have 
drafted suitable legislation to oover the matter of 
partnerships and group practice within the principles 
already appro vou by the State Socioty and that in 
tho drafting of this proposed legislation other inter 
ested agencies be consulted ana their aid and coop- 
eration solicited 
After discussion 

It teas voted to refer this matter to the Legiala 
tlve Committee. 

2. Contract t nth Kings Count]/ Medical Society 
"Wo have read the supplementary report of the 
Council Committee on Contract with Kings County 
Medical Socioty 

WVo agree that tho Editor of tho Journal should 
be privileged to stato to whom books should be sent 
for review that tbo books remain In the hands of 
the reviewer and furthermore tiiat the Editor of 
the Journal should havo ready for reference all 
journals roeoived for a definite period 

"These requests necessitate a modification of the 
contract. In order to accomplish this, your Refer 
onoe Committee recommends that this matter bo 
referred to tho CouncU In conjunction with tho Co- 
rn It t* Minora of the lungs County Society for tlielr 
determination and such reference as may be needed 
in relation to tho eootinuanco or the termination of 
such a contract. 

After discussion. 

It teas voted that the mat tor bo referred to tbo legal 
counsel of tho two societies for preliminary report 
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and then have it taken up by a Joint Committee 
of the Council and of the Comitia Minora of the 
ICings County Society 

3 Licensing of X-Ray Departments as Labora- 
tories 

“W hereas, there has been enacted a law which 
permits hospitals to license x-ray departments as 
laboratories, and 

“Whereas, this law is in conflict and circum- 
vents Chapter 466 of the Education Law of 1944 
and Chapter 469 of the Workmen’s Compensation 
Lan of 1944 relative to the division of fees, and 
“Whereas, this permissive law does not serve 
the best interests of the citizens of the State, es- 
pecially the III, be it 

“ Resolved, that the Counsel of the Medical 
Society of the State of New York proceed legally 
to test the validity of this Act or Law ” 

“Your Reference Committee agrees in principle 
with the resolution However, because of the many 
factors involved in preparing a legal testing of the 
validity of the law, winch requires further study, 
your Reference Committee therefore recommends 
that this resolution be referred to the CounciL 

“One of the things that it entails is the expendi- 
ture of moneys I don’t think we are qualified to 
give you a definite opinion on that ’’ 

4 Employment of Radiologists by Hospitals, on 
Salary 

“W hereas, the 1947 Stato Legislature enacted 
an amendment to Section 13-c(2) of the Work- 
men’s Compensation Law which permits hospitals 
to employ radiologists on a salary basis, and 
“Whereas, this now law is inconsistent and is 
in conflict with Section 1261-4 of the Education 
Law and Section 13-d(2g) of the Workmen’s 
Compensation Law, which prevent hospitals from 
emploving radiologists on a salary basis, and 
“Whereas, these statutes will result m a great 
deal of confusion in tho minds of radiologists as to 
whother they may accept a salary, therefore, be it 
“ Resolved, that the Counsel of the Medical So- 
ciety of the State of New York take legal steps to 
secure an interpretation of tho statutes relating to 
the permissible financial relationship between hos- 
pitals and radiologists 

“Whereas, this resolution and the previous one 
are closely related, your Reference Committee rec- 
ommends the same action as upon the previous one, 
namely, that it be referred to the Council of the Med- 
ical Society of the State of New York.” 

After discussion, 

It was voted to refer the above resolutions to the 
Legislative Committee and the Legal Counsel for 
study and report at tho next meetmg of the Coun- 
cil 

5 X-Ray Diagnosis 

‘Whereas, a bill to amend Section 1250 of the 
Education Law of the State of New York m rela- 
tion to practice of x-ray diagnosis and treatment, 
and treatment by radium was introduced in the 
1947 legislature, which bill was not passed, there- 
fore, be it 

“ Resolved, that the Medical Society of the State 
of New York request that a bill be introduced in 
the New York State Legislature in 1948 as follows 
“ ‘X-ray diagnosis means that method of medi- 
cal practico m which demonstration and exam- 
ination of the normal and abnormal structures, 
arts or function of the human body are made 
> use of \-rays, and any person who holds him- 


self out to diagnose or ablo to make or makes any 
interpretation or explanation by word of mouth, 
writing, or otherwise, by the meaning of a fluoro- 
scopic or registered shadow or shadows of any 
part of the human body made by the use of x- 
rays, and also the use of x-rays or radium for the 
treatment of any human ailment, shall bo 
deemed to be engaged in tho practice of medi 
cine within the meaning of this article, and Sec- 
tion 1262, as follows The provision of this ar- 
ticle shall be deemed to prohibit the practice of 
x-ray diagnosis, x-ray therapy, or radium ther- 
apy, as defined m subdivision 7-A of Section 
1250 of this Chapter by any person other than 
a person licensed as a phvsician, a dentist, an 
osteopath, or a podiatrist ’ 

“Be it further 

“Resolved, that the Medical Society of the State 
of New York actively work for tho passage of such 
a bill in the Legislature during the year of 1948 ” 
This resolution was approved in principle and re- 
ferred to Council for proper wording 
After discussion, 

It was voted to refer the abovo resolution to the 
Legislative Committee for necessary action 

6 Croup Practice 

“Resolved, that tho Council of the Medical So- 
ciety of the State of New York be requested to 
furrnsh in as much detail as possible the partner- 
ship and group practice regulations, nnanoial 
agreements, and permissible participation with 
laymen, under which the mombers of Organized 
Medicine may practice then profession ” 

After discussion. 

It was voted that the abovo resolution be referred 
to tho Planning Committee in consultation with 
tho Committee on Ethics, and such other groups 
as the Committee deems ndvisnblo 

7 Distribution of Medical Care 

“Resolved, that the Medical Society of the 
Stato of New York shall collect information from 
each County Society yearly, and shall maintain 
an up-to-date registry which will enable prospec- 
tive practitioners of medicine to determine nith 
greater accuracy which communities m tho Stato 
have need for them particular type of service and 
which communities already have adequate medi 
cal care , and be it further 

“Resolved, that the existence of such a registry 
shall be pubbcized through the New York State 
J 3URNAL of Medicine, the faculties of all Grade 
A medical schools, and the chief of staff of each 
hospital approved for intern training in tho State 
of New York.” 

“Your Reference Committee behoves that the 
urpose of this resolution will be adequately served 
y the issuance of the new medical directory of the 
Stateof New York within a few months, and that the 
establishment of such a registry would be an unnec- 
essary expense to the Society 
“We believe also that this type of information is 
rarely sought for by prospective practitioners, and 
that the stimulus for them to do so should originate 
1Q i(v mec ^ lca ^ sohools and hospitals 

Your Committee suggests that the Medical So- 
ciety of the State of New York, through its publica- 
tions and by any other available means, solioit the 
cooperation of the medical schools and hospitals in 
this matter 

‘Your Committee recommends that this resolu- 
tion be referred to the Council for consideration and 
action 
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It troj voted to refer this to the Publication Com- 
mit tee for study and report. 

8 Podiatry 

<f \VucREAB podiatry Is a technical minor ad 
Janet of orthopedics and 

“Whereas many major systemic diseases haw 
manif estations In lesions of tho lower extremity, 
and 

‘TVhereab, tho Institute of Podalrty Is not a 
medical school, and 

1 Whereas tho licensed podiatrists have been 
activo In attempting to pass legislation in this 
State to extend the limitations of their licensuro 
to Include tho treatment of systemic disease and 
“Whereas the treatment of disease constitutes 
the practice of medicine under the laws of this 
State, and 

,f W HERJBA8, tho passaeo of such legislation 
would be detrimental and hazardous to the public 
health and welfare therefore, bo it 

Resolred, that tho Medical Society of the State 
of New Y orh put itself on record as being opposed 
to such legislation, and bo it further 

Resolred that tho Governor and members 
of both Senate and Assembly bo sent copies of this 
resolution and be It farther 
*' Rttoixed that tao Legislative Committee and 
our Albany representative bo Instructed to govern 
themselves accordingly and bo It furthor 
‘ Resolved that tho content of theeo resolutions 
bo made known to tho Board of Regents of tho 
State of Now York.' 

Referred to tho Council Committeo on Legisla- 
tion in order that more vigorous opposition to any 
proposed legislation in this connection shall bo fos- 
tered directly br the Now Y ork State 8oclety 
After discussion. 

It icm voted that a Subcommittee be appointed to 
assist and report to the Legislative Committee, 
this Subcommittee to consist of Dr Dattelbaum 
chairman, Dr Mott of tho Legislative Committee, 
and the chairman of the Section on Orthopedics, 
and that they call in representatives of medical 
education to get their Ideas 
0 Training of Medical Technician* 

Resolved, that tho Mod leal Society of the State 
of New York memorialize the colleges and univer- 
sities of the State, urging thorn to establish a four- 
year curriculum tor tbe training of medical tech- 
nologists including a minimum of one year of su 
pemsed practical experience in an approved hos- 
pital and whioh will lead to a degree In Medical 
Technology and be It further 

Resolved that consideration bo given to a lim- 
ited program consisting of ono year in basic course* 
and one year of practical hospital training in which 
certification may be granted as a jam or grade 
medical technologist 

Approved In principle. Referred to Counoil to in- 
vestigate with the aid of education and medical or 
Kanisatlons having a similar Interest e.g , the New 
York 8tato Society of Pathologists the Joint Coun 
cu of Radiologists Pathologists, Anaesthesiologiata 
and Physical Therapy Physicians as well as the 
Board of Registry of the American Society of Clini- 
cal Pathologists and the New York Academy of 
Medicine. 

It teas voted that this be referred to the Subcom- 
mittee Just appointed, 

10 Business Surrey 


The recommendation that a business eurvoj of Ibe 
greatly extended activities of the Society bo made 
was referred to the Committeo on Office Ad minis tm 
tkmand Policies for study and recommendation. 

11 War Memorial 

* With respect to the report of tho Finance Com 
mittee regarding tho icar memorial of tho Society 
which is a proposal for the Society to finance the ad 
vanced education of the children of its members who 
died in tho military service during World War II. 
your Committee feels that this can only be finanoca 
by a special assessment for this purpose. Your Com 
mittee recommends that this matter bo referred to 
tho Council and Trustees for further study as wt 
have no factual or actuarial know ledge as to its pres- 
ent or ultimate cost. 

After discussion. 

It iroi voted that a Subcommittee of four (two from 
the Council and two from tbe Trustees) bo ap- 
pointed to study tho matter with spoclal emphasis 
as to what policies the Houso of Delegates rcallj 
intended should bo followed, 

IS Medical Practice Committee 

' Resolved, wo request that tho Council of the 
Modical Society of the State of New York, 
through its Committee on Legislation bo in- 
structed to prepare and introduco legislation call- 
ing for the BDoUtion of tho Medical Prnctloo Com 
mittee and the restoration of its functions to the 
respective County Societic* 

* Resolved wo request that legislation be intro- 
duced in tho Now lorh Stnto Legislature in the 
1948 session to restore to tho Count v Medical So- 
cieties of Creator Now \ork tho powers which 
they had under tho compensation law’s of 1936 
Your Committee recommends approval of both 
of these resolutions. 

After discussion 

It waz voted that this be referred to tho Legislative 
Committee 

IS Conditions Governing the Relationships 
Between Hospitals and Specialists t n Laboratory 
Mediant 

1 Resolved that the Houso of Delegates of the 
Medical 8ociety of the State of Now' Y'orL give 
cognizance to the existing situation and bo it fur 
tber 

Resolved that tho situation be carefully stud 
led by the Society with the avowed purpose of de- 
veloping a new pattern of practice of the specialty 
of Laboratory Medicine in tho hospitals placing 
such practice on the samo broad basts as now gov 
ems the relationship of medical specialists with 
the institutions of this State and that a commit- 
tee be appointed by the President with the ap- 
proval of the Council to carry out this study 
which resolution was introduced at the request of 
the New York State Society of Pathologists Y our 
Reference Committee has considered this resolution, 
and after deliberation, recommends that In full 
realization of the fact that tho problem of the labor* 
tory men and their relation to the hospital has been 
presented to this House In manj variod aspects in 
several resolution* over the years this resolution bo 
approved In principle and that it be referred to tho 
CJouncil for action. 

After discussion. 

It tnu voted that this resolution be referred jointly 
to tho Joint Committee of tho Hospital Associa 
tlon and the Medical Society and the Committee 
on Economics. 
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Communications — Letter of thanks from William 
Hale, Jr , dated May 20, 1947, was read by Dr An- 
derton 

Letter from Dr Ezra A Wolff, secretary, Medical 
Society of the County of Queens, dated May 2, 
1947, containing a resolution adopted at a special 
meeting, disapproving tho Health insurance Plan of 
New York, was read for information by Dr Ander- 
ton 

Letter dated May 13, 1947, from Onondaga 
County Medical Society re State Society’s attitude 
about the National Physicians Committee and its 
component State Committees After discussion, 

It was voted that the Council has no objection to 
a component county medical society appointing a 
commitfeo to cooperate with the National Physi- 
cians Committee, in its own area 

Treasurer's Report Was Accepted 


Report of Delegates to the 1947 Meeting of the 
American Medical Association 
To the Council — Gentlemen 
The following members represented the Medical 
Society of the State of New York m the House of 
Delegates of the American Medical Association at 
Atlantic City , New Jersey, June 9, 10, 11, 12, 1947 
Thomas A McGoldnck, John J Mastereon, Ste- 
phen It. Monteith, J Stanley Kenney, George 
W Kosmak, Thomas M D’Angelo, Harry Ara- 
now, Louis A Van Kleeck, Scott Lord Smith, 
Walter W Mott, W P Anderton, Herbert H 
Bauckus, Albert F R Andresen, Clarence G 
Bandler, Janies R Reuling, Floyd S Winslow , 
Ralph T B Todd, O W H Mitchell, Edward P 
Flood, and Albert A Gartner 
Also in attendance at the House of Delegates and 
at some of the meetings of your delegation were 
Louis H Bauer, Arthur J Bedell, Edw'ardR Cun- 
rnffo, Roy B Henline, Charles Gordon Heyd, 
Nathan B Van Etten, H. G Weiskotten, ana 
Dwight Anderson, Esq 
Dr Floyd S Winslow was elected Chairman 
The delegation met Sunday evening, June 8, 
1947 At this tune Mr Royal Ryan of the New 
York Convention and Visitors Bureau, addressed us 
m regard to having the American Medical Associa- 
tion’s Annual Meeting in New York City in 1948 or 
1949 

Resolutions directed by the House of Delegates of 
the Medical Society of the State of New York, for 
introduction at the American Medical Association 
House of Delegates were discussed 
The resolutionon Group Practice was assigned to 
Dr J Stanley Kenney for introduction This was 
referred to a Reference Committee which accepted it 
in principle, and the subject was referred to the 
proper Council of the American Medical Association 
A resolution regarding Hospital Specially Boards 
was assigned for introduction to Dr John J Master- 
son The Reference Committee to which it was as- 
signed considered this resolution in company with 
other similar resolutions The Houso of Delegates 
took sympathetic action 

A resolution on Teaching Medical Economics m 
Medical Schools was introduced by Dr James R 
Reuling at the request of lus fellow delegates After 
digestion in a Rtference Committee, the subject of 
this resolution was referred to the appropriate 
A M A Board 

Dr Walter W Mott, upon instruction from his 
fellow delegates, introduced our resolution regarding 
Nurses This received favorable action 


However, a resolution regarding A M A Nem 
Releases, introduced by Dr Harry Aranow, was de- 
feated upon recommendation of the Reference Com- 
mittee 

Dr Herbert H Bauckus’s resolution regarding 
Veterans Administration “Hometown” Care of Serv- 
ice-connected Disabilities received favorablo vote 
The delegation voted to request Dr Winslow to 
recommend to the Council that it undertake to es- 
tablish a mechanism for editing resolutions in the 
House of Delegates of the Medical Society of tho 
State of New York 

A letter from Mr Archibald G Thaclier, chair- 
man, Citizens Committee for Military Training of 
Young Men, Inc , was discussed It was voted for 
Dr Winslow to reply 

The second meeting of the delegation was held 
Wednesday', June 11. 1947, after adjournment of the 
A M A House of Delegates At that time the candi- 
dates for elective offices m the American Medical 
Association, were discussed, the World Health Or- 
ganization w as discussed 

It was voted that the chairman appoint a Commit- 
tee of three to make arrangements for a proper 
meeting room for your delegation at the next meet- 
ing of the American Medical Association 
The last meeting of the New York delegation was 
held between the morning and afternoon sessions on 
Thursday, June 12, 1947 At that time the delegates 
agreed about which candidates they would support 
in the forthcoming election 

During this meeting the following members of 
your delegation were assigned to Reference Com- 
mittees 

Hygiene and Public 

Health W P Anderton 

Legislation and Public Re- 
lations T A McGoldnck 

Medical Edu- 
cation ( Chairman ) G W Kosmak 

Miscellaneous business S R. Monteith 

On reports of Board of 
Trustees and Secretary' A A Gartner 

On reports of 

Officers ( Chairman ) J R Reuling 

On Sections and Section 
Work ( Chairman ) R B Henline 

Scott Lord Smith 

It gives me pleasure also to report that Dr 
Thomas A McGoldnck w as elected Vice-President 
of the American Modical Association for 1947 to 
1948 unanimously and without an opposition candi- 
date 

Respectfully submitted, 
Flotd S Winslow , M D 
Chaikman 

It was voted that felicitations be sent to Dr Mo- 
Goldnck on his being elected Vice-President of the 
A.M A 

In regard to the recommendation that the Council 
undertake to establish a mechanism for editing reso- 
lutions m the House of Delegates of the Medical So- 
ciety of tho State of New York, 

It was voted that a Committee to consist of the 
Speaker, Vice-Speaker, and Secretary, bo ap- 
pointed to work out some recommendation rela- 
tive to this, and submit it later to the Council m 
time for it to be incorporated m the Annual Re- 
port 

It was voted that the matter of ob tainin g a proper 
meeting room for the delegation at the next meet- 
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log of the AJvl V. bo approved and that the 
Trustees bo requested to appropriate if necessary 
an amount not to exceed $200 

Activities of Committees 
Constitution and Bylaws. — Tho Council pctctl on 
a set of bylaws scut by tiro County of h ulton for ap- 
proval. oectlon 10 provides that candidates to lx 
eligible for election to mcrabondilp shall have prac- 
ticed medic mo in tho County of Fulton or In the nd 



This section was dtropprerai as it was folt that a 
man should bo entitled to becomo a member of a 


medical society upon obtaining his llconsurc 
Tho balance of the propotrod bylaws wero ap- 
proved with minor corrootlona 
Convention Committee -—Dr Carlton B. Wcrtx 
Chairman, made tho following report 
Tiro 141st Annual Meeting of tho Medical Society 
of tho Stato of Now korh took place at Buffalo from 
May 5 through 9 1047 Tho Civic Memorial Audi- 
torium was tho head quart era. 

Attendance 1 310 Members 

2M Guests 
401 Exhibitors 
T97TFota! 

Teaching Day A special teaching day program 
was arranged by tho Committee on Public Health 
and Education, Dr 0 W H Mitchell Chairman 
for Tuesday, May 6 This was well attended. 

Scientific Program Approximately 126 papers 
were read. Both General Sessions were well at 
tended Tho Joint mooting of the Section on Medi- 
cine and the Section on Surgery' drew a largo attend 
anoe for tlie panel discussion on peptic ulcer The 
round table discussion on cases of proven chest path- 
ology in tho Soctlon on Radiology evoked a lively 
discussion. Tho Boot Ion on Anesthesia presented a 
symposium on the use of procaine Intravenously 
the Section on Dermatology and Syphllology a 
panel discussion on syphilis tho Section on Urology 
a symposium on bladder tumors. All of tbeso proved 
of rauoh Interest. 

8aenLfic Exhibits Tho space available for tho 
scientific exhibits was larger than in previous years 
This allowed for a greater number of exhibits and 
more space for each one than In former years Tike 
exhibits were well presented and well attended by 
members anil guests. 

The Scientific Award Committee awarded a first 
pdxe a socond priio and honorable mention In two 
classes clinical and sdontffio. 

Technical Exhibit* The Technical Exhibits were 
also well attended. 

Banquet Tho Banquot and Annual Mooting at 
the 8tatler Hotel was attonded by approximately 
400 people. A feature of tho banquet was tho pres- 
entation of certificates to mombors of the Society 
who had been in practice for fifty years or more 
Beventy-ono members were guests of tho Society and 
took part in this ceremony 
Roman* Auxiliary The Woman s Auxiliary had 
jtjoma at tho 8 taller Hold for all their activities 
The ladies expressed pleasure at tho facilities pro- 
vided for them. 

A poU of thank* was attended to tho Committee. 
Dr Andcrton reported that tho 'Waldorf Astoria 
m^d tho Pennsylvania Hotel had both boon Investi- 
gated *4th {he idea of finding out which one would 
be tho better to hold our 19 18 Annual Meeting 


After discussion, 

It trot toted to accept tho offer of the Pennsylvania 
Hotel 

Committee on Economics — Dr TTcrtx Chairman 
referred to the following report of tho Director of tho 
Bureau of Medical Caro Insurance 

April 4 1947 The Director attended a mooting of 
tho Subcommittee on Medical Expenso Insurance 
Dr A II Aaron Chnirman, at tho Hotel Commo- 
dore New \ork City The Committee reviewed 
suggested standards of approval of Ncu \ ork Stato 
medical care plans by tho Medical Society of tho 
State of New A ork. and it was recommended they 
be brought before tiro Council through the Council 
Committco on Public Relations and Economics for 
approval The Council approved tho standards 
which were later adopted by the Ilouao of Delegatee 
at its Annual Mooting In Buffalo May 5 1947 
April 8 1047 Mr Farrell addressed tho Wo- 
man’s Auxiliary of tho Medical Society of the 
County of Ulster at Kingston Now York 
Anrd Iff 1047 Mr Fanrell met with Mr \\ A 
MUliman, unsocial o actuary and Dr Harry Unger 
Jeider. medical director of tho Equitable Liio Assur 
anco Society to discuss tiro exchange of statistical 
data regarding enrollment and benefits offered by tho 
voluntary nonprofit and commercial plans. 

April ££ 1947 Tho Director appeared before the 
Erie County Modical Society and presented a report 
on the status of tho Western Now York Medical 
Plan, Buffalo 

linl t9. 1947 Mr Farrell addressed tho Wo- 
man's Auxiliary of tho Medical Socioty of tho County 
of Greene, at CatakUl 

Tho wreck of May 6 to 9 1047 Mr Farrell at- 
tended tho Annual Meeting of tho Medical Society 
of tho Stato of New York, at Buffalo At lus sug 
gestion resolutions were introduced for approval by 
the Medical Society of tho Stato of New York of the 
Northeastern Ncv York Medical Scrvloo Inc. Ai 
bony, Genesee Valley Medical Caro Ino Roch- 
ester and Central New York Medical Plan Syra 
cuso Approval was granted by the House 
A paper was presented by Mr Farrell, at a Gen- 
eral cession on May 0 1947 entitled * Wliat tho 
Medical Caro Flan Moans to the Doctor and tho 
Public. 

May 5 1947 On invitation of Dr Harvey Hoff 
man Mr Farrell spoke before the senior medical 
students of tho University of Buffalo, bchool of 
Medicine, on 'Voluntary Medical Caro Plans. 

May ei, 1947 Mr Farrell attended the Regional 
Conference of tho Council on Medical Service of the 
American Modical Association in Philadelphia. 

During the week of June 7 to 12 1947 the Direc- 
tor was present at tho Annual Convention of the 
American Modical Association In Atlantic City 
An Informational pamphlet on the progress of 
Now York State modical care plans, prepared for dis- 
tribution at the Socioty s Annual Meeting, has also 
been sent in quantity to tho six voluntary plans in 
the State for further distribution to their participat- 
ing physicians to better acquaint them with tho 
voluntary nonprofit Insurance movemont throughout 
the State. 

The report was accepted* 

Finance Committee. — Dr Albert F R. And resen, 
Chairman presented the revised budget for tho lat 
ter half of 1947 

It tra* voted that this budget be recommended to 
tiro Board of Trustees. 

Committee on Office Administration and Polidex. 
— The Committee submitted a report on routine mat- 
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tcrs, and is continuing its studies in regard to improv- 
ing the management and policies of the running of 
the office 

Committee on Public Health and Education — 
Dr O W H Mitchell, Chairman, reported as fol- 
lows 

May 6, 1947 At the request of the New York 
State Department of Health, a joint meeting of the 
Council Committee on Public Health and Educa- 
tion and the Subcommittee on Cancer was held m 
Buffalo at the time of the Annual Meeting Also 
present at this session were some of the officers of 
the Medical Society of the State of New York and 
representatives of the State Department of Health 
and the American Cancer Society 

The chief subject for discussion had to do with 
cancer detection clinics or service, and the conclusion 
v, as that the requirement for such an activity should 
be drawn up and submitted to us for consideration. 
This report has not as yet been received from the 
State Health Department 

June 6, 1947 In New York City a meeting of 
the Council Committee on Public Health and Edu- 
cation was held Present were some of the of- 
ficers of the Medical Society of the State of New 
York and representatives of the State Department 
of Health This meeting was held to consider (a) 
the syphdis control program, ( b ) plasma and whole 
blood transfusion by nurses, ( c ) other matters 
(a) Syphilis Control Program This will be 
changed due to the new methods of treatment, and 
will mvolve the distribution of penicillin to general 
practitioners, which will require a change in our edu- 
cational program The duector of the Division, Dr 
Bloomfield, will submit his program to us 
(b) Plasma and Whole Blood Transfusion by 
Nurses The question arose in one county about 
nurses being responsible for blood transfusions It 
was agreed that a nurse could not possibly be re- 
sponsible for that procedure 

June 14t 1947 In New York City your Chairman 
attended a meeting of the Rheumatic Fever Advis- 
ory Committee of the New York State Department 
of Health 

Dr Swift, of New York City, is Chairman of this 
Committee, and we are trying to develop a program 
that will be satisfactory to the medical profession 
This involves federal funds from the Chddren’s 
Bureau, and it was agreed to by the Advisory Com- 
mittee that when the program is developed, it is to 
be submitted to the Committees who are concerned 
with this particular activity 

Public Health Activities Dr Gordon D Hoople, 
Chairman of the Subcommittee on Hard of Hearing 
and the Deaf, read a paper on the conservation of 
hearing program in New York State in the Eye, Ear, 
Nose and Throat Section of the Medical Society of 
the State of New York. Thi3 paper outhned the pro- 
posed plan which the Committee is attempting to 
establish throughout the State It was well re- 
ceived, and, m addition, created newspaper comment 
throughout the State, particularly in the metropoli- 
tan dailies 

Cancer The following paragraph appears in a re- 
cent communication received to the Chairman of the 
Council Committee on Public Health and Education 
from the duector of the Service Division of the 
American Cancer Society, Charles S Cameron, 
MD 

“The American Cancer Society desires to dis- 
tribute a copy of the postgraduate medical educa- 
tion course outline book to each of its divisions as 
a model for them to follow ” 


In compliance with this request, 50 copies of the 
1946-1947 Course Outline Book were mailed to Dr 
Cameron 

Postgraduate Instruction Postgraduate instruc- 
tion has been completed in the following county 
medical societies Cortland, Fulton, Madison, 
Nassau, Rockland, St Lawrence, Saratoga, 
Schenectady, Seneca, Sullivan, Tioga, and 
Tompkins. 

Instruction is being given in the follou ing county 
medical Societies Cayuga, Oswego, and Warren 
Arrangements have been completed for instruction 
to be presented in the fall in. the following county 
medical societies Broome, Orange, and Oswego 
Because we were so late in having the Course Out- 
line Book printed last year, only a supplement will 
be distributed for 1947-1948 Letters have been 
sent to those physicians who have arranged material 
for inclusion m the book requesting them to let us 
knou of any changes desired in their announcements 
The report was accepted 

Committee on Public Relatione —According to a 
recommendation approved by the Council April 10 
and the House of Delegates May 6, the name of this 
Committee has been changed from the Council 
Committee on Medical Publicity to the Council 
Committee on Public Relations 
News Releases concerning teaching days and other 
events sponsored by the Committee on Postgraduate 
Education were sent to the papers of 12 counties 
These counties were Broome, Chemung, Cortland, 
Madison, Nassau, Rockland, Schuyler, Steuben, 
Sullivan. Tioga, Tompkins and Ulster 

Mr Dwight Anderson, Mr Edgar L Cook, and 
Mr Thomas Walsh met with State Senator Corey 
Mills, who suggested that we prepare a brochure es- 
pecially for use with the Legislature explaining the 
origins, functions, and activities of the State Medical 
Society He said the Legislature had no conception 
of the contributions that the State Medical Societv 
makes to the health and welfare of the public and 
should be so informed This brochure is m prepara- 
tion 

The award of 71 commemorative certificates for 
more than fifty years of the practice of medicine to 
member physicians of the Society featured the 141st 
Annual sleeting, May 5 to 9, in Buffalo Three 
hundred and sixty additional certificates were 
mailed to fifty-year practitioners throughout the 
State who were unable to attend the banquet 
Life science researcher Geraldine Lux and pho- 
tographer Werner Wolff covered the fifty-year doc- 
tor event. Nine news reporters covered the entire 
meeting, and two photographers covered various 
events 

Two press rooms were maintained, one at the Con- 
vention Hall during the day and one at the Hotel 
otatler after business hours 
Mr Anderson and Mr Cook arranged with Mr 
Walter Law, of NBC, for Dr Moms Fishbem to 
make a recording concerning the A.MA commem- 
orative stamp winch was used on a stamp radio pro- 
gram from 9 45 to 10 00 a.ii on Saturday, June 7 
Mr Anderson, Mr Walsh, and Mr Cook at- 
tended the A M A meeting .Tune 9 to 13 in Atlantic 


Mr Cook, Mr Walsh, and Mr Farrell assisted 
Dr Bauer and Dr McGoldnck in preparing a brief 
and supporting statistical documents for a Senate 
heanng on Hie National Health Bill, S 545, the 
Taft-Smith-Ball-Donnell Bill June 5, at which Dr 
Mcbroldnch and Dr Winslow testified before the 
benate Committee on Labor and Public Welfare 
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The report was accepted 
Publication Committee 

Increase in the Subscription Price of the Journal 
Tbo Committee submitted a report shoring that the 
Jouhnal would confinuo to show a deficit on cash 
subscriptions if the prico to nonmombere was not in 
creased. 

It urat voted that subscription rates to nonmembera 
bo $5 00. and that thq allocation from mombers' 
dues bo 52 GO to go into effect November 1 1947 
Future Issue* of the Journal Gradually with nor 
facilities being mado available in the printing plant 
tbo Journal should roach members at the approxi 
mate date announced on tbo cover In -view of the 
increased circulation duo to a larger membership tho 
restricted allotment of paper lias resulted in a smaller 
individual journal but there is a prospect of a more 
satisfactory supply of papor this fall. It rill bo 
necessary to omit certain sections during tbo summer 
In order to ad vanco tho publication of tbo many man 
uscripta nor In our files including those from the 
annual meeting Tho liopod-for improvement In 
tho makeup of your journal must bo deferred until 
the paper shortage can be overcome 
The report was accepted 

Woman’s Auxiliary — Dr Heckman Chairman of 
tho Advisory Committco to tbo Woman s Auxiliary 
read a report, dated June 4 1947, from the retiring 
President Mrs. Madden in which she gave a resume 
of the expenses for the year and their allocation 
against the SI 000 which was appropriated. 

Committee on Workmen’s Compensation — Dr 
J Stanley Ivcruiey Chairman reported 
Legislation Tho Governor signed tho Condon 
Dill permitting voluntary hospitals to obtain a lab- 
oratory or bureau license In connection with x-ray 
examinations Tho value of this license Is apparent 
when one takes into consideration tho provisions of 
8cotkm 13(a) ,f Nothlng In this section shall bo con 
struod as preventing the employment of a duly au 
thorixed physician on a salary basis by an authorised 
compensation medical bureau or laboratory' 

Such laboratory or bureau may submit bills for 
services rendered by employed physicians. A num- 
ber of commercial laboratories exist and ctaplov 
qualified roentgenologists on a salary basis. Bills 
are rendered in the name of tho laboratory giving tho 
name of tho qualified roentgenologist ana are pay- 
able to tho laboratory 

It, therefore would seem that a hospital employ 
ing a physician on a salary basts having obtained a 
laboratory or bureau license from the Workmens 
Compensation Board, maj render bills and collect 
for services performed by salaried roentgenologists. 

It la important to review other provisions of the 
law which affect the rights of & hospital to render 
modi cal and surgical sendees in connection with tho 
above amendment Section 13-f of the Workmen s 
Compensation Law states unequlvocably (1) fees 
for medical services shall be payablo only to a phy 
ilclan or other lawfully qualified person permitted 
by Section 13-b of this chapter to render medical 
oars under this chapter Hospitals shall not be 

entitled to reocivo the reume ration paid to physicians 
on t heir staff for medical and surgical services. 
Section 13-d of the Workmen ■ Compensation Law 
concerning tho removal of physicians from lists of 
those author! rod to render modical care prohibits a 
phyilclan authorized under tho Workmens Com pen 
wtlon Law from dividing, transferring assigning, re- 
hating^ splitting or refun d i n g a foe for medical care 
*uid other modical eervicoe Including x ra> and lab- 
oratory examinations except that reasonable paj 


ruent not exceed 33 Vi ptr cent of any fee rocuved 
for x-rav examination, diagnosis or treatment may 
bo mado by a physician to tlto hospital furnishing fa' 
cilitiesforx raj examination, diagnosis or treatment 
A similar provision exists in '■k*ot ion 1294 of the Edu- 
cation Law 

Are tluw* latter provisions in conflict with the 
amendment to the lan which givos to \oluntan 
hospitals t hi Kamo right to practice roeutgi nolog} as 
was given to la} pi rwons or corjjo rat ions (Section 
13(a)) m iIkj original atm nilmcnt of 1935 provided 
that thcoo la} jicreona or corporations employ a duly 
authorised roentgenologist to supervise and operate 
tho laboratory? It seemed to bo tho clear intent of 
tho original law tliat onlr a physician could render 
medical and surgical service and lm paid therefor 
Tho insertion of the provision m Soctlon 13(a) au 
thorixtng lay-owned x-rn} laboratories was made 
after the original bill was introduced in 1035 and an 
a result of tno Intervention of pressure groups and 
nartieularl} of a certain commercial laboratory m 
Vow \ ork City This nullified the beneficent pro- 
\isions limiting medical and surgical service to aul} 
qualified and autltorixod physicians. Wo protested 
at that tlmo rt fusing to tvoonunend said commercial 
laboraton for lie* using, but a license was neverthe- 
less issued on appeal to the Industrial (/ouncil of the 
Department of Labor 

Wo are dealing with two nntitbotic ooncupta The 
first enables lay-owned laboratories or hospitals to 
prm Ido certain type* of medical care such as x-ray 
and laboratory services and to bo paid therefor 
The second concept Is that these sorvices being 
modical care can only be rendered by a physician 
under tho law In accordance with our conct pt of tho 
practice of mcdlcln o. Wo can only t nforov our view 
point and seek remedial legislation lo clear up these 
ambiguities if wo consliow and prove that x-ray and 
other services llko anesthesia pathology and physi- 
cal medicine arc tho practice of mod feme At pres- 
ent wo are not on safe legal ground in asserting that 
radiolog} is the practico of medicine Tl«? Court of 
\ppcals dociaion in tho Saussi r case Is precedent for 
the opposite view Until and unless tliis precedent 
is removod eitl*r l»y court action or In mu JHtantive 
changes in the Medical Practice \ct and in the 
Workmens Compensation and Ldueation Laws de- 
claring that radiology and the other specialties are 
definitel} the practice of medicine (here is little 
chance of clearing up the am agilities and redun- 
dancies in the law which are so detrimental to the 
proper administration of tin W orhmon e Compensa 
tion Law and to the croatfon of liarmonkaw Rnd 
equitable relations between hospitals and the medi- 
ra! profession. 

Wo have gone one step m t lie right direction. Wo 
have an agreement with tho Hospital Association to 
the effect that tho four specialties mentioned ore tho 
practico of modicino If this agreement was written 
into tbo law a a we have endeavored to do for a num 
ber of years, it would bo easier than to ami nd the 
Workmen • Compensation Law to n move tho ambi- 
guities above mentioned and then go on to creating 
a modus tnsendi between hospital* and the specialists 
mentioned in regard to contracts salaries, and other 
matters which are today tho subject of continued 
discussion and perplexity 

We again draw to tho attention of the Council the 
necessitv of taking tho fundamental slep of amend 
Ing both tho Workmen s Compensation Law and 
tho Education Law to Include definite!} tlieae four 
specialties as tho practico of medicine, as a first 
step Delay may be dangerous in impeding or halt- 
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ing the encroachment of hospitals in the practice of 
medicine 

Despite our chsnppro\al and protests the bill to 
amend the Workmen’s Compensation Law in rela- 
tion to the review, revision, or revocation of a phy- 
sician’s authonzation introduced in this session of 
the legislature was enacted into lan This revision 
amends subdivision 2 of Section 13-b of tho Work- 
men’s Compensation Law as follows 

“The medical practice committee, or the medi- 
cal society or the board designated by it, or the 
board as otherwise provided under this section, 
may from time to time review the qualifications of 
any physician as to the character of the medical 
care which suoh physician has theretofore been 
authorized to render under this chapter and maj 
recommend to the chairman that such physician 
be authorized to render medical care thereafter of 
the character which such physician is then quali- 
fied to render On such advisory recommendation 
the chairman may review and after reasonable in- 
vestigation may revise the authonzation of a phy - 
sician in respect to the character of medical care 
which he is authorized to render If the medical 
practice committee or the medical society or 
board recommends to the chairman that a physi- 
cian be authorized to render medical care under 
this chapter of a character different from the char- 
acter of medical care he has been heretofore au- 
thorized to render, such physician may appeal 
from such recommendation to the medical appeals 
unit of the mdustnal council ” 

It will be noted that cither the Medical Practice 
Committee operating in the four New York Coun- 
ties or the Medical Society Compensation Commit- 
tee having jurisdiction elsewhere in the State may 
from time to time review qualifications given to a 
physician and recommend to tho Chairman that his 
rating be changed ostensibly to conform to his then 
qualifications On such advisory recommendation 
the Chairman of tho Workmen’s Compensation 
Board may review and after reasonable investiga- 
tion may revise the authonzation of a physician 
There is no provision either initially by the Medi- 
cal Practice Committee or tho Medical Society for 
requiring a hearing of the phyBician whose rating is 
to be changed or revised How ever, the Chairman 
of the Workmen's Compensation Board after receiv- 
ing merely advisory recommendation need only in- 
vestigate and not afford tho physician a hearing 
If after acting on the recommendation of the Medi- 
cal Practice Committee or the Medical Society, the 
Chairman of the Board gives the physician a rating 
changing the character of the medical care he was 
originally authonzed to render, the physician has 
the right of appeal to the Medical Appeals Unit of 
tho Industrial Council 

It is presumed that the amendment applies only to 
a reduction in the scope, range, or authonzation of 
the physician to render medical care, since if his rat- 
ing were changed to mclude a greater range, as now 
already provided for in the law, there would be no 
need for an appeal So it. can bo taken for granted 
that the amendment was introduced to permit the 
Chairman of the Board to change the ratings of spe- 
cialists and qualified physicians for one reason or an- 
other, the precise reasons not being given in the 
amendment 

Our protests and disapproval of this amendment 
were based principally on the fact that a physician 
has no right to a hearing either before the Medical 
Society or the Medical Practice Committee before 
his rating is changed. The physician is thus de- 


C ed of an important and \ alunble nght once gn en 
after due process without an opportunity to de- 
fend his position It is to bo presumed that the 
Chairman of the Workmen’s Compensation Board 
although she is not required to hold a hearing, will 
make such investigation as she deems proper The 
Chairman is, how ever, not required to hold a formal 
hearing 

Then an appeal may be tgken to the Medical Ap- 
peals Umt of tbo Industrial Council 
Let us, therefore, investigate the authority of the 
Industrial Councd under the present law The de- 
cision and recommendation of the Medical Appeals 
Umt of the Industrial Council shall be advisory only 
to the Chairman and shall not be binding or conclu- 
sive upon him Under the pro\ lsions of the original 
amendment to the Workmen’s Compensation Law, 
settmg up the Industrial Council, the decision of the 
Medical Appeals Umt in all matters within their 
jurisdiction iros final, binding, and conclusive upon 
the Industrial Commissioner When the workmen’s 
compensation division w as separated from the office 
of the Industrial Commissioner and a Workmen’s 
Compensation Board and a Chairman thereof set up 
m 1944, it was pro\ ided that the findings of the Med- 
ical Appeals Unit of the Industrial Council would 
only be advisory to the Chairman of the Workmen’s 
Compensation Board Therefore, a physician taking 
an appeal o\ er the findings of the Chairman of the 
Workmen’s Compensation Board changing his rat- 
ing and depriving him of certain privileges and prop- 
erty rights, actunlh is at tho mercy of the Chairman 
of the Board Is it likely that once having gone so 
far as to make a finding in regard to tho physician’s 
qualifications based upon her investigation, the 
Chairman will be influenced by a body which has 
only advisory’ power and w hose findings are not, as 
they’ should be, binding and conclusive upon herf 
It is as though a person being aggrieved at a verdict 
of a judge or jury of the lower court, and having the 
nght of appeal to a higher court, finds that the de- 
cision of the appeals court is only advisory to and 
not conclusive upon the lower court We believe 
this to be contrary to good practice and unjust This 
amendment should not be permitted to remain on 
the statute books ns it deprives a physician of his 
day in court both initially and on appeal It is dic- 
tatorial, inequitable, and unjust, and deserves the 
senous consideration of the Council 
The Council should take into consideration the 
advisability of increasing the size of the Workmen’s 
Compensation Committee Since Councd commit- 
tees are limited to three, it would be necessary to 
appoint an advisory committee of, say, three mem- 
bers, making the committee six in number The 
various sections of the State should bo represented 
on this Committee It is important that members 
appointed to this committee have a genuine inter- 
est in and understanding of workmen’s compensa- 
tion problems if they are to be of any T service to tho 
commit tee in the consideration of the numerous mat- 
ters that are constantly before it 
Dr Ivennev continued his report by’ stating that 
at the Apnl 10, 1947, meeting of the Council, a reso- 
lution presented by the Medical Society of the 
County of Albany had been read for the information 
of the Council The gist of this resolution was that 
the members of the Albany County Society were 
B°mg to charge fees above the minimum schedule, 
and arbitrate w hen necessary’ Also a letter w as sent 
to Mr Martin on May 20 from the Onondaga 
County Medical Society request mg an opinion on 
the legality of such procedure Since that meeting 
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we have had tho announcement to the House of 
Delegate* of the proponed increase in fee*. 

After discussion 

It refed that tho Council of tho Medical So- 
ciety of the State of \ow 1 ork go on record that 
It would disapprove of any count) aoctctj taking 
any action to bring cases to arbitration under tho 
Workmen a Comix nsation Law except such ease* 
as thoee in which unusual service was rendered 
inasmuch as negotiations for cl tanging the existing 
minimum fee schedule arc In progress 
Committee Appointments. — Dr Bauer presented 
the following list of committee appointments which 
were approved by the Council 
Ii imi voted that tho President be empowered to 
appoint another Subcommittee to assist the Legis- 
lative Committee, designation to bo made otter 
consultation with Dr Aranow and Dr Mltcholh 
71 teas r tried that tho nomination of Sowion Of 
fleer* be poetponed until a future dAto. 

Geriatrics. — -Dr Bauer read a letter from Dr C 
Ward Crampton under dato of Juno 4 1917 suggest 
lag that organised medicine take tho leadership in 
the field of geriatrics and that the State Society ap- 
point a committee or subcommittee to put tho mat 
ter forward in the medical field 
It tew voted that this be referred to tho Committee 
on Public Health and Education for a stud) 

Council Committees for 1947-1M8 

Ctnitttmtion and Bgtav* 

Jame* R. Healing , 217-07 40th Avenue Beralde. Chairman 
George W ha*m*k. 23 En*t 93rd Street. New York 
W T Andertoa 292 Madbon Avenue N ew 1 ork 
CtK+mUn 

l lurry Aranow 1582 Grand Concourse, Bronx, Chairmen 
W 1' Anderton, 292 Madiaon Avenue New k ork 
Dwight Andereon, 192 Madiaon Avenue New k ork 
ArTangewwnf* (Seixemeriffre) 

Clerenre O Handler 77 Park Avenue New kork. 
Chairman ( Committee to bo Appointed) 

ScUnltfic /Verve *i (Eubcmnmittm) 

Dunm W Clark, 44 Proepoct Perk W Brooklyn 
Chairman 

( Al*o Chairman of Section and Beeeloas) 

8ci*nti4c Exhibit* {Subcammittm) 

J O Fred 1 1 1m, 503 State Tower Building Bymeuee 
CAefreeau 

(Another member to be appointed) 

Sci rntit* Avcrtb (SeioeemRtf*) 

(Committee to be appointed) 

n*dt} [Jfi I Cammiltaa */ But* ilodkal A Dmlal 
StcUtiM) 

hftd itai Bccittf *f tAe Slat* *f Yaw York 

0 TV H Mitchell, 43* Greenwood Place Byraeuae 
CAefnwon 

Herry Aranow 1882 Grand Concourse, Bronx 
Carlton E Wert*, 01 Parker Avenue, Buffalo 

Dtntol SaeiMg if tie StaU of N * w Perk 

1 Fred Polity Jr., D D.B-, 1 /* Cilord Road New Hart 
ford, Ckefraiea 

Matthew Beedlne, D.D.S., 1 1 S3 Dean Street, Brooklyn 
Bernard Q Wakefield, D.D.B., 333 Un wood Avenue, 
Buffalo 
Etntnlu 

Caiitoa E. Werta, 91 Parker Avenue, Buffalo Chai rman 
Coart f* XL Alla ben, 114 Murray Street, Binghamton 
Dan Mellon, 805 N Yt a*bl nr ton Street, Rome 
Erpm* /« tv rear* (S*6oo*ieiifl**) 

A. H Aaron, 40 North Street, B offal o Chairman 
Leo F fcMmpeon. 221 Alexander Street, Roche* ter 
Leo E. Gibeon, 309 Med leal Art* Bull din* Byraeuae 
FrederfckU. Miller, Jr„ 293 Geneew Street, Utica 
John E. HeeUn, 76 Willett Street, Albany 
9; CRtO Undbeok. 100 E Fourth Street, J a meet own 
Abraham Koplowitx, 1401 Preaident Street Brooklyn 
Milton J Goodlriend, 1883 Grand Conoourea, Bronx 
PnUiehltdiaU Car* (BubcammitUt) 

Chrfatcpher Wood, 173 Main Street White Plain* 
Ch air man 

Carlton EL Wert*. 91 Parker Avenue Buffalo 
Chariot F Rou rice, DOS MeCtdlen Street, Schenectady 
Howard P TNebb, 204 O neaee Street, Utica 
Ethic* OwMU an 

J met R. Reoling, 317-07 40th Avenue, Bayaidt, CAafrmua 
CharlreC Trembley Saraneo Lake 


Morria II. Newton Barren Bid*. Little Falla 
F tea are 

Albert F R. Andre* en 88 Sixth Avenue Brooklyn Chair 

man 

J Stanlnr Kenney 024 Weet End Avenue, New York 
Chnriee Si Alla ben 114 Murray Street, Blo*nemton 
Harpital AwoeVafio* if .Vnr J'orX and Utdicai Baddy */ tha 
State if Nr» 1 er* Jtiri CimmiUn if lh» 
i fed i ml Seeirtg 

Carlton E. Wertz, 91 Parker Avenue, Buffalo Chairman 
Vi alter W Mott, 25 Maple Avenue, White Plain* 

J Stanley Kenney 921 TV eat End Avenue New York 
Hfptial Auociaiien 

Sir Lee B Mafller Cornwall Hospital Cornwall 
Mr Bernard MoDermott, Lon* island Collate IToapltal, 
Brooklyn 

Mr John F McCormack Preebyterian Iloepital, New 
kork 

Dr Morria Hi nan bur*. Jewish Iloepital Brooklyn 
{Subeemmiit") 

Carlton E Werta 91 Parker Avenue, Buffalo. Chairman 
Walter W Mott, 25 Maple Avenue. White Plain* 

J Stanley Kenney, 921 West End Avenue New York 
Madge C. L. SIcGnlnneee, 51 Beat 87th Street, New 
k ork 

Theodore J Curphey. 3 Carteret Place Garden City 
Ilerold C Kelley 2*15 Grand Concourse, U Ami 
Iloaa Golden, Presbyterian Hospital, New k ork 
M J Fein 80 Ee»t 40th Street, New k ork 
LtaUlaUan 

Harry Aranow 1883 Grand Conoourae, Bronx Chairman 
Walter TV Mott 25 Maple Avenue, White Plain* 
ErederieW Ildcomb 8S Fair Street, Kingston 
(■Suheowimffte) 

Maurice J Dattalbaum 203 New York Avenue, Brook 
lyn. Cha rman 

David M Boa worth 743 Park Avenue, New York 
TV alter W Mott, 25 Maple Avenue White Plain* 

Cull* (SubcammitUa) 

Maurice J Datteibaum 203 New k ork Avenue Brook 
lyn, Ckeirewm 

Charles Gullo Mount Morria 

OWn Mitchell, 428 Greenwood Place Byraeuae 10 
Leo F Sim peon 231 Alexander Street, Rocfieeter 7 
Reginald A. llifxon* 204 Kin* Street Port Cbaatar 
Phyneal Xfmlici na {Joint SubcammiiUa of Pubtlc Health and 
Education, and Lcfltiatien) 

Charirt hi Alla ben, 114 Murray Street, Binghamton, 
Chairman 

Richard ho vac* 2 Eaat 88th Street, New kork 
William D Snow 180 Ft. Washington Avenue, New York 
John W Ghormley 403 State Street, Albany 
R. Plato Schwarts 200 Crittenden Blvd., Roeheater 
Kriatlan G Hanavsn 625 Eaat 68th Street, New kork 
JLfrdieol Luanmn 

Nelaon W Btrohm, ,> 89 Unwood Avenua, Buffalo Chair 


liadicol Raatarch 

>loyd 8 Vilnelow 734 Plymouth Avenua 6 Roeheeter 
Chairman 

Harry Aranow 1882 Grand Conoourea, Bronx 
John W Galbraith 211 Glen Street Glen Cove 
Mtdtcal St met 

Harry Aranow 1882 Grand Conoouree Bronx, Chairman 
Carlton E Wart* 01 Parker A vanue. Buff al 
Laura nee D Redway 84 0 Highland Avenue CWelnin* 
Numn* Eduealtan 

W Guernsey Fray Jr 122 Eavt 60th St. New York, 

Chairman 

W P Anderton 292 Madiaon Avenue, New \ ork 
N rman S Moore. 512 Eaat Stale Street, Ithaca 
Ofhct AdminxMralian and Paiuritt 

Tnsetee John J Maatcraon, 401 70th Street, Brooklyn, 

Chairman 

Secretary W P Anderton 292 Madiaon Avenue New 

York . „ 
Butin M narer. Dwight Anderaon, 292 M dleon 
Avenue, New York 

Treasurer .James R Hauling 317-07 40th Avenue.Beyelde 
literary Editor. Laurence D Redwey 54 8. Highland 
\ venue Oaalnlne 

il nagin* Editor George W Koemak, 23 Elaet 93rd Street 
New \ rk 
P Uieatum 

il naging Editor George U ELosmak, 23 Eaat 93rd Street 
New k rk. C^elreeoe 

Secretary \\ P Aodert n 292 Madiaon Avenue Naw 
k ork . , „ 

B taint* t Manager, Dwight Anderson, 292 Madiaon 
Avenue New York 

T reitrer. J a roe* R. lieu LI nr. 217-07 40th Avenue, Bayride 
Literary Editor Laurauce D Redwey 54 South Highland 
A venae Otaiiring 
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Trustee John J Maaterson 401 76th Street, Brooklyn 
Public Health and Education 

O W H Mitchell, 428 Greenwood Place, Syracuse 
Chairman 

George Baehr 110 East 80th Street New York 
Charles D Post 608 East Genesee Street Syracuse 
James E Perkins Deputy Commissioner, New York 
State Department of Health, Albany, Adviser 
BCG Advisory (Joint Subcommittee t nth New York State 
Department of Health) 

Medical Society of the State of New York 
Milton I Levine 1111 Park A\enue New York, Chair 
man 

Edith M Lincoln Bellevue Hospital New lork 
James R Reuling 217 07 40th Avenue Bayaide 
Robert A Ullmnn 1171 East Delavan Avenue, Buffalo 
New York State Department of Health 
Robert E Plunkett, Assistant Commissioner for Tuber 
culosis Control Albany 

Julius Kati Division of Tuberculosis Albany 
Gilbert Dalldorf Division of Laboratories and Research 
Albany 

Konrad Birkhaug Division of Laboratories and Re- 
search Albany 
Cancer ( Subcommittee ) 

George C Adie, 421 Huguenot Street, New Rochelle 
Chairman 

Leo E Gibson 309 Medical Arts Building Syracuse 
William P Howard 46 Willett Street Albany 
Irwin E Sins, 1305 President Street, Brooklyn 
Clyde L Randall, 210 8ummer Street Buffalo 
Victor C Jacobsen 51 First Street Troy 
Frank E Adair 75 East 71st Street New York 
Louis C Kress 003 North Oak Street Buffalo 
John S Fitigernld 264 Genesee Street, Utica 
Child Welfare (SubcommiJee) 

Paul W Beaven, 26 South Goodman Street Rochester, 
Chairman 

A Clement Silverman 608 East Genesee Street Syra 
cuse Vtce-Chairman 

Charles A Gordon 32 Remsen Street Brooklyn 
Albert D Kaiser 729 Buckingham Street Rochester 
Alexander T Martin 107 East 85th Street New Vork 
William J Orr.333 Linwood Aienue Buffalo 
Frederick H Wilke 21 East 66th Street New York 
(For Regional Chairmen in Pediatrics see under Maternal 
Welfare) 

4 H Clubs (Subcommittee) 

J G Fred Hiss 605 State Tower Building, Syracuse, 
Chairman 

Geriatrics (Subcommittee) 

Stephen R. Monteith 76 N Broadway, Nyack, Chair- 
man 

Scott Lord Smith 113 Academy Street Poughkeepsie 
C Ward Crampton 471 Park Avenue New York 
Wardner D Ayer. 317 State Tower Building Syracuse 
Hard of Hearing ana the Deaf (Subcommittee) 

Gordon D Hoople, 713 East Genesee Street Syracuse 
Chairman 

C Btewort Nash 277 Alexander Street Rochester, 
Vice-Chairman 

Harry K Tebbutt 240 State Street Albany 
Edmund P Fowler, 140 East 54th Street New York 
Mamn F Jones 121 East 60th Street, New V ork 
Karl W Gruppe 258 Genesee Street Utica 
Industrial Health (Subcommittee) 

Leon H Griggs, 2002 State Tower Building Syracuse, 
Chairman 

David J Kaliski 292 Madison Avenue New York 
btu&rt A Good 109 Linwood Avenue Buffalo 
Leonard Greenburg 80 Centre Street New York 
Stanley E Alderson 143 Washington Avenue, Albany 
Maternal W Ilf arc ( Subcommittee ) 

Charles A Gordon, 32 Remsen Street Brooklyn Chair 
man 

James K Quigley 26 South Goodman Street Rochester 
Edward C Hughes 713 East Genesee Street, Syra o use 
Paul W Beaven 20 South Goodman Street Rochester 
Menial HyQiene (Subcommittee) 

S Bernard Wortis Bellevue Hospital New York, 
Chairman 

Leslie 4 Osborn, 20 East Depew Avenue, Buffalo 
John Romano university of Rochester Rochester 
Harry A Steckel Syracuse Psychiatric Hospital Syra 
cuse 

Physical Medicine (Joint iSubcommtffea of Public Health 
and Education and of Legislation) (See Legislation) 

Regional Chairmen 

Region One — New i ork Richmond Bronx 

In Obstetrics George W Kosmak, 23 East 93rd 
Street, New \ ork 

In Pediatrics Harry Bakwin 132 East 71st Street 
New York 

Region Two — Kings Queens, Nassau Suffolk 
In Obstetrics Harvey B Matthew's 162 Clintou 
Street, Brooklyn 


In Pediatrics Charles A Weymuller 85 Pierrepont 
Street Brooklyn 

Region Three — Westchester, Rockland, Dutchess Put 
nam Orange 

In Obstetncs Julian Hawthorne Highland Hail 
Apartment Rye 

In Pediatrics Reginald A Higgons 204 King Street- 
Port Chester 

Region Four — Schenectady Fulton Montgomery 
Schohane Greene Ulster 

In Obstetncs William Mi Mallia, 1364 Union Street 
Schenectady 

In Pediatncs James J York, 930 State Street 

Schoneotady 

Region Five — - Albany Washington Saratoga Colum 
bat Warren Rensaelner 

In Obstetncs Joseph O C Kiernan 490 Madison 
Ave , Albany 

In Pediatncs Hugh F Leahy 170 Washington 
Avenue Albany 

Region Six — Clinton Essex Franklin St Ijawrcm.* 

In Obstetncs Edwin W Snrtwfcll 14 BnnkerhufT 
Street Plattsburg 

In Pediatncs Sidnej Mitchell 71 Court Street Platts- 
burg 

Region Seven — Jefferson Lewis, Herkimer, Hamilton 

In Obstetrics Wendell D George 203 Trust Co 
Bldg Watertown 

In Pediatncs Norman L Hawkins Wool worth Bldg , 
Watertown 

Region Eight — Onondaga Oswego, Oneida Madison 
•Cortland, Cayuga 

In Obstetncs Edward C Hughes, 601 Medical Arts 
Bldg Syracuse 

In Pediatncs Brewster C Doust, 005 Medical Arts 
Bldg Syracuse 

Region Nine — Broome, Tioga Chenango Otsego, Del 
uware Sullivan 

In Obstetrics Stuart B Blakely 140 Chapin Street, 
Binghamton 

In Pediatncs To be appointed 

Region Ten — Monroe Orleans Wayne Lmngston 
Ontario \atcs Seneca 

In Obstetncs Ward L Ekns 176 South Goodman 
Street Rochester 

In Pediatrics Albert D Kaiser, 729 Buckingham 
Street Rochester 

Region Eleven — Chemung 8chuyler, Steuben Tomp- 
kins, Allegany 

In Obstetncs R Scott Howland, 631 Rest Water 
Street Elmira 

In Pediatncs George R~ Murphy 531 West Water 
Street Elmira 

Region Twelve — Erie Niagara, Chautauqua Catta 

raugus 

In Obstetrics Lewis F McLean, 820 \\ est Delavan 
Avenue Buffalo 

In Pediatrics William J Orr, 333 Linwood A\enue 
Buffalo 


Rehabilitation ( Subcommittee ) 

O W H Mitchell 428 Greenwood Place, Syraouse 
Chairman 

Gustave Aufricht, 103 East 80th Street New V ork 
Ralph T B Todd, 26 Hamilton Place Tarrytown 
Charles M Allaben 114 Murray Street Binghamton 
Conrad Borens 36 East 70th Street New York 
Albert F R, Andresen 88 Sixth Avenue Brooklyn 
Raymond E Meek, 729 Park Avenue New York 


Public Relations 

Floyd 8 Winslow, 734 Plymouth Avenue S , Rochester 
Chairman 

Wm C White 107 East 86th Street New 1 ork 
Dan Mellen 305 North W ashmgton Street Rome 
Rural Medical Service 

Dan Mellen 305 North Washington Street, Rome Chair 


Peter J Di Natale, 11 Pnngle Avenue, Batavia 
Edward P Flood, 910 Grand Conoourse, Bronx 50 


Veterans Administration t Liaison with the 
Herbert HBauckua 89 Bryant Street, Buffalo Chairman 
t 5 Bauer, 131 Fulton Avenue. Hempstead 
Leo F Simpson 221 Alexander Street, Rochester 
Laurence D Redway, 84 South Highland Avenue, Ossining 
P Anderton 292 Madison Avenue New York 
Edward K Cunruffe 251o Grand Concourse Bronx 
J Stanley Kenney, 924 West End Avenue New Vork 
Dan Mellen 305 North Washington Street Rome 
George P Farrell, 292 Madison Aienue, New York 
War Memorial 

Fenwick Beekman, 136 East 64th Street New h ork 
Maurice J Dattelbaum 203 New York A\ enue Brooklyn 
James F Ro° ne v 132 Lancaster Street Albany 
Edward R> Cunniffe, 2516 Grand Conoourse Bronx 
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FOR THREATENED AND HABITUAL ABORTION 


^ In Ac treatment of hi hi mil abortion, “vitamin E ihonld 
be toed beotne It appears to offer grm hope In winding pregmodes that 
wooJd otherwise habitually abort '* Ephynal Acetate — the Roche vitamin B 
preparation (^•tocopherol aerate) — I* particularly suitable for the tecum cm 
of habltml and threatened abortion because it is stable, of unvarying potency 
and purity and well tolerated cren In large dose* and over long period* of 
rime, la freedom from ride faction* 1* of rignal rahse in all disorders ame- 
nable to vltualo-E therapy Available in tablet* of 3 10 and 23 mg 

HOFFMANN LA ROCHE, INC, Roche Park, Nutley 10 New Jersey 

A- T tfcnta *1-0 UrhooH r*~ X AW. »W1, 1M* 
T M — BphymaJ— Re* U 8. Pat Off 
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[Continued from page 1918] 

TToman * Auxiliary 

Fenwick Beekman 136 Bast 64th Street New I ork 
Chairman _ , . 

Nathan B Van Etten 300 Ea*t Tremont Avenue Bronx 
Elton R Dickaon 80 Hawley Street Binghamton 

WorJ men s Compensation __ 

J Stanley Kenney 924 West End A\enue New i ork 
Chairman 

Joseph P Henry 256 .Alexander Street Rochester 
Norman S Moore 512 East State Street, Ithaca 


Special Committees 

Malpractice Insurance and Defense Board 

Thomas M D Angelo 157-05 Rose Avenue Flushing 
1948 term expires 

Leo F Schiff 46 Cornelia Street, Plattsburg 1949 term 
expires . 

Chas Gordon Hejd 116 East 53rd Street New \ork 
1950 term expires 

John F Kelley 258 Genesee Street Utica 1951 term 
expires 


Christopher Wood 175 Main Street, "White Plains, 1932 
term expires 

W P Anderton 292 Madison A\enue New A ork, Ex 
officio 

James R Keuling 217 07 40th A%enue, B&yside, Ex 
officio 

Harry F Wanvig 70 Pme Street, New York. Ex ojHcio 

William F Martin 30 Broad Street, New York, Ex officio 


Planning Committee for Medical PoJiciei 

J Stanley Kenney, 924 West End Avenue New A ork 
Chairman 

Leo F Simpson, 221 Alexander Street, Rochester 
A\ P Anderton 292 Madison Avenue New A ork 
Louis H Bauer, 131 Fulton Avenue, Hempstead 
Norman S Moore 612 East State Street, Ithaca 
Peter j Di Natale XI Pnngle A\enue Batavia 
A H Aaron 40 North Street Buffalo 
Walter W Mott 25 Maple Ay enue White Plains 
Edward R CunnifFe 2515 Grand Concourse, Bronx 
O W H Mitchell 428 Greenwood Place Syracuse 
Albert F R Andresen, 88 Sixth A\enue, Brooklyn 


Pnze Essays 

Chas Gordon Heyd 116 East 63rd Street, New York, 
Chairman 

Armitage Whitman 77 Park Avenue New York 
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of laboratory medicine in the hospitals, placing 
such practice on the same broad bf '' •as now 
governs the relationship of medical /I 1 '" lists 
v ith the institutions of this state, and thai < ■>- 

mittee be appointed by the President iVith tne 
approval of the Council to carry out this study ” 
Speaker Andresen Referred to the Reference 
Committee on New Business B, of which Dr Fred- 
erick W Williams is the Chairman 

Section 50 (See 110) 

Care of the Chronically HI 

Dr Edwin L HarmoNj Westchester This con- 
cerns the care of the chronically ill 

“Whereas, statistics show that we have an 
aging population and therefore that the problems 
of geriatrics must receive greater consideration m 
future planning, and 

<r WHEREAS, studies have indicated that stand- 
ards of care for the chronically ill in private nurs- 
ing homes, now caring for many of the aged, are 
inadequate and for the most part very costly, and 
‘ 'Whereas, the Governor’s State Health Pre- 
paredness Commission has recognized this need 
and has recommended the establishment of several 
small teaching hospitals for the treatment of the 
chronically ill to bo scattered throughout the state 
and 

“Whereas, these hospitals cannot meet the 
present need but will serve as demonstration 
projects, now , therefore, be it 

(To be continued in 


“Resolved, that the Medical Society' of the Stale 
of New York should interpret this need to the 
physicians and the public and should urge that the 
construction of separate buildings or special wmgs 
for the care of the chronically ill do included in the 
building programs of voluntary general hospitals 
throughout the state ” 

Speaker Andresen Referred to the Reference 
Committee on Report of the Council, Part VI, of 
which Dr Edward P Flood is Chairman 
Are there any further resolutions? 

There w as no response 

Speaker Andresen There being no further 
resolutions that anyone wishes to introduce at the 
present, I want to appeal to you again to get over to 
the reference committee meetings and argue things 
out over there first instead of doing it on the floor of 
the House 

Section 51 ( See 4 ) 

Change In Reference Co mmi ttee Appointment 

Speaker Andresen I wish to announce a 
change in the Reference Committee on New Business 
B There will be a new' member, Dr Alfrod M 
Heilman, of New York, to replace Dr Harold 0 
Davidson, w ho is not here 
The House will be m recess until 9 o’clock to- 
morrow morning 

At 1 p m a recess was taken, until Tuesday, 
May 6, 1947, at 9 00 a m 

i September 15 issue) 
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A fine introduction 
to chicken 

Beech-Nut Chicken Soup 


Good midday meal 
The older Infant will enjoy Chicken 
Soup at noontime. With a vegetable 
and a dessert it makes a satisfying 
nutritious lunch Lower caloric- 
ally than cereal it might replace 
cereal at supper for the overweight 
child. 

INGREDIENTS 

Chicken broth enriched jarind, carrots 
celery chicken sail onions and yeast 

Beech-Nut Foodi for Babies meet the high 
standards of theCoundl on Foods and Nutrl 
tk>n of the American Medical Association 
AD nutritional statements In Beech Nut 
advertising also have been accepted 


Beech-Nut 

STRAINED &■ JUNIOR 

Foods for Babies 


Fine, full flavor 
Cooked in closed cookers to extract 
and retain natural flavor. Beech 
Nut Chicken Soup has a home- 
cooked taste. Small pieces of 
chicken meat add to the richness 
of the yellow broth 


PACKED IN GLASS 
A most Important fact to re- 
member when you recom- 
mend baby foods to mothers , 




MEDICAL NEWS 


American College of Surgeons to Hold Clinical Congress in New York September 8-12 


T HE thirty-third annual Clinical Congress of the 
American College of Surgeons including the 
twenty-sixth annual Hospital Standardization Con- 
ference. will be held at the Waldorf-Astona, New 
York, from September 8 to 12 The five-day pro- 
gram features operative and nonoperative clinics 
m 38 hospitals in New York and Brooklyn, and 
scientific sessions in general surgery and the surgical 
specialties, official meetings, hospital conferences, 
medical motion pictures, and educational and 
technical exhibits, at the headquarters hotel 


Dr Howard A Patterson, of New York, is chair- 
man of the Committee on Arrangements, Dr 
Frank Glenn is secretary Dr Malcolm T Mac- 
Eachem and Dr Bowman C Crowell, Chicago, the 
associate directors, are in general charge 
The Convocation, at which between five and six 
hundred initiates will be received into fellowship, will 
be held on Friday evening, September 12 The new 
president, Dr Arthur W Allen, wall confer the fellow 
ships ana honorary fellowships Dr Andrew C 
Ivy, of Chicago, will give the Fellowship Address 


Academy to Hold Twentieth Graduate Fortnight in October 


'"pHE New York Academy of Medicine, 2 East 
1 103rd Street, New York City, has announced 
that the twentieth graduate fortnight will be held 
October 6 to 17 The subiect to be discussed is 
disorders of metabohsifa and the endocrine glands 
The program mcludes morning panel discussions, 
afternoon clinics, evening lectures, scientific ex- 
hibits, and demonstrations 

Dr George Baehr, president of the Academy, will 
give the opening address on October 6 Following 
his talk, the Ludwig Kast Lecture will be presented 
by Dr Hans Selye, of the Institute of Experimental 
Medicine and Surgery, University of Montreal, 
and the Carpenter Lecture will be given by Dr 
John S L Browne, of McGill University Clime of 
the Royal Victoria Hospital in Montreal. Dr 
Selye will speak on “The Diseases of Adaptation 
with Mam Emphasis Upon Hypertension," and Dr 
Browne’s lecture is entitled “The Adaptation Syn- 
drome m Man." 

The evening lectures are as follows October 7, 
“Energy Metabolism in Obeso Persons," by Dr 
Louis H Newburgh, University of Michigan Medical 
School, and “Psychological Aspects of Obesity,” 
by Dr Hilde Bruch, College of Physicians and 
Surgeons, Columbia University, October 8, “The 
Relation of the Adrenals to Immunity,” bv Dr 
Abraham White, of Yale University, and “Clinical 
Experimental Studies on Adrenal Cortical Hyper- 
function," by Dr Louis J Softer, Mt Sinai Hospital, 
October 9, “The Metabolic Consequences of Im- 
mobilization,” by Dr John E Deitnck, Cornell Uni- 
versity Medical College, and “The Use of Androgens 
in Women ” by Dr Ephraim Shorr, also of Cornell, 
October 10, “Studies in Intermediary Metabolism 
Conducted with the Aid of Isotopic Tracers,” by 
Dr DeWitt Stetten, Jr , Harvard University 


Medical School and “The Excretion of Urinary 
Steroids m Health and in Disease,” by Dr Konrad 
Dobnner, Sloan-Kettonng Institute for Cancer 
Research 

"Disturbances in Electrolyte Metabolism in Man 
and Their Management,” by Dr Darnel C Darrow, 
Yale University School of Medicine, and “The 
Role of Amino Acids in Nutrition,” by Dr William 
C Rose, of the University of Illinois, will begin the 
second week on Monday, October 13 The remain- 
ing lectures aro 

October 14, “Metabolic Functions in Old Age,” 
by Dr Nathan Shock U S Public Health Serv- 
ice, Baltimore City Hospital, and "The General 
Aspects of Cushing’s Syndrome,” by Dr EC 
Reifonstem, Jr , Sloan-Kottenng Institute for Cancer 
Research of the Memorial Hospital Cancer Centre, 
October 15, “Hormonal ana Chotmcal Factors 
Regulating Thyroid Function.” by Dr Rulon 
W Rawson, Harvard Medical School, and 
“Some Clinical Experiments with Antithyroid 
Compounds," by Dr Edwin B Astwood, of the 
Joseph H Pratt Diagnostic Hospital, Boston, 
October 16, “Tosticulor Dysfunction, Some 
Clinical > Aspects,” by Dr E Perry 7 McCullflgh, 
Cleveland Clinic, Cleveland, and “The Use of Andro- 
gens in Men,” by Dr Carl G Heller, University 
of Oregon Medical School, and on October 18, 
“Why Do Women Abort,” by Dr Arthur T Hertig. 
Harvard Medical School and “Morphological 
Basis for Menstrual Bleeding,” by Dr Joseph E 
Markee, of Duke University Medical School 

The registration fee is $5 00 A program mil be 
mailed to each Fellow of the Academy without 
request and to other physicians upon request Re- 
quests should be addressed to Dr Mahlon Ashford, 
2 East 103rd Street, New 7 York 29 


Second Annual Postgraduate Course in Diseases of the Chest 


npHE American College of Chest Physicians is 
I sponsoring a second annual postgraduate course 
in diseases of the ohest to be held during the week 
of September 15 to 20, 1947, at the Municipal 
Tuberculosis Samtanum, Chicago, Illinois 

The emphasis in thia course will be placed on the 


newer developments in all aspects of diagnosis and 
treatment of diseases of the chest 
The course will be limited to 30 physicians 
Further information may be secured at the 
office of the American College of Chest Physicians, 
500 North Dearborn Street, Chicago 10, Illinois. 
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Coughing it often the cause of 
a vicious circle, The fint cough 
imtatea the trachea or larynx, 
and thus excites the nerve end 
Inga. Recurrent cough impulses 
cause further irritation and still 
more severe coughing 
Inhaled through the mouth the 
vapor* from Eskay s Oralator— 
by local action on nerve end 
tags— arrests the cough impulse 
■where it originates. Thus it gives 
the patient relief, breaks the 
▼Icions circle, and hastens 
recovery 




A 

revolutionary 
advance 
in the 
treatment 
of cough 


Your patients will be grateful to 
you for prescribing this effec- 
tive, outstandingly convenient 
oral inhaler 

Smith Kline & French La bora 
tories, Philadelphia. 


Eskay 9 s 

Oralator 


•<n. tety* UgfA-u U FjL*y‘ Or. tow fa 

•"I'"*'’ nmrmtni 2 toM 6. fcW 

inhalations 


by mouth 
control cough 
quickly 
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Whitney Foundation for Rheumatic Fever Study 


'"pHE Helen Hay Whitney Foundation for Rheu- 
-L matic Fever Research was opened on July 7 
Dr T Duckett Jones, who is on leave from the 
House of the Good Samaritan in Boston, is medical 
director of research activities 

The purpose of the foundation, which will have 
temporary offices at New York Hospital, is to stimu- 


late and help finance basic research w Inch maj 
throw more fight on the cause of rheumatic heart 
fever 

Creation of the new foundation was announced 
by a distributing committee which included Mrs 
Charles Payson, John Haj Whitney, Frederick H 
Trask, Jr , and William Harding Jackson 


PERSONALITIES 


Dr George J Zippin, of Schenectady has opened 
his office in Schenectady, limiting lus practice to 
the treatment of diseases of the skm 
Dr Zippm served four and a half years m the 
armed forces He w T as chief of the dermatology 
section of the 224th General Hospital which served 
m the United States, European, and Pacific theaters 
He is a diplomat® of the American Board of Derma- 
tology and Syphilology 


Assignment of three New York doctors as com- 
manding officers of three organized reserve medical 
groups in New' York was announced in June by Gen 
Courtney H. Hodges, head of the First Army 
Col Joseph Haas, of Now York City, wall com- 
mand the 139th Orgamzed Reserve Medical Group, 
Manhattan. Col Herman Rcinstein, of Brooklyn, 
has been chosen as commanding officer of the 146th 
Organized Reserve Medical Group, Brooklyn 
Col James H Kidder, of the Bronx, will head 
the 164th Orgamzed Reserve Medical Group in 
the Bronx 


Dr Frederick E Squires, of Livonia, celebrated 
Ins eighty-second birthday on August 17 and lus 
fifty-first year of professional service in that com- 
munity Dr Squires was among the group of New 
York doctors who were awarded certificates by the 
Medical Society of the State of New York in recog- 
nition of fifty years of medical practice at the 
Society’s Annual Meeting m May 

Dr Squires was born in Churchville, New York, 
August 17, 1865, and after being graduated from 
Cazenovia Seminary, he entered the University of 
Buffalo, School of Medicine He interned at 
Buffalo General Hospital, and later did postgraduate 
work at the Now York Lying-In Hospital, New York 
Post-Graduate School, and the Massachusetts 
Goneral Hospital For twelve years he was health 
officer of Livoma 

During the half century of his practice, Dr 
Squires recalls two senous epidemics, one of typhoid 
in 1897, and the flu epidemic in 1918 During the 
latter epidemic, in one day he made 96 calls Dr 
Squires estimates that he has assisted at approxi- 
mately 1,500 births 

He is m excellent health and continues to be 
active in his practice 


Dr Oswald R Jones, of New York, was appointed 
m July by Governor Thomas E Dewev to a five- 
1 ear term as chairman of the new State Tuberculosis 
Committee 

The Governor also appointed four other pin sicmns 
on the fivo-member committee, w hich wall act m an 
advisory capacity to the State Health Commissioner 
They were Dr Edward M Packard, Saranac Lake, 
four years, Dr John E Mosel}, New York, three 
years, Dr James R Reuling, Bayside, Queens, two 
years, and Dr William McCann, Rochester, one 
>car 


Dr Byron D St John, of Port Washington, 
New York, has returned to the practice of medicine 
after an absence of six months, due to illness 


Dr Anthony Bassler, New York City, received 
first prize in oil paintings for lus “River Styx” at 
the Atlantic City meeting of the American Physi- 
cians Art Association Ho also won first prize in 
humorous poems and permanent possession of the 
Seeretane’s cup at the Physician’s Literary Guild 


Dr James W Smith, of New York City, read a 
paper on "Ophthalmologic Office Procedure” be- 
fore the Reading, Pennsylvania, Eye, Ear, Nose 
and Throat Society on June 18, 1947 


Dr Louis S Goldstein, of Yonkers, New York, 
^^ een years has been associated with the 
Childhood Tuberculosis Clinic at the Vanderbilt 
Clinic, recently was elected to membership in the 
e 16 *! 08 / 1 Academy of Tuberculosis Physicians and 
the Medical Section of the American Trudeau So- 
ciety 


The Maimonides citation for “outstanding scien- 
tific scholarly achievement” recently was awarded 
t 3 , tSF 10 * ® Wechslcr, of New York City, by the 
Jewish Theological Seminary of America, New York 
City ’ 
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A Pre-natal requirement 

The importance of proper footwear 
is even more significant during the 
period of pregnancy as the body weight 
is altered 

Pcdiformcs meet the requirements for a shoe 
to properly distribute the body weight to the 
proper weight bearing surfaces and provide the 
requisites of orthopedic footwear 
In fashionable styles to please the mother to-be, Pedi 
formes arc properly constructed and fitted in strict ac 
cordancc with jour prescription 

% Pedifoime 

IN U-tfAt O** 

FOOTWEAR 

MANHATTAN — 34 W 36U> Strt t 
BROOKLYN— 2BB LMw»n St. FLATBUSH— 843 R ttxiih Av« 

HEMttTEAD— 241 F«lion A c NEW ROCHELLE— 54S N«th Avc 

HACKENSACK— WO M*lr> St EAST ORANGE — 99 W^tKlnstoa PI 

Proscription Followed carofally and acknowlodgtd for yoar rw cards. 



THE NEW YORK 
PSYCHOANALYTIC 
INSTITUTE 

School of Applied Psychoanalysis 
245 Halt 82nd Street 
New York 28 N Y 

/J/utawtcal 

A senes of seminars 
for physicians beginning 
October 1947 


Courses arc scheduled in groups of 8 
or 10 evening sessions held once a 
week throughout the academic year 
1947-48 


Write for descriptive brochure or 
telephone REgent 4-2000 


mild 

mucus 

solvent 


Alkaloid 



the balanced, alkaline 
saline solution for soothing Inflamed 
mucous membranes of nose, eyes, throat, 
bladder and vagina Your name and 
address belou will bring facts folder and 
CLINICAL SAMPLE. Write to The 
Alkalol Company, Taunton 12, Mass 

Name 




POSTGRADUATE MEDICAL EDUCATION 

Programs arranged by the Council Committee on Public Health and Education of 
the Medical Society of the Slate of New Yorl are published in this Section of the Journal. 

The members of the committee are Oliver IF H Mitchell, M D , Chairman {428 Green- 
wood Place, Syracuse), George Bachr, M D , and Charles D Post, M D 


Broome County Dr Franz Altmann, assistant 
clinical professor of otolaryngology at College of 
Physicians and Surgeons, Columbia University, will 
speak on “Meniere’s Syndrome and Related Con- 
ditions” at the Binghamton City Hospital on Tues- 
day evening, November 11, at 8 30 p m 

Cayuga County “Medical Aspects and Hazards 
of Controlled Nuclear Energy” will be the subject of 
instruction to be given by Dr William F Bale, 
associate professor of radiology at the University of 
Rochester School of Medicine and Dentistry, at the 
Osborne Hotel in Auburn on Tuesday evening, 
September 18, at 8 30 p m 
Cortland County Dr Carl H Greene, clinical 
professor of medicine, Long Island College of 
Medicine, will speak on the subject of “Nephritis” 
on September 19 On October 17 Dr William Dock, 
rofessor of medicine, Long Island College of 
ledicine, will have a his subject, “Peptic Ulcer and 
Gastric Cancer " 


These postgraduate instructions will be given on 
Friday evenings pt 8 30 p it at the Cortland 
County Hospital 

Orange County “The Diagnosis and Treatment 
of Anemia” will be the subject of Dr Paul ReznikofT. 
associate professor of clinical medicine, Cornell 
University Medical College, on September 9 Dr 
Kurt Lange, assistant clinical professor of medicine, 
New York Medical College, will speak on “Pe- 
ripheral Vascular Diseases” on September 30 On 
November 11 Dr Edward F Hartung, assistant 
clinical professor of medicine, College of Phy'sicians 
and Surgeons, Columbia University, and chief of the 
Division of Arthritis, New York Postgraduate 
Medical School and Hospital, will discuss “Diagnosis 
and Treatment of Low Back Pam from tho General 
Practitioner’s Point of View ” 

This senes of instruction will be given on Tuesday 
evenings at 8 30 p m at the Orange County Court 
House in Goshen 


MEDICAL NEWS 
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County News 


Chemung County 

Dr David J Kahski, director of the Workmen's 
Compensation Bureau of the Medical Society of the 
State of New York, will be the moderator at a 
Round Table Discussion on Workmen's Compensa- 
tion matters to be held by the Chemung County 
Medical Society on Wednesday, September 17 


Essex County 

The summer meeting of the Medical Society of 
the County of Essex took place at Elizabethtown, 
Now York A dinner meeting was held at which 
27 doctors and their wives attended 

The speaker of the evening was Dr T J Cum- 
mins, chief surgeon at the Republic Steel Hospital. 
MmewUe, New York He discussed silicosis ana 
the use of aluminum inhalation m the treatment oi 
silicosis 


Madi„on County 

Medical aspects of the atomic bomb were dis- 
cussed by Dr Joe W Howland, instructor in medi- 
cine, University of Rochester School of Medicine 
and Dentistry', and formerly a major in the medical 
corps and chief of medical research, Medical Divi- 
sion, Manhattan Engineering District, on July 23 
before members of the Madison County Medical 
Society 


Nassau County 

The next meeting of the Medical Society’ of the 
County of Nassau will be held on September 30 

Oswego County 

The Oswego County Medical Society members 
attended a lecture on June 17 given by Dr George 
P Heckel Dr Heckel, assistant professor of ob- 
stetrics and gynecology University of Rochester 
School of Medicine and Dentistry , Rochester, New 
York, spoke on the practical applications of eu- 
doennes in gynecology 

Suffolk County 

Postgraduate instruction arranged by’ the Council 
Committee on Public Health and Education of the 
Medical Society of the State of New York was held 
for the Suffolk County Medical Society on July 30 
A lecture was presented by Dr J William Hinton, 
clinical professor of surgery, College of Physicians 
and Surgeons, Columbia University’, and associate 
professor of surgery, New York University, on the 
surgteal treatment of hypertension 

Warren County 

On June 26 members of the Warren County 
Medical Society’ attended a course in postgraduate 
instruction given by Dr Leo E Gibson Dr 
Gibson, professor of clinical surgery, Syracuse 
University, College of Medicine, discussed the in- 
fections of the genitourinary tract 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Now Generally Accepted 

PROVIDES (1) An Awnranco of ft Definite Medical Result 

(2) An Aisnranoe of Length of Time Required and Exact Coat 

(3) An Assurance of Absolute Privacy 

Oar SYMPOSIUM OF MEDICAL OPINION** includes ewe histones of 
this rocctiifnl treatment endorsed by many phyiicuos. Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

2$5 Central Park West, New York 24 N Y Tel SChuyler 4-0770 



BRUNSWICK HOME 


A PRIVATE SANITARIUM. C oeval— o uts, poaterpax 
•Ur*, agad ud Infirm, and tboaa with othar ehromla and 
aarrtnta diaenlmr*. Separata aoootnraodtlloc* foe urmi 
backward c hfld rwa. Phyikdai*' fraalmaala rig Idly 
foOowad. a L. WARtHAM, U. D* 8upt 
Wwtj A Loud** Arm^ AnUtywtHa H Y., Tat 1700, 1, Z 


P I K E W O O D 

WESTCHESTER COUNTT-Rtmt. 100-KATONAH. N Y 
A Payahlatria Ho»x4tal Upanmed by the Dept. of Mental Hy 
tfatx and approrad by A A1.A for raaldent training. PatlaaU 
twelve It* benefit of advanced mathoda In tharapy 
Phyddana-io-Chanre Senior PayehJatrlat. 

Dr Lout* Wamdar Dr Joaaph Epatafn Dr Max Friadamaan 
_ New York Offloaa - By Appointment 

MEaat 70 St - Mo*-Wed-FrL BpA-OMtO (Dr Wander) 
07B Park Are. - Toa-Thor-Sat. REt-»700 (Dr E petal a) 


MODERN NURSING HOME 

HOLBROOK MA.KOH — T or the oara of Coavalaaoaala, 
P»ro^lo*ny HI, l» valid*, and Aged and mild peychooamroUm. 
Bajf Sana X4 hr*, a day Fhyrieiane may trait their ovi 
patia ala. Pit at* — 3a»l-p*tvate room* Tlva acraa oi pina- 
Wodad grotiad*. 

O. L, EBUDMAH kLD„ A tUicml Dtrrriar Or B-4S73 
HOLBROOK, LOHQ ISLAND 
Lake ftonkomlwma {tom Bomkockmaa 6631 


FALKIRK 

IN THE 

R A M A P O S 

A —altar! am darotad axolxtrirafy to 
tha individual treat meat of MENTAL 
OABE8 Falkirk haa bean raeom- 
meadad by tha marcher* of tha madh- 
cal profeaakm for hah a oantury 
LUfrmturm on Raguaa t 

ESTABLISHED 1889 

TmoDimi w hiumahn H.D. 

LENT UAL VALLEY Orange County N T 


Doctor Klng’a Ho«pIUl 
Bayihcrro, L. L, New York 

Announcaa a law vaeandea for tha cara of aaleeted 
ahroelo, aurgienl or rcadloal patlenta, no mental or 
drOK ciara taken. Admiaaion through family phyxi 
dan only writ# Mn Joavphfna AI Poet. Supt 


fVJbsnr mix. 

Waat fflid Si. aad FI aide tan flaad 
Rlm d i l* — the-H nd «e n , Naw York City 
Pm w r w , owmaJ, drag tad ikalmfk ytrino Th* uaftwfea U 
Wrnkmhy laewd ia print* yark «f m term Amtm tm ugm 
mWUrthy tieamadbWd. M adera ftdQibt far ifad mintti 
Oc*f ulml ihwfy tad cirniilt* il *crtrhtri. Dacian may dims 
tW tmtfmtac Iim tad ffl m mnd fcaa kht gladly war aa wgww. 

HENRY W LLOYD. M.D.. Parian I CWn 
rdaphww Uatibr)d«c 0-8440 


LOUDEN-KNICKERBOCKER HALL, me 

*1 LOUDEN AVENUE - Tel Amltj-rtHe S3 - AMITYV1LLE, N Y 
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Futl Infmrmmtiom fnmUh*d mm rm—t 

JOHN r LOUDEN PrmddarU CEOKCE E. CAB LIN M D PAyWri— la-CWy 
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HOSPITAL NEWS 


American Hospital Association to Convene m September 


'T'HE forty-ninth annual convention of the Amen- 
J- can Hospital Association will be held Monday, 
September 22, through Thursday, September 25, 
in St Louis, Missouri 

“Major Factors Affecting the Hospital Economy " 
mil be the subject for the opening general session 
Monday afternoon Speakers mil include John H 
Haves, of New York City, Association president, 
R. "0 D Hopkins, New York City, executive di- 
rector of the United Hospital Fund of New York, 
Alvin E Dodd, New York City, president of the 
American Management Association, and Leon H 
Keyserling, Washington, economic adviser to 
President Truman 


Other sessions of the convention mil be broken 
into four sections on professional practice, adminis- 
trative practice, hospital planning and plant opera- 
tion, and special aspects of hospital administration 
Thursday afternoon’s final general session mil con- 
sist of a rdsumd of the discussions in all of the special 
sessions under the topic, “American Hospitals 
Today ’’ 

The convention mil conclude Thursday evening 
with a banquet and ball 

Outstanding hospital administrators and experts 
from related fields mil give the principal talks at 
the convention, with panel discussions and audience- 
participation discussions to complete each meeting 


Refresher Course in Medicine at City Hospital 


C ITY HOSPITAL, New York City, announces 
that the next refresher course mil be given from 
October 6 to November 7 1947 The hours are 
0 to 12 a si on Monday, Wednesday, and Friday, 
and 2 to 4 p m on Tuesday and Thursday Classes 
are held at the Welfare Island Dispensary 

The course is a comprehensive review in internal 
medicine and the allied specialties designed to meet 
the needs of the general practitioner and the medical 
veteran Emphasis is placed throughout on the 


diagnosis and treatment of the disorders commonly 
encountered in general practice The never diag- 
nostic and therapeutic procedures are desenbed and 
evaluated in the light of clinical experience Stu- 
dents are also permitted to make rounds on the 
wards of Citj Hospital by special arrangement 
There is no tuition fee Request for applications 
should be addressed to Dr Milton B Rosenblatt, 
Welfare Island Dispensary, 80 Street and East 
End Avenue, New York 21, New York. 


News Notes 


Establishing a new record, the New York Hospi- 
tal provided care for 72,271 patients last year, the 
Society of the New York Hospital announced re- 
centlj in its 1946 annual report 

Covering the hospital’s 175th j ear of service, the 
report shows the city’s oldest hospital provided 
hospitalization for 24,324 patients m the private, 
semipnvate, and ward services, an increase of 1,843 
over the previous year, and 47,947 patients received 
medical attention through clinic and other facilities 
available to ambulatory patients, an mcrease of 
4,281 over 1945 

A large number of returning veterans enabled the 
hospital to staff adequately the many services and 
clinics How ever, the opening of new beds w as held 
up due to the shortage of nurses These new beds 
eventuallv wall raise the total number to 1,532 in- 
cluding those at the New York Hospital- Westchester 
Division, the psychiatric hospital maintained by the 
society at White Plains 


The first professorship in cancer in any medical 
school has been established at the Cornell Univer- 
sity Medical College With an annual endowment 
of S15.000 for five years, it represents the first 
allocation of funds from the 1947 campaign of the 
New York City Committee of the American Cancer 
Societ} 


Two new rehabilitation wards, the first in any 


civilian general hospital in tins comitrv, have been 
formallj opened at Bellevue Hospital b> Major 
O’Dwyer The} aro patterned after the rehabilita- 
tion services of the Army and Navy .and the faciht} 
was described by Dr fidward M Bemecker, New 
York City Commissioner of Hospitals, as “medical 
histor} in the making ” 


Columbia University has jomed the Institute 
for the Cnppled and Disabled in an operating 
affiliation to train physicians, nurses, technicians, 
and social workers for a large-scale program for re- 
habilitation and re-education of the disabled, it 
was announced b} Dr Frank D Fackenthal, 
acting director of Columbia, and Walter Ewing 
Hope, president of the Institute 


Because of a steaddy increasing demand on 
facilities, St Luke’s Hospital, New York City, 
must expand and improve its services, according to 
the hospital’s eighty-eighth annual report A total 
of S7, 500, 000 is needed for the planned expansion 
Lincoln Cromwell, president of the hospital, 
cited a demand for more space in the outpatient 
department, additional clinics, an obstetrical serv- 
ice, a diagnostic clime, clinical and research labora- 
tories, and more extensive accommodations for pri- 
vate and semipnvate patients He said it was 
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necessary also to modernize the older buildings and 
to acquire new and up-to-date equipment 
St Luke’s Hospital has recently become affiliated 
with Columbia University for the teaching of medi- 
cal students 


occupied, Mr Brown said, and on the average day 
during the entire year there have been 200 bed pa- 
tients waiting to be admitted to the hospital 
The Hospital for Joint Diseases added a new 
service, the Cancer Prevention and Detection 
Center, in June of 1946, and late in 1945 established 
a School of Practical Nursing, with a one-year 
course of training, which has already eased tho 
nursing shortage in tho hospital 


During the past year 26,105 patients were served 
by the Hospital for Joint Diseases, New York City, 
and its country branch m Far Rockav, ay, according 
to the fortieth annual report, recently released by 
Frederick Brown, president of the hospital The 
number included 5,872 bed patients and 20,233 
ambulatory patients Tho hospital beds were fully 


A children’s adjustment clinic to handle behavior 
problems of children and parents, will bo opened 
soon at the out-patient department of Beth David 
Hospital, New York City Dr Ernest Harms, 
editor of the journal, The Nervous Child and Hand- 
book of Child Outdance, has been appointed director 
of the new chmc 


At the Helm 


Appomtment of Dr Marion B Sulzberger as 
director of the department of dermatology and 
syphilology of the New York Skin and Cancer 
Unit, New York City, and professor of clinical 
dermatology and syphilology of the New York 
Post-Graduate Medical School was announced 
in July He succeeds Dr George Miller MacKee, 
who is retiring and has been named professor emeri- 
tus of the medical school 


Dr Robert F Loeb has been appointed Bard 
professor of medicine and executive officer of the 
Department of Medicine at the College of Physi- 
cians and Surgeons of Columbia University and 
Director of the Medical Service at Presbyterian 
Hospital 

Dr Loeb succeeded Dr Walter W Palmer, 
who had occupied the post since 1921, and who is 
now professor omeritus of medicine at Columbia 
University and a consultant of the Presbyterian 
Hospital 

Dr Loeb, who received his medical degree from 
Harvard in 1919, served on the staffs of the Massa- 
chusetts General Hospital and the Johns Hopkins 
Hospital and later joined the Presbyterian Hospital, 
becoming an instructor in the College of Physicians 
and Surgeons During the war Dr Loeb served 
as consultant to the Office of Scientific Research 
and Development and as chairman of the Board for 
the Co-ordination of Malarial Studies Recently 
he Berved as chairman of the Board of Review of the 
United States Atomic Energy Commission 


Dr Leon Ginzburg has been appointed director 
of surgery at the Beth Israel Hospital, New York 
City He will assume this post on October l 

A native New Yorker, Dr Ginzburg was gradu- 
ated from the College of Physicians and Surgeons, 
Columbia University, in 1920, and continued his 
education abroad under an Emanuel Libman Fellow- 
ship in surgery and pathology During the war, 
Dr Gmzburg served as assistant chief of the surgical 
service of the Third General Hospital, and as chief 
of the surgical service of the 235th General Hospital 
and the 25th General Hospital of the U S Army 


Dr Allred J Vignec, medical director and 


pediatncian-in-chief of the New York Foundling 
Hospital, has been appointed director of pediatrics 
at St Vincent's Hospital, New York City 


Dr Burton L Zohmnn, of Brooklyn, has been 
elected attending physician on tho Long Island 
College Division of the Kings County Hospital in 
Brooklyn, and was appointed associate professor of 
clinical medicine at the Long Island College of 
Medicine 


Dr Irwin Philip Sobel, associate pediatrician at 
the Lenox Hill Hospital, New York City, has been 
appointed assistant clinical professor of pediatrics 
at tho Now York University, College of Medicine. 


Dr Edmund Prince Fow ler, Jr , succeeds Dr John 
Devereux Kernan as professor of otolaryngology and 
director of tho ear, nose, and throat service at the 
Columbia-Presbytenan Medical Center He wa» 
a member of the Presbyterian’s Second General 
Hospital Unit during the recent war and uns a 
special consultant in ear, nose, and throat to the 
Air Surgeon 

A graduate of Dartmouth, Dr Fowler received 
his medical degree as well as a medical science dogree 
at the College of Physicians and Surgeons, New 
York. His internships r\ere served at Presbyterian 
Hospital, where he has been assistant attending 
otolaryngologist since 1938 He is editor of tho 
loose-leaf textbook. Medicine of the Ear He is 
president of the Audiology Foundation, a member 
of the Committee on Hearing of the National Re- 
search Council, a fellow of the American Otological 
Society, and a member of other general and special- 
ized societies including the International Collegium 

Otolaryngologicum 


Dr Harold A, Abramson, assistant professor of 
physiology' at the College of Physicians find Sur- 
geons, Columbia University, and associate physi- 
cian for allergy, the Mount Sinai Hospital, Now 
York City, has been appointed active consulting 
physician for allergy' at the Seaview Hospital, Staten 
Island. 
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Doctor’s Office. Otirrille, New 1 ork. fire room* furnished 
In large modern home sleep! nr quarter* Good oppor 
tunlty Le title Haleott, Otwrlll#, New York. 



Couatry rraotlee In Boatbern Tier Modern BROOKLYN — NEW MODERN DOCTORS PRO- 
hr^?T iooMHoffiea oil beat, 2 ear garage Appr red FE88I0NAL SUITES WITH LIVING QUARTERS— (ft 
nmfxtsk ft mile, 813,OOO Uox flOftO, N \ St. Jr Med Rooms) — *185 1327 BUSHWICK AVENUE 


|n ^ 
whooping 

cough 


Elixir Bromauratc 

MiiJiitimiiamuu 


C*« thort the per tedol dull loro nd re If eves the distress! ntiDevsodlc crock. Also valuable In 
Broechfth sod iroedble! Asflwe*. k» (our- o e ece orfglne I bottles. A teespoooM every 3 to 4 hes. 
(CoeUW ont-hsW fret* Gold Tribcoedde ta ooe Butdoenc*. Alcohol < 2H% by roJtmJ 
COLD PHARMACAL CO— NEW YORK CITY 
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FOR SALE 


THOMAS H HAXSTED, MD.FA.CS 
Otologist 

SPECIALIZING IN THE FITTING OF HEARING AIDS 
The moot efficient and wearable instrument for each patient 
is the on© recommended Many are of the All In One type 
Hours 9 30*4 30 Saturday 9 30-1 00 By appointment 
476 Fifth Avenue (oor 41st St ), New York 17, N Y 
LE-2 3427 


S4VE MONEY NOW ON USED DIAGNOSTIC AND 
TREATMENT EQUIPMENT Spencer Monocular Micro- 


scope excellent condition, onlv $99 00 Beck-Lee Electro- 
cardiograph $360 Motntosn Modernistic Sinustat at 
reasonable price Several portable Shortwave Machine* 
for only $75 apiece Write to HILL Surgical Supply Co 
Syraouse. N Y (Tel 3-8111) about your needs for new ot 
used equipment 



General practice opportunity as assistant or purchase of 
practice Class A Graduate Military service 3 yrs 2 yrs 


List of 20 authoritative diets, typewriter fao-simile with 
printed letterhead^ Speoimen and details on request P B 


approved hospital training Age 31 Mamed N Y 
License Available now Box 6051 N Y St Jr Med 




FOR SALE 


\S ANTED — CLINICAL DIRECTOR 


Examining table instrument cabinet, mayo stand, floor 
lamp treatment table 60 in walnut desk with armchair 


All for $260 00 Call Dobbs Ferry 4150 


lor 475-bed chronic disease hospital Salary $4200- $6400 
and family maintenance including maid service and beau 
tifully furnished 8-room residence Duties essentially clini- 
cal Prefer married man botween 30 and 40 with 3 years 


formal clinical training additional experience in institutional 
work or private practice knowledge of medical admimstra 
tion in public health or institutions Apply Superintendent, 
St, Barnabas Hospital for Chromo Diseases 183d Street and 
3d Avenue, New York 67, New York 


FOR SALE 



Bauach Lomb Microscope fully equipped perfect condi 
tion many surgical instruments, cystoscopos heraocy 
tometer Dr L K 30 Linden St , Brooklyn 21, N Y City 


SITUATION WANTED 


INTERNIST veteran seeks group association part-time 
industrial position or take over practice in upstate New 
York or New Jersey Box 6054 NY St Jr Med 


Former Naval medical artist would like permanent position 
in New Y ork City Recently affiliated with National Naval 
Hospital Best of references R Mitchell 225 East 63rd 
Phone 4-7960 


General practitioner married well experienced, hospital 
trained wishes good opportunity in N Y State, middle- 
sued or small town Box 6053 N Y St Jr Med 


N...by mouth 

with palatable, 
whole protein 


delcos 


granules 


ryaxn rr> r" vz-mf : ~ r— r 


^5/y / J l/f /f rsk js ~ * ~ A complete line of laboratory 

, * *• i »■ > ‘ controlled ethical pharmaceutical* 

Mflm ITI *A IX ~' r h Chemists to the Medical Profession for 44 year s 

MACtU I I CALS _ . K ny 9-17 me Zemmer Campons 

' * ' - * ' t t Oakland Slat, on • PITTSBURGH 13, 


r x r '*• t 

> * * i 


<* NY 9-47 
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No . . . it won’t 
taste gritty to 
his tongue... 

Mothers appreciate the smoothness of 
texture and uniform consistency of 
Libby’s Bah) Foods Infants are quick 
to detect large particles and to spit 
them out with Libby’s this nevor 
occurs Through Libby’s exclusive 
process of homogenization, cellulose 
capsules are ruptured, and cell onvo 
lopes are reduced to microscopic di 
mcnsions Nutrionts are liomoge 
neously dispersed throughout the food 
mass making for greater and casior 
availabilit) Grittincss is impossible 
with lliiB process In conaoqucnco, 
Libb) s lime been fed as early as the 
6th week oflifc since they (low freel) 
through normal nipple openings when 
mixed with the milk formula 



*"ti • C«nu Giro Bnt; Pus Jjtai Spc! VtpUt* tnf 
•^fititihtu erti TtjtUSte Umlnj VijtUiM wtrt Ins 
HipMita uttttat ui Inttj TntjUtj nfll Lrab Aflie ni SpiuB 
Axe *• !«ti Pnttus Pretes-Pun ApfcrtJ Ptjn»ri 
I Piww (wtib Pbttyit Jaica mb Lim Jofct) CoiUri PriSbi 

J Liliby, SI c NeiIl & Libby Chicago 9, Illinois 




1934 


Remarkable 

results 


dysmenorrhea 


In a clinical study extending 
over a period of a year, Long* 
used Ednsal as the sole medication 
m treating 630 employees for 
dysmenorrhea Results were dramatic 
He concluded, "We use it [Edrisall 
with the knowledge that nine out of 
ten sufferers will get the relief 
they seek ” 

Ednsal combines the recognized 
analgesics — acetylsalicylic acid 
and phenacetm — with the unique 
anti-depressant, Benzedrine Sulfate. 
Consequently, it not only relieves 
the pam dunng the menstrual 
period, but also combats the 
accompanying psychic depression 

Best results are usually obtained 
with a dosage of two tablets, repeated 
every three hours, if necessary 


♦Long, C F , M D Ednsal in the Managemen 
of Dysmenorrhea, Indust Med 15 679 (Dec ) 
1946 Indust Nurs 5 23 (Dec ) 1946 


highly 

effective 


Edrisal 


in the 


relief 


of 


Smith, Khne & French Laboratories 
Philadelphia 


pain 


Formula 

Each tablet contains 
Acetylaallcyho acid 
Phenacetln 
Benxedrine Sulfate 


0 16 Gm. P -5 
0 10 Gm P 5 

2 6 mg (1/20 


&i tc U 
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FRIED & KOHLER, Inc. 

I “True to Life ” J 

Artificial Human Eyes 

Specialists m jY II f'l/JMS of Artificial Human Eyes 
Exclusively 


JJV 


' . 'll p 

bfiN Sia i *.C i 


f fl ■ST] 


& 

Ih 4 


Comfort, pleasing cosmetic appearance and motion guaran- 
teed Eyes also fitted from stock by experts. Selections 
tent on memorandum Referred cases carefully attended 


FRIED & KOHLER, Inc. 

Especially Made to order by Skilled Artisan* 


665 Fifth Avenue 

(ne*r 53rd Street) 


New York, N Y 

Tel Eldorado 5-1970 


"Over Forty-five 1 ear* devoted to pleasing particular people" 


’ ' I I 


CONSTITUENTS 
Hydrogen peroxide (90%) 
2.5% 

8 Hydroxyqulnoline 0 1% 
Especially prepared glycerol 
qs ad 120cc. 
Supplied In four-ounce 
bottles 




Rudolf Virchow 

(1821 1902 ) 

proved il in pathology 


Virchows research on leucocytiisls leontiasis oi-mh, and 
other pathological conditions added much to medical 
knowledge. Although the idea was not original with him 
Virchow a experiences with man) pathological specimen* 
led to his conception of the cell as the center « f pathologi 
cal change. Ho believed that every morbid structure con 
sisted of cells derived from pre-existing 
cells — a great advance in pathology 







Yes, and experience is the best teacher m smoking too 1 


E XPERIENCE during the wartime 
shortage taught smokers the dif 


J-j shortage taught smokers the dif 
ferences in cigarette quality Millions 
of people smoked more different brands 
then than ihey would normally hare 
tried in years. Afore smokers came to 
prefer Camels as a result of dial ex 


penence so tliat today more people 
are smoking Camel* than ever before 
But, no matter how great the dt 
mand we don t tamper with Camel 
qualitv Onlv choice tobaccos, prop 
erly aged and blended in the time 
honoredCamelway are used in Cam els. 




ytcconttng to a recent Abttomctde surveys 

| J More Doctors 
► ci smoke Camels 


JEJ TMwva C 

W X C, 


than any other cigarette 
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FOR ESTROGEN INSUFFICIENCY 



ORAL 

TABLETS. Potencies of 0 5 1 0 2 0 
and 5 0 mg Bottles of 50 100 and 
1000 

ELfXfRi 15 mg per fluidovrvee Pint 
bottles 

PARENTHRAL 

SOLUTION. Potency of 5 0 mg per 
cc. In 1 0 cc. Robber capped multiple 
dose Walt, 

LOCAL 

VAGINAL TABLETS, Potency of 0,5 
mg Bottles of 100 


literature ond Sompl# on Regvetf 



n Schieffelin ■ 

DENZESTROL 

O , 4-dl (p hydroxyphtnyl) 3-*ihyl h.xan.) 


An important contribution to more effective and 
more economical estrogen therapy, Schieffelin 
BENZESTROL offers a dependable means of re- 
lieving the distressing symptoms arising from 
estrogenic hormone deficiency 

Orally potent and unusually well- tolerated, 
this synthetic estrogen is aviafable in forms for 
three routes of administration Tablets and 
Elixir orally; Solution — intramuscularly; and 
Vaginal Tablets — locally. 


Schieffelin & Co. 


MCOOWSOUAM • MEW YOKE NT 
n. Iiihn. 
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Deserving of its position 



“Gold has been acclaimed tbe best single 
therapeutic substance in the treatment of 
rheumatoid arthritis” 1 because 

• it acts more decisive!) and more 
promptl) than anything previously em 
plojed ** 

• it ‘Svill provide a remission m 70 to 80 
per cent of patients ,,a 


(*urMhio|Uto*e) 


Sof.CANAL*-B OlFOSUM (GiUnO^SAu ) has 
piny* d n significant role in the research 
/trading to am planer of gold an the licet 
agent for treatment of rhetimutoid arthritis 
Water soluble hut *ns]H*nded m oil to pro- 
long absorption Solgaivai B OLFOSUiNt 
provides superior results with decreased 

tOX!Clt\ 

PA<Kunr sot tavat o otroifM I# r,n.w, i. — 

pul W Uff rMMnt 10 *5 awl M (U n ^ 1 ikI id 
MpwiV'la I 2 it MI MulHW (b> n 1 1 is 

t ) ••J Ua "Ul I H if rvatauaiw 1# laA 160 tn$ f*t t*. 

ninunrnAFin m c«w« i ■ im 

A. TTt J A 'dJk las i *» m ( ) C^rj*< E. Iti V, iw 
13S>«V 1*11 {») >W», U, >4 D^M» E. II 1 VwA 
1(2) 1 Vhd t 014. 
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BELLERGAL 

neurotropic association of 
BELLAFOLINE, GYNERGEN, PHENOBARB1TAL 

Stabilizes Autonomic Functions 



ANXIETY NEUROSES 
BILIARY DYSKINESIA 


MIGRAINE 

MENOPAUSE 


tablets ... average dose-. 3 to 4 daily 


SANDOZ CHEMICAL WORKS, INC. 
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&jzckj&Ciix 
for FLOW 



The thin, freely flowing bile secreted b\ the 
liver cells following administration of Dediolin 
provides a physiologic basis for treatment in 
cliromc congestive disease of the biliarv passages 

Flushing of the ducts is produced, and drain 
age is facilitated via the natural passages 
Thickened bile purulent material and cellular 
debris are thereby mobilized and eliminated 


QaefopCin 

(Dtfeydnxkoric Add) 

— tr available in jh. gr tablets in boxes 
oj 25 100 500 and 1000 powder 25 Cm 


^AMES COMPANY, INC. 


SCCCE*l«OnS TO RIEDEL DE IIAEN INC. 

ELKnART INDIANA 
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DEPENDABLE ADJUNCT 

In ANGINA PECTORIS • ARTERIOSCLEROSIS 
• PERIPHERAL VASCULAR DISEASES 

GgamgcI l o*t 


Carnacton is a biologically tested 
extract of highly vascularized and 
active diaphragmatic muscle 
with a high metabolic rate . . . 
providing dependable vasodilator 
and depressor benefits Carnac- 
ton helps establish collateral cir- 
culation and promotes cardiovas- 
cular tone and vitality 


Ampuls of 1 cc. and 2 c<% — boxes of 12 and 50* rials of 30 cc- and 50 cc. 
for oral use. Also 2 ox. rials for injection. For brochure address D«pt N 


CAVENDISH PHARMACEUTICAL CORP., 25 WEST BROADWAY, NEW YORK 


1942 
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% Pedlfoime 

IB5 U S, PAT OFF 

FOOTWEAR 

* an adjunct to your treatment 


No shoe can fulfill the function of your 
treatment — but the proper shoe, fitted in 
accordance with your prescription, can 
be an adjunct to your therapy 

At each conveniently located Pediforme Shoo 
specially trained personnel are available to act 
as your mechanical technicians 

As an adjunct to your treatment prescribe Pediforme 
the proper shoe, prescription fitted 


MANHATTAN— 34 Writ 36th Street 
BROOKLYN — 288 Livingston St FLATBUSH — 843 Flatbusb Ave 

HEMPSTEAD — 241 Fulton Ave NEW ROCHELLE — 545 North Ave 

HACKENSACK— 290 Main St EAST ORANGE— 29 Washington PI 

Prescriptions followed accurately and acknowledged for your records 

1944 




now available 
in 2 forms-for 


T 



J , 


ARLCAPS long a prescription favorite for securing rapid 
symptomatic relief of hay fever and asthma » now presented 
in two forms 


ARLCAPS ARLCAPS 

BRAN ft OF PHENEPHATRATE 

‘Zhtccatf.d Sutenic @oatcd 

iur Mpul riTnlivniw; ]iru- For delayed action; pro'- 
viiW gratifying quid relief longs symptomatic relief 
tilien needed. affonled liy the intrusted 

cap«u!r. 


( tyntjktteeC fat rfetiott 

Night long benefit may be secured by simultaneous ingestion 
of 1 capsule and 1 enteric-coated tablet — the effects of the 
entenc-coated tablet becoming manifest during the night 
thus extending the relief afforded by the capsule 


Both types supplied 3-grain site — in bottles of 35 and 500 
5-grain sue — in bottles of 25 and 500 

*TH« » rJ ARLCAPS L» rrp»tcTrd tradraui of Tk« AxUopon Qmkd 
Ompuy 

THE ARLINGTON CHEMICAL COMPANY YONKERS 1 NEW YORK 
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to control hysteria 


Fof emergency management ol nysteru Elixir Gaball 
affordi control without narcotics or baralturates 

Each tablctpoonful contains chloral hydrate 4 
potassium bromide 3 gr strontium bromide m gt ex 
trad valerian (deodorized) 4H fr ammonium valerlanat* 
(daodortxad) 1 gr Supplied; 4 and 8 oz bottles 

Writ • for full Information, confralndicathnt 



Elixir Gabaii 



sedative 


soporific 


ANGLO-FRENCH Laboratories, Inc 

75 Varlck Street, Hew York 13, N Y 
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WHEN HYPOTENSION 

axivat*«WKe mad cotJapi® 
•ho (atlgu* iyrvdromo 
and oth«r otJhinic itatri 

mak* palltrrtt f«e4 

limp 


as 




t 



GuxMp oi ffiaienfata/ty 


provTdoi *of« circulatory jHmulaHon with fTtHe or no 
«ff«ct on dioUcJk promiro or on th« control norvcnn 
»y»t«ra; jhort«n» artuJal'on 1 mo> lna*Di«t rttenit* 
volume and ttrok* output and cardiac tfflooncy 



Adv*»_t to 3 toWen rtire* tie»*t tW> or 
1 o< 1 o4 o«rf tcJv'-x «**ry hxr< to w ho»n 
fcjtx»*an*o« Jr — 40 •*‘5 It ct- iWtt Of (owf tW*» 6o * y 
CT»Wf»f>— 5 to 50 pW«i *1 Ofo4 toJwnon r*p»%»*d o retted 

l^ppTUd too »9 tobWH. fcxnrit at 50 10* *•! 

•otiriwj" <100 »g p*f ct.1, boflW» eJ >0 a 6 po '»■»«< 1 

MtvtkiA. omfmtt •< 1 Ct u60 r-* bo »l o< 6 


Sympatol — to Improve peripheral escalation 


FREDERICK STEARHS t COMPANY DIVISION 
Detroit 31 M I c h 1 1 ■ n r^, ^ « t n* o< 
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The Established Regimen 
of Spa Treatment Fits Your Program 



Here at the Spa your patient has the benefit of a 
regimen which fits into your program for his 
treatment 

The full therapeutic benefits of the Spa s naturally 
carbonated mineral waters are enlisted in this regi- 
men The program supplements your own medical 
guidance m the treatment of your patients who are 
suffering from cardiac, vascular or rheumatic dis 
orders of a chronic nature 

Surrounded by superb man-made facilities, m a 
setting of great natural beauty, your patient is ideally 
prepared for the full benefit of your continuing care 

Capable physicians are available in Saratoga Springs 
for consultation with your patient on the details of 
your program 

"PHYSICIAN, GIVE HEED TO THINE OWN HEALTH" 

Many physicians have come to the Spa for the 
same hind of treatments that have helped their 
patients here After a restorative "cure at the Spa, 
you, too, will return to your practice refreshed — 
revitalized — ready for the busy days that lie ahead 

For professional publications of the Spa, and physician’s 
sample carton of bottled waters, with their analyses, 
write W S McClellan, M D , Medical Director, 
Saratoga Spa, 155 Saratoga Springs, New York 

Listed by the Committee on American Health 
Resorts of the American Medical Association 


THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 
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Lutocylin 

Lutocylol 

PROTECTION IN PREGNANCY Ihnotmd 

or bobhuol abortion hoi b*wi iocc*iifully ochWv*d by Lutocyti* 1- ■ 

Qba'i brand of prog*t}«rori«— or hi oral *qufval*nt LutocyP^ 

Lutocylin, Lutocylol {brandi of prog*tt*ron* and anhydrohydro Jt yp ro tt*^ oron * } 

r»ip*ctW*!y) Trad* Marla Rtg U S. Pol Off ondCanoda, 1 

For further Information, vcrito Prof*wkmal S*rvk* D*partm*nt. 

C 

CIBA PHARMACEUTICAL PRODUCTS INC. SUMMIT MIW 1IRSIT ( 

I 

1 



m 


KOROMEX JELLY 


• Fastest Spermicidal Time 

measurable under Brown and Gamble technique 

• Proper Viscosity 

for cervical occlusion 

• Stable Over Long Period of Time 

pH consistent with that of the normal vagina 


and in addition 

time-tested clinical record 


iM 


ACTIVE INOREDIENTSi Boric add 2.0%, oxyqutnolln benioate 
0,02% and phenylmercuric acetate 0 02% In a bate of glycerin, 
gum tragacanth, gum acacia, perfume and de»Iorrt 2 ed water 




Prescribe Koromex Jelly with Confidence 
send for literature 

HOLLAND-RANTOS COMPANY, INC, 551 FIFTH AVENUE, NEW YORK 17, N. Y. 



BRISTOL Penicillin m Oil and Wax is now 



for easier administration 


Supplied in one cc car- 
tridge j of SOOJOOO unite 
with or without special 
syringe equipment and In 
10 cc. rubber-stoppered 
trials Needs no refrigera- 
tion in storage or warm 
Ing before use 


Now you can inject Bristol's Crystalline Sodium 
Penicillin G in Oil and Wax (Romansky For- 
mula) with far greater ease than m the past 
Due entirely to changes in the manufacturing 
process and without any alteration in formula, 
the viscosity of the product at room temper- 
ature has been brought to a point which 
approximates that of U S P glycerin This is 
a significant development in penicillin therapy 
Specify Bristol and obtain the benefits of 
LIQUID Romansky Formula 


LABORATORIES IN 


SYRACUSE NEW YORK 
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In the treatment of constipation, Kondremul 
means 

thorough admixture with fecal matter, 
softening of bowel contents, 
leakage reduced to minimum, 
smooth bowel regulation 


KONDREMUL 

CHONDRUS CRISPUS 


Three types 

KONDREMUL PLAIN — men — may be 
used with utmost safety as a regulative 
in children as well as adults 

KONDREMUL WITH NON-BITTER 
EXTRACT OF CASCARA* — com- 
bines the tome laxative action of 
non-bitter cascara with the soft bulk 
of Kondremul 

KONDREMUL WITH PHENOL- 
PHTHALEIN* {2 2 grs phenol- 
phthalein per tablespoonful/ — laxa- 
tive and regulative 


* Caution Use only as directed 

'' Canadian Producers 
Charles E Frosst & Co , 
Box 247, Montreal 
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Pff. U S PiL Off 
(11 thenmtnc M*nJel*tc) 



MandeUreln i> aup- 
pUed In enteric ctutcd 
tabkta of 0 .25 Cm. (3Jf 
griina) cadi. In pack 
of 120 tablets **n- 
fUpcd, and in ixjtUca of 
600 and 1000 


An increasing number of physicians arc discovering 
that the treatment of common unnnry infections with 
Mandelaminc is as simple as A B-C. Three to four 
Mandelamine tablets administered orall ') three times 
daily, ■will promptly control urinary infection in a high 
percentage of patients Disturbing unnary symptoms 
are usually alleviated rapidly and, in the absence of 
obstruction, the unno is promptly cleared of patho- 
genic organisms 

The uncomplicated oral administration of Man 
dclamme requires no supplementary acidification 
(except m those cases where urea splitting organisms 
are present), restriction of fluid intake, dietary con 
trol or other special measures, and Mandelamine may 
bo administered virtually without consideration of 
toxic effects— -thus eliminating the necessity for car©- 
ful selection of patients. A phjsiaan’s sample and 
literature on request 


KEPERA cnRWIGAL COMPANY INC. 



Blannfactnrina 


Tonktri 2 
Vrw 1 ork 
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Darthronol— an important aid in 
alleviation of pain — combines 
the beneficial anaarthrmc effects 
of massive dosagevitaminD with 
the nutritional and pharmaco- 
logic actions of eight other es- 
sential vitamins Darthronol is 


an important part of the anti- 
arthritic regimen 
An extensive bibliography de- 
scribing the therapeutic value of 
each of the nine constituents of 
Darthronol, together with clinical 
samples, will be sent on request 


◄ 


EACH CAPSULE CONT 


mm 



Vitamin D { rradiated 
Ergosterol) . 

Vitamin A (Fish-Liver Oil) 
Ascorbic Acid 
Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 
Calcium Pantothenate 
Niacinamide 
Mixed Tocopherots 


50,000 U S P Units 
5,000 U S P Units 
75 mg 

3 mg 
2 mg 

0 3 mg 
1 mg 
15 mg 

4 mg 


(Equivalent to 3 mg of synthetic Alpha Tocopherol) 


a. 


ROERIC 


J. B. ROERIG AND COMPANY 


low 



DARTHRONOL 

fa 


536 Lake Shore Drive Chicago 11, IllinoU 



1956 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m us— we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N Y —PITTSBURGH, PA. 
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Hy drogah amc Generat ors ( 1 eca Corporation) 
Orthopedic Shoes (Pediforme Shoe Co ) 

O i tr i t ▼* A ^ ' 


Supports (S H Camp A Compam) 
Supports (Wm S Rice Inc ) 

X-Ray Equipment (General Electnc X-Rm 
Corporation) 


Miscellaneous 
Bnoschi (G Cenbelli A Co ) 

Cigarettes (R J Reynolds Tobacco Co ) 
Cosmetics (Ar-Ex Cosmetics, Inc ) 
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iURDENED HEART 
E DEMATOUS TISSUES 
DISTRESSED LUNGS 


DUBIN AMINOPHYLLIN 


ACTIVE DIURETIC • MYOCARDIAL STIMULANT 
BRONCHIAL RELAXANi 


In Bronchial Asthma, Paroxysmal Dyspnea, 
Cheyne-Stokes Respiration 

TABLETS • AMPULS • POWDER • SUPPOSITORIES 
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^Iv^/ ELECTIVE I 

Gastrointestinal/^ 

ANTISPASMODICp! 

how couhcaSL tvcceyVeAv jj 

The action of Mesopln Is especially directed f * , 
toward the gastrointestinal tract This selective \ \ 3 
action provides prompt relief In many commonjy * 


encountered digestive disturbances and mlm* ^ 
mlzes unwanted effects on widely separated and *jf l i 
unrelated parts of the body Mesopin permits"* ^ 
specific management of hyperactivity and sjjas- ^ 
tldty In the stomach and Intestines without caus^> 

Ing the undesirable effects of atropine ^ 

Mesopln Is available on prescription in bottlSc^, 3 
of 100 tablets each tablet containing 2^rr^ ** ^ 

(!/^4 gr) homatroplne methyl bromide fl, - t 

ENDO PRODUCTS INC. RICHMOND Hill 18'N T tl d 
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• A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achieie 
ment of Baxter research The per 
fecting of Protein Hydrolysate 
Baxter marks an important addi 
tion to Baxter’s integrated paren 
teral therapy program with 
its complete range of solutions 
sets for separate or simultane 
ous infusions its wide selection 

of simplified equipment for stand 
ardized procedures No other 
method is used by so many 
hospitals 


Manufactured by 

BAXTER LABORATORIES 

Morton Grove, Illinois Acton, Ontario 


Dtstrlfaoled and available only In the 37 
states east of the Rockies through 


\ ^AMERICAN HOSPITAL SUPPLY CORPORATION 

fl ’ NEW YORK • EVANSTON, ILLINOIS • ATLANTA . WASHINGTON, D C 


v., 





• Pyribenzamine 


IBA 


High-concentration Elixir Pyribenzamine hydrochloride now 
provides a second administration form of this proved antlhistamlnlc 
Containing 20 mg of Pyribenzamine hydrochloride per 4 cc (teaspoonful), 
the Elixir has obvious advantages in special cases notably In infants 
and children, and In adults who prefer liquid medication 

Scored tablets of Pyribenzamine also facilitate small dosage when 
Indicated— the 50 mg tablets are easily broken to provide 25 mg doses 

Council Accepted. PYIltfNZAMlNE hydroduond* * tbrand cl M p » l i rm anfa* bydnxMorid*) 

PHARMACEUTICAL PRODUCTS, INC, SUMMIT, N J 
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Generating a pressure mounting as high as 
3000 pounds per square inch, this Carnation 
homogenizer forces the milk through almost in- 
visible apertures The original large butterfat 
globules are pulverized to a size of 1 to 3 microns, 
and evenly dispersed throughout the milk This 
renders the butterfat more readdy assimilable 
and brings uniformity to the formula in which 
this good milk is used Yet this is merely one 
of many scientifically controlled processes that 
cQntnbute to the recognized value of Carnation 
Evaporated Milk for infant feeding and special 
dietary uses 


EVERY doctor KNOWS 



HEAT REFINED— forming fine soft 
flocculent low tension curds 

HOMOGENIZED — with butterfat 
minutely subdivided for easy assimi 
lauon 

FORTIFIED— co ntainingpurecrysralline 
vitamin Ds 400 U S.P units per pint. 

STANDARDIZED — for uniformity in 
fat and total solids content 

STERILIZED — after hermetic sealing 
insuring bacteria free safety and 
markedly diminished allergenic 
properties. 
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G-E X-RAY PROUDLY ANNOUNCES 

THE NEWEST ADDITION TO THE FAMILY 


Th* G-E Prescription Model Ultraviolet Lamp offering you all the famous 
G-E X-Ray quality and service in a new low cost ultraviolet lamp 


Tha an.’ economical!) priced Ump features 
the famous G E Uvbxc high pressure mercury 
quartz burner— economical to operate and with 
emission character luicj covering the full range 
of therapeutic ultraviolet. Long familiar to users 
of G E professional type lamps, the Umrc 
burner emits intense uniform radiation through- 
out the spectral bands of proven clinical value 
The compact, sturdily constructed burner 
bewsmg is mounted on the Dazor Floating Arm. Fabulously flexible 
and almost human this remarkable arm with its fingertip control makes 
the positioning of the lamp amazingly swift and Simple Raise lower 
swing the burner housing through an arc it freezes in position wher 
ever you stop it— and it stays there too until you move it again Nothing 
tt> tighten, no time consuming adjustments This revolutionary feature 
facilitates rapid positioning of the lamp and offers a wide selection of 
treatment distances. 


PUn notr 10 offer your patients the benefits of ultraviolet the year 
rotrvj talk the G E Prescription Model Ultraviolet Lump Clip end 
meal the comenient coupon today to Dept 2667 General Electric 
A Ray Corporation 1 7} Wat jacks on Boulevard Cbtcago 4 Illinois 


GENERAL (g) ELECTRIC 
X-RAY CORPORATION 




Pitas* send m* detailed edormarfoo on yovf n*w 
Prescription UbnMolet Lamp. 


Siale ot Preprint* _ 
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Recent clinical studies 1 *■ 3 4 E 6 show tl’ 0 *- 
i DITCNESTROL administered at cffcrlnv ilnsagr levels cx ‘ ' 
lnlnts an incidence of side effects bf less than ]% 

Based on the findings of com pc I cut mt rsligators, ^ os " 
ages recommended arc 


1) MaNACI MFNT Oh MtNOPALSAL StihDllOMt for mi// 10 
mnderutch seecre rsvtplams — initial dad) rlosoge or one nr two 0 1 
mg. (ablets to he graduall) increased, if neccssar), up tn 0 5 m B- 


For severe svtjiptoms— initial dad) dosage of one 0 S mg ta^ et 
In lie gradually increased, If necessary, to three 0.5 mg tabl c, “ 

-\ Swtntt.sKtav at Liter maN Qtuuisgi «( 0 5 mp three u m ™ 
dad\ for the first three days, and 0 5 mg dnih thereafter l° r 
one seek 1 i 


* 1 White’s DIFNESTROI Tablets mre Council accepted Sup])' 1 '^ 
i in amall coated tablets of 0 1 mg (white) and 0 5 mg (red) ln 
bnttles of 100 and 1000 


1 Barnes ] I One M J I 79 (Jan) 1944. , 

2 bitlema S. It amt bevringhaus, F* I Am J M«L, 2 251 (March) V^‘ 

2 FinUcr R S and Beeler, S J A M W A, 1 152 (Anp) 1916 

4 Fintlrr R S and Beeler, S Am J ObaL & Gynee i 53.5 1 ‘I (March) 

5 RatolT A E.. rt at Clinics! tlraluatiun of PieneMrol A Synthetic RalraP" 0 

I reaeoten at Medina of Atan f,,r Slu ly of Int Secretions Atlantic m 7 
N jejuna 6.7 19 P 

6 Clinton t s Value of IRnncatml in Ihe Monofuuaa! Syndrome (TmP t ’ ro 
1 Title) 10 be pubtlslied 


VHlTk, LABORATORIES, INC, Phsrmacoulical Manufacturers N e ", ark 7 
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THE FAT of Similac is not all butter 
fat, but a homogenized combi- 
nation of fats that is balanced 
chemically and metabolically to the 
infant’s requirements 


THE CARBOHYDRATE in Siipilac is 

lactose 

THE MINERALS m Similac are ad- 
justed to closely approximate the 
minerals of breast milk 


THE PROTEIN of Similac is rendered 
soluble to a point approximating 
the soluble protein m human milk 


THE CURD TENSION of Similac is 
the same as that of breast milk — 
consistently zero 


No other substitute i esembles bi east 
milk m all of these essential respects 

M & R DIETETIC LABORATORIES, INC • COLUMBUS 16, OHIO 



A powdered modified milk product especially pre 
pared for infant feeding made from tuberculin 
tested cow • milk (casein modified) from which port 
of the butler fat hat been removed and to which has 
been added lactose cocoanut oil cocoa butter corn 
oil and ollre oil Each quart of normal dilution 
Similac contains approximately 400 U.S P units of 
\itamin D and 2500 U.S P units of \ilamin A as 
a result of the addition of fish liver oil concentrate 
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Especially In those cases of hepatic dysfunction and 
hypofunction in which a choleretic or cholagogue is to he 
a\oidcd In post surgical biliary symptoms and 1 
tlons requiring arsemcalj or surgery— — 

SORPARIN has been found to nrovid^^jujnwsupport 
for the lner Sorparln aj>onrefSl)^jmiif3res the liver cells 
to increased activitys^«^i»MiMtf vitamin K like activity 
it increOLjgs^hn^y p^hrombln levels It has been found of 
Bing the symptoms of gastric discomfort fre 
tmcomltant with hepatic deficiency 

Nontoxic and non kinetic. Has no kno\^n contraindl 
cations May be prescribed m obstructne conditions 




t Ert So bv o*c»porKi McNwlI 


INDICATIONS • Hepatitis with or without jaundice 

• Idiopathic hypoprothrombinemla • Post surgi 
cal biliary syndrome • Indeterminate dyspepsias 

• Sorpann Is also useful for mild liver dysfunc 
tlon secondary to such conditions as chrome 
cholecystitis. 

Supplied in tablets each containing 3 grants. 
Bottles of 100 500 and 1000. 
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PENICILLIN NEBUTABS ★ 


<Tr».lr )Utkl 


and 


PENICILLIN NEBULIZER ☆ 


I I'll I’tmlSnal 


PR EMO NEBULIZER 

l IV l*n. liar 

The Prema Nebulizer cm 
badics a new principle which 
allaws far hand nebuhzatian #f 
50.000 units af Penicillin salu- 
tian iV^ccl in 2 ta 3 minutes 
The nebula particle Size is 
tram 0.5 ta 2.0 micrans 
Supplied: Cambmatian 
Packa&c, 1 Proma 
Nebulizer and 1? 
Penicillin Nebutabs 


! i\a 


m 


pharmaceutical 
labarataries, inc. 

443 MaApWAY 
NEW N. Y. 


PENICILLI N 
NE1UTA1S 

iTra.lt Mirk l 

The Penicillin Nebutab 
is a tablet cantamine 
50.000 units af Crystalline 
Penicillin G. Sadium. Penicillin 
Nebutabs dissatvc rapidly and 
campletcly. Stable at raam 
temperature far 3 years. 
Supplied: Pnckar.es af 12. 24 
and 100 individually fail-taped 
Nebutabs. 


StiotaKcoi* Phnic t . n 1 
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How to make 

patients happy! 

/ For the Peptic Ulcer, Colitis or Diabetic pationt 

the diet Is special and, usually, rigid 


H owever with Knox Gelatine it is 
cast to prepare dishes witlun die 
limits of the prescribed diet that make 
the patient luipp) From a psychological 
as well as a heal th standpoint, this is ex 
tremel) important 

Pure unflaxored Knox Gelatine can 
be used in the widest variety of different 
dishes many of them made with real 


fruits or vegetables flavored with their 
good, natural juices 

Knox Gelatine unlike flaxored gela 
tine dessert powders which are sugar 
artificial!) flavored and aadilied is all 
protan. Contains no sugar 

If pn ienb fret diets and r ctpts write 
to Knox Gelatine Dept. 474 Johns 
town, N 1 







iin 1 Bog-inning placemen! ol diaphragm 
WU.'l .'orrihtroducer . * ~ 


Hrt A Beginning insertion of 
0U diaphragm. 


jjq 2 ' Diaphtapi placed on Introducer 


t - ; * > UA ;0t Application ol jelly io diaphragm. " -', ■ v fl[Q 5 Placement of diaphragm. 

f V- £ 1 . c ' ft r~f 


bldtriFtHFO f-r'/n / * 

The insertion and correct placement of the "RAMSES '* Flexible 
J Cushioned Diaphragm are simplified by the use of the "RAMSES" 

k\ n , Diaphragm Introducer as illustrated, 

I* ! 

fat Our booklet "Instructions For Patients", will be found helphil in 

R ' J *' x r**,r** 

^ 1 ' guiding patients in the proper use of the "diaphragm Jelly technique". 

- 5 F-j & supply will be sent to physicians on request 

(> -i 


* — ^ U 1 r n 



JULIUS SCHMID, INC. <23 WEST SSOr ST„ NEW yOHK 19 N Y 
yaa&y 1883 

•Th» word "RAMSES 1 It a r«<jl*ter»d trademark o! l uilum Sch mid I nc. 

~~7~1 

ftj i,r' 
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The Spasmolytic of choice 
, in Pediatric Practice 


\ taon N ' T VL EL,iaR i thc °niy 

^4 spasmolytic at ailable inj 

& elmr form was dcvelopcdi 

particularly for usp w ith children 
w here high palatability, ease of 
administration and flexibility of dosage 
are so essential • Donnatal Elixir owes] 
its smooth dependable spasmolyticj 
action to a combination of the principal 
, j belladonna alkaloids in fixed amounts,| 
combined with phenobarbital 1 
Its exceptional therapeutic safety i 
1 • • derives from the small amounts 

of syoergistically acting alkaloids 
employed with a minimal 
dose of the central sedative 
Donnatal Elmir is found 
‘ especially helpful in the therapy 

of spastic pyloric ftenosis, intestinal! 
colic, diarrhea and enuresis 

FORMULA Each tenipobnfal fa cej ronlmnl ' 
HjcwcyamineSulfatr 0 1037 mu' 
^ Atropine Sulfate 0 0194 ms' 

itCCtif-V-y - llymmnc H)drobr6mtdc 0-006 S :nR 

V* PhenobarMtal (y, cr ) 16-2 tni 

r , ' ' t r>Xr^V|_ AVAHARISi in pinu and gallonc 

yjf: ^ ha.', . DOSAOEi Infants y* teiipoonful 

, A tiro or three times daily u necessary 

_ c. Children one teaspoonful 

taC of choice -dTv two or three times daily as needed 
•Practice rri err Jdultt one or two teaspoonfuli 

arvxr y three or four tune* daily 

-aCtrXofM 

^SfO.% A H ROBINS COMPANY 

tZr RICHMOND 19 VA 

Ethical Phnmacettlitali cf Merit thee 1S7S 


mm 


(U 


cDONNATAL .mother Robms ,l Iriamfh. 
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New plastic cartridge 




300,000 units in 1 cc dou- 
ble-cell plastic cartridges 
for B-D® Disposable 
Syringes or m B-D* per- 
manent syringes 

*T M. Reg Boclon Dlckltuon&Co 


CRYSTALLINE PENICILLIN 
G SODIUM SQUIBB 

m Oil and Wax 

You get these advantages with Squibb’s New Double-Cell 
Plastic Cartridges for B-D° disposable or permanent syringes 

• New Plastic Cartridges minimize breakage hazards 

• Sterile Aspirating Test Solution guards against acciden- 
tal intravenous injection 

• Crystalline Penicillin G Sodium Squibb in Oil and Wax 
at room temperature requires no heating 

• Improved lubrication of stoppers further decreases break- 
age-speeds injections 


CRYSTALLINE PENICILLIN G SODIUM 

IN OIL AND WAN 




NOW comes in the new plastic double-cell cartridge which 
minimizes breakage hazards 

One cell of the double-cell cartridge contains 300,000 units 
of crystalline penicillin G sodium m refined peanut oil and 
4 8? bleached beeswax ( Romansky formula ) The other cell 
contains Stenle Aspirating Test Solution Therapeutic serum 
concentration levels are maintained for 24 hours with one or two 
mjections In overwhelming infections, the dose may be doubled 
but the frequency need not be Ambulatory treatment is prac- 
tical for many diseases formerly requiring hospitalization 

For real convenience m administering penicillin in the home, 
office or emergencies try Crystalline Penicillin G Sodium Squibb 
m Oil and Wax in the new plastic double-cell cartridge 
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WHENEVER THE NUTRLTIONAL STATE 
MUST BE IMPROVED 


Tlie food drink made by mixing Oval 
one with milk finds frequent applies 
non whenever underpar nutrition is 
encountered It is equally valuable 
whether the need for dietary supple 
mentation arises from the ravages of 
acute infectious disease from dietary 
limitations made necessary by surgery 
or from faulty food selection over a 
prolonged period 

This nutnoonal supplement is deli 
cious in taste readily digested and 


thoroughly bland It may be taken 
either hot or cold as the patient de 
sires and is appealing to both children 
and adults It supplies a wealth of vir 
tuaily ail essential nutrients including 
ascorbic acid and B complex and other 
vitamins Its proteins are biologically 
complete a feature of importance in 
the correction of debility states Three 
glassfuls of this delicious food drink 
daily round out even an average diet to 
full nutritional adequacy 


THE WANDER COMPANY 360 N MICHIGAN AVE CHICAGO I ILL 




Three servings daily of OvaHine each mode of 
Yi ox. of Ovollbe and 8 ox. of whole milk,* provide! 


CALORIE! 

PROTEIN 

FAT 

v CARBOHYDRATE 
CALC1UU 
rHOJPHorut 
IRON 


12-1 Cm. 
315 0m. 
MAGm. 
U2Gm. 

aw 0m. 

12.0 m|. 


VITAMIN A 
VITAMIN Bi. 
RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 
COff El 


+ Bai«d on avrrag* reported value* for mltlc. 
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Ihe need for supplementary amounts 
of vitamins to mamtain essennal vita- 
min balance varies in accordance with 
the patient’s dietary restrictions and 
habits and such contributing factors 
as pregnancy, wasnng diseases, and 
the anemias Prophylaxis is assured 
by optimal quantities of each of the 
six water and fat-soluble vitamins 
contained in one Gelseal 'Mulnce- 


bnn' (Pan-Vitamins, Lilly) In addi- 
tion, each Gelseal ’Multicebnn’ con- 
tains significant amounts of two other 
important factors, considered to be 
essential to health, for which optimal 
requirements have not been definitely 
established Two to five Gelseals 
'Multicebnn' daily are indicated when 
mulnple vitamins in particularly high 
potency are desired 



Supplied in packages of 100 and 1,000 


Ell LILLY AND COMPANY • INDIANAPOLIS 6 , INDIANA, USA 
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Editorials 

What Your Taxes Buy in Washington 

II 

Federal Health Workshops 1 


In a previous issue we discussed the propa- 
ganda device of the “Federal health work- 
shops/’ sponsored by some six agencies of 
government for the purpose of creating an 
artificial, federally stimulated publlo demand 
upon Congress for enactment of compulsory 
health insurance 5 

Many doctors of medicine have had the 
uneasy feeling that some Federal depart- 
ments, bureaus, and agencies were exceeding 
their proper functions, not openly perhaps, 
but in some way effectively, m forwarding 
such propaganda. 

The device of thq/'health workshops” ham 
not been disclosed previously, at least to our 
knowledge According to statistics from 
the report of the Committee on Expenditures 
in the Executive Departments, page 2, based 
on the latest figures from the Budget Bureau, 
“An increase of approximately 300 per cent 
m Federal expenditures for publicity and 
propagan da in a period of five years (1941 to 

i Ttlj U ti* mood In * **rt« of on thlj 

• Hon** Report No 788 80tb Con,r*-. l*t S*«< 0 n, 
July l 1M7 


1946) is deemed by your committee to be a 
proper subject for inquiry by the Congress.” 
In that time expenditures for these purposes 
had increased from $27,770,000, to $75,000,- 
000 Was all of this increase in support of 
the legitimate activities of the departments 
bureaus, and agencies? Was the national 
program of ‘'health workshops” launched by 
the Public Health Service under the “ex- 
traordinary executive pressure exertod upon 
the staff to further the campaign for 
what certain witnesses and authors of propa- 
ganda referred to as socialised medicine ” 
a legitimate project for the U S J? H m 1940? 
The Committee on Expenditures m the Ex- 
ecutive Departments does not seem inclined 
to ^new it that way 

Testimony before the committee in dice, tea 
also that the staff and resources of the Bureau 
of Research Statistics in the Social Security 
Board were devoted freely, from time to time, 
to the preparation of pamphlets and propa- 
ganda Literature for the CXO the AFX, and 
the Physicians Forum, r- 4,r ‘ — tutor- 
ial prepared for the T 1 zm. 
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the Sooial Secunty Board at Government ex- 
pense, supported what certain witnesses and 
authors of propaganda refer to as socialized 
medicine in every approach and dismissed con- 
temptuously all arguments controverting the 
fixed position of the Social Secunty Board 
(heanng, p 170) 

Your committee concludes from the testi- 
mony that most, if not all, of this literature, as 
distnbuted by the CIO, the A F L , the Far- 
mers’ Union, and the Physicians’ Forum ong- 
mates m, and emanates from, the Bureau of Re- 
search and Statistics in the Social Secunty 
Board 

Mr leadore Falk is director of the Division 
of Research and Statistics in the Social Secunty 
Board His pnncipal assistant, Miss Margaret 
Klem, was a witness before your committee on 
June 18 Miss Hem was identified as chief of 
the Medical Economics Section of Mr Falk’s 
Division She was one of the group of Federal 
employees who charted, arranged, and con- 
ducted the Jamestown Health W orkshop The 
testimony discloses also that she helped draft 
the Wagner-Murray-Dmgell bill 

Other evidence before the committee reveals 
that the Bureau of Research and Statistics of the 
Social Secunty Board also prepared pamphlets 
and propaganda matenal to be distnbuted 
under the impnnt of the CIO Similar pam- 


phlets were prepared in the same office for dis- 
tnbution as Government literature through the 
Department of Agnculture’s Interbureau Com- 
mittee on Postwar Programs All this mate- 
nal, as presented m our hearings, is similar m 
tone, content, and objective It all onginates 
m one spot, in the Social Secunty Board It 
is all paid for, save the actual pnnting, by a 
process which your committee deems an im- 
proper use of Federal appropnations 
Samples of all these pamphlets and propa- 
ganda leaflets are available in your committee’s 
files Photostatic copies of some of them have 
been transmitted to the Attorney General, with 
our request for action in defense of the 
Amencan taxpayers, w ho are paying the bill 

Little by little the linkages, the subter- 
fuges, diversion of public funds for previ- 
ously undisclosed propaganda purposes by 
agencies of government begin to show up 
The contention of many individual physi- 
cians, also their county, state, and national 
organizations, that persons within the gov- 
ernment were utilizing these quite respect- 
able departments, bureaus, and agencies to 
promote and foster a demand for socialized 
medicme which does not actually exist in the 
United States, seems to be justified We 
shall have more to say on this subject 


Utopia 


In a paper entitled, “Psychiatnc Sense and 
Nonsense,” Di C C Burlingame makes 
some interesting observations that deserve 
to be aired m even under fields than those of 
psychiatry * 

A patient can be taken into a psychiatnc in- 
stitution and his psychiatnc disorder can be 
alleviated by protecting him from the sin and 
suffenng in the outside w orld and applying any 
one or several of other psychiatnc treatments 

I urge a penod of self-analysis to see if the 
procedures used have not m a large measure been 
a desociabsmg influence For example, 

how many patients have been m along baskets, 
weaving rugs, and polishing the floors in the 
hospital? How many of these same patients will 
make baskets, weave rugs, or polish floors in 
then communities if the psychiatrist succeeds m 
sending them home? 

A psychiatnst must first of all be a good phy- 


* Burlingame C C JAMA 33 971 (April f>) 1947 


sician with a complete knowledge of the human 
body, and must use his knowledge in treating his 
patients Second, he must be a bit of a sociolo- 
gist who is a constant student of the milieu in 
which his patient has lived and must hve in the 
future Third, he must be a psychologist who 
understands the workings of the human mind 
Fourth, he must be a specialised type of educator, 
and fifth, he must be a vocational guidance ex- 
pert 

It seems to us that Burlingame has 
written a creditable description of a doctor 
His standards are difficult and exacting 
They presuppose that the education of such 
a man goes on all his life We can' hear 
many so-called “educated men” muttering 
“Have I got to go on studying all my life 7 ” 
The answer is “Yes”— but not necessarily 
from textbooks And no doctor, we hope, 
ever undertook the practice of medicme in 
anticipation of an easy life 
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Suppose we apply Dr Burlingame’s 
principles to the field of industrial medicine, 
and, more specifically , to the problem of the 
injured working man E\ eryone concerned 
in the problem — the patient, his doctor, the 
employer, the company doctor — is at fault 
m one wn\ or another The remarks that 
follow are not intended in the spirit of 
carping criticism, nor nro they meant to 
wound anyone’s feehngB If they happen 
to do so, it will probably bo becauso the cap 
fits 

Once the pationt lias adjusted himself to 
his invalidism and Ins reduced but certain 
income, he, at least subconsciously, may 
begin to think about how long ho can Btay 
sick This is a danger inherent m work- 
men’s compensation One of man’s greatest 
desires is for security, and once ho gets it, 
he sometimes doesn’t want to work Tins 
is a faot evidently not very well understood 
by the leaders of Bntriln’s Socialist party, 
with their slogan of '‘Security from the 
Womb to the Tomb ” 

Tho doctor, too, has a direct interest in 
prolonging the patient’s convalescence It 
would be interesting to speculate on how 
much harm hns been done to the morale of 
all parties concerned by tho mvention of the 
diathermy machine It also enables the 
doctor to keep his patients under frequent 
supervision Surely this is desirable The 
attending surgeon m a well run hospital 
service secs his patients overy day, whether 
they need it or not In so-called “teaching 
institutions'' the doctor likes to have his 
wards well-filled with fracture cases for the 
edifioation of his students This has been 
largely' responsible for the popularity of the 
treatment of fractures by traotion and sus- 
pension 

Employers also are at fault, though un 
deretandably so, because, with few excep- 
tions, they will not take a man back to 
work until he declares himself capable of 
full duty on the job he held previously 

Insurance companies, although with an- 
other goal m mmd, too are at fault, for they 
try to hasten unduly the patient’s convales- 
cence This leads to frequent and sharp dif- 
ferences of opinion between tho patient’s and 
the company’s doctor Ask any long-suffer- 
ing "referee,” or any “imjmrtial specialist ” 

We can hear many of our readers breath- 


ing henvih and muttering “What kind of a 
Utopia is this fool thanking about?” Well 
thoy have a right to know Cntioism that 
offers no solution is futde and pernicious 

First, we Bhould like to be allowed to 
operate in a small industrial community 
Our experiment would be modeled along 
the lines of the Metrojaolltan Life Insurance 
Company’s Framingham Experiment If 
we could find it, we should choose one where 
relations between employers and employees 
were reasonably cordial Just think, if 
you can, of a town peopled by mon of good 
will We should have a mass meeting at 
which we should endeavor to explain the 
great but apparently incomprehensible doc- 
trine that Labor is a mutual affair A 
workman cannot work unless ho has a fac- 
tory to w ork m, and a factory without work J 
men is a useless and expensive burden to its 
owner If it docs not produce, the govern 
mont loses henvih on taxos And where 
will social Bocunty be then? 

To return to the problem of the injured 
w orkrng man, the acoident should not have 
occurred In the first place An accident is a 
blnok mark against all concerned. Once 
it has hnpjoened it is to tho mam interest of 
everyono concerned to restore tho patient to 
working capacity as soon as possible Wc 
are gomg to disregard the Simon Legrees of 
capital and tho malingerers of labor We 
are gomg to proceed upon a most unusual 
assumption — that both employer and em 
ployee have a littlo commqn sense Disnbil 
lty , generally, is understood to be the greatest 
misfortune that can befall a man There- 
fore, the employer, booked by the msuranee 
company-, will procure the best possible 
medical and Burgical attention The pa- 
tient will have his free choice of doctor, but 
every dootor m the community wall know has 
business We mentioned Utopia once be- 
fore didn’t we? 

As soon as it is humanly possible the pa- 
tient will be returned to some kmd of work 
Perhaps Dr Burlingame might allow the 
patient to engage in a httlo floor polishing 
for then he would have no chance for think- 
ing of himself as on mx slid If ho were in a 
hospital he would be among similarly in- 
jured men whom he knows. He would not 
be allowed to ho at home m lonely isolation, 
thinkin g of hims elf as the solitary viotim of 
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misfortune He would not feel that the 
company doctor was trying to rook him of 
his just deserts 

If it is clear that he will never be able to 
return to his original job, he would be 
taught another one If you don't beheve 
us, we refer you to the Institute for Crippled 
and Disabled, 23rd Street and First Avenue, 
New York City 

When he returns to work — any work — he 
will feel that he has been very well looked 


after, and null feel kindly — no, we didn't 
say grateful — toward his employer His 
boss will be glad to get him back so unex- 
pectedly soon The doctor will be pleased 
with the job he has done and the fee he has 
been paid, and the insurance company will 
have saved money 

Best of all, that community will have 
little call for the services of Dr Burlingame 
and his psychiatric colleagues 

Utopia, it's wonderful! 


Current Editorial Comment 


The Status of Abortus Infections in the 
United States Brucellosis masquerades 
finder so many forms, invades so many 
tissues of the body, and is so protean in 
character, that the disease generally es- 
capes diagnosis This is partly due to the 
fact that most cases m this country are 
Brucella abortus, attenuated to such a 
degree that the disease has lost its cluneal 
identity 

It is natural that the abortus variety 
should atta mgreater and more rapid attenu- 
ation than the suis or melitensis types, 
because of our almost universal use of 
milk and milk products m which the 
abortus organisms live The extensive 
traffic m cattle and dairy products con- 
tributes to the spread and attenuation of 
the organism, and has made the cluneal and 
laboratory diagnosis more difficult 

In his interesting article on abortus in- 
fections, presented at the Inter-American 
Congress for the Study of Brucellosis, m Mex- 
ico City last year, H J Schmidt gives some 
pertinent figures It is estimated that 6 to 
10 per cent of all cattle excrete the organism, 
that 50 per cent of all milk-producing ani- 
mals m the South are m herds infected with 
Brucella abortus, that 38 per cent of all 
dairy herds m the United States are infected , 
and that in 1911, 14 per cent of all market 
milk contained Brucella abortus While 
acute brucellosis has probably declmed, it is 
estimated that about 10 per cent of the 
population of the United States has become 
infected and that, at any given tune, 1 per 
cent of those infected are ill with brucellosis 

The same changes toward chrome infec- 
tion, with attenuation of the organism as 


observed in man, have taken place also in 
cattle In recent years there has been a 
marked diminution m the incidence of 
abortion and dead fetuses among cows In 
a southern rural region a survey showed 20 
per cent of the cattlfe reacted positively for 
Bang’s disease and, in some dairy herds, the 
mcidence has been as high as 60 per cent 
Only the finest stock were the reactors, the 
poorer diseased cattle showing no anti- 
bodies 

This change to reduced virulence of 
Brucella abortus conforms with the basic 
principles of immunology, m this respect 
closely resembhng the organism of syphilis 
Stokes says “While it has been shown that 
agglutmms and lysms for the spirochaeta 
pallida are found, the amounts are insignifi- 
cant so far as mhibitive effect on the disease 
is concerned ” The diagnosis of chrome 
brucellosis is as difficult as would be the 
diagnosis of syphilis without the aid of the 
Wassermann reaction Brucellosis and 
syphilis are similar in protein manifesta- 
tions, loss of clinical identity, their chrome 
course, loss of affinity for certain tissues, 
and m pathology, involving practically all 
tissues 

The attenuation of the Brucella abortus 
has made the agglutination test of little 
value, the intradefznal test does not dis- 
tinguish past from active infection, the 
opsonophagocytic index is of questionable 
value, and culture work in diagnosis is 
limited by the difficulties of growing Bru- 
cella abortus The procedure best adapted 
for diagnosis of chrome brucellosis would 
appear to be the complement fixation test, 
but more work will be required to establish 
definitely its reliability 
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SURVEY OF RAGWEED POLLINATION IN THE NEW YORK 
METROPOLITAN DISTRICT IN 1946* 

Eugene H Walter, MD Tbrome Sherman M D Robert A Chatt, M D and 
Matthew Walter, M D Brooklyn New York 

(From the Division of Allergy Jewish Ilospttal of Brooklyn) 


P OLLEN counts taken in Central Pork, Man 
hattan, and spot checks in other parts of 
Now York City have previously been reported 
by Durham. 1-7 Pollen counts also have been 
made at tho Jewish Hospital of Brooklyn for a 
number of years An extenavo pollen survey of 
the entire New York Metropolitan District has 
not been attempted previously The recent 
adoption of standard technics for exposing and 
counting pollen slides by the Pollen Survey 
Committee of the American Academy of Allergy* 
has mado such a survey possible for the first time. 

The present study was undertaken for the 
following reasons (1) to determine the relative 
ragweed pollen concentrations In the venous 
boroughs (2) to determine whether the pollen 
counts of Brooklyn and Manhattan, the only 
boroughs studied in the past, have been repre- 
sentative of the entire city, (3) to determine to 
what extent ragweed pollination in surrounding 
communities influences New York’s pollen prob- 
lem, (4) to collect data which might help to 
determine the effectiveness of the ragweed ex 
termination campaign which is being carried on 
by the Department of Health In this aty (6) 
to obtain further data on the relationship of 
meteorologio conditions to pollen counts 

Technic 

The technics employed In preparing, exposing, 
staining, and counting pollen slides in this survey 
were those recommonded by the Pollen Survey 
Committee of the American Academy of Allergy * 
The device designed by Durham was employed 
for exposing all slides.* ''Essentially It consists 
of two 9-mch hcavj polished stainless steel 
disks set horizontally 3 inches apart and held 
with three struts One inch above the center 
of the lower plane is a slide holder into which the 
elide fits snugly The supporting rod of the 

Prt**nUd at tin PemUwm*! W*«Un* of th# A»*odittcrn 
of ABertr CUrdt* of Grater N«w York. November 13 

line. 

* Tbk »arrry wu mud* in coO*bor»tlon with tho roD.n 
Barr*r Comtnltte* of tho Aowirt* Ar»d»my of ACrrry 


apparatus, 30 inches long rises from a tnpod 
base equipped with holes so that it may be 
screwed to a solid platform. ' 8 Comparative 
studies were made with this slide shelter and an 
old shelter which has been In use at the Jewish 
Hospital in Brooklyn for the past eleven years. 
The latter consists of a flat wooden base meas- 
uring 8 by 8 inches and covered bj a eemicircular 
metal roof 4 inches high in the center completely 
open at both ends, and partially open on the sides. 
The exposed slide was set in the center of the 
base and held m place by two flat clips 
Glass slides, frosted at one end were exposed 
daily at 9 00 a .is for twenty four hours. They 
had been rubbed with a drop of a mixture con 
tabling 76 per cent U.S.P petrolatum and 25 
per cent UB P mineral oil The film was 
made as thm and as smooth as possible To 
prevent contamination, all elides were stored in 
tightly covered sli do-boxes at all tiroes, except 
when exposed in the shelters or being counted 
To facilitate identification of the pollen granules, 
two or three drops of Calberia s stainf were 
dropped on the exposed slide This stained the 
pollen grams a deep reddish-purple. A cover 
slip 2.2 centimeters square was then placed on the 
slide. All the grains under the cover slip (4.84 
gq cm.) were counted under the low-power 
objective of a microscope equipped with a me- 
chanical stage When there was difficulty In 
identifying pollen grains under low power, the 
high, dry objective was employed. By dividing 
the number of pollon grams under tho cover slip by 
484, tho number of granules per square con 
timeter of slido could be computed All figures 
in this report represent the num!>er of ragweed 
granules per square centimeter of slide during a 
twenty four hour exposure To convert these 
figures to pollen grams per cubic yard of air, the 
count per square centimeter should be multiplied 
by 3 6 * This factor applies only to counts for 


t Gilbert* • ►olatlani 6 ce. of glyrerln 10 oe. of 93 per 
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pollen collected on slides exposed m the Durham 
shelter under standard conditions 

A total of 850 shdes were counted by two ob- 
servers The margin of personal error was re- 
duced to a minimum by repeated checks on the 
same shdes by both observers 

Location of Exposure Stations 

The areas, where exposure stations were set up, 
were arbitranly divided into three zones (1) 
The inner zone consisted of the five boroughs of 
New York City, (2) The middle zone consisted of 
four localities within a 50-mile radius of New 
York City Included were Hewlitt and Mrneola 
On Long Island, Verona in New Jersey, and 
Croton-on-Hudson in New York State (3) The 
outer zone consisted of two cities outside of the 
50-mile zone, New Haven and TVaterbury , 
Connecticut In addition, for purposes of com- 
parison, counts by workers employing the stand- 
ard technic were obtained from Philadelphia, 
Pennsylvania, Washington, D C , and Cleveland, 
Ohio 

Exposures were made on the roof tops of 
buddings located as closely as possible to the 
geographic center of the community to be studied 
The selected buildings were usually the tallest 
m the vicinity and were not flanked by nearby 
structures The Durham shelter was always 
placed at least three feet abov e any nearby para- 
pet or other obstruction 

The sites selected for exposure of the shdes were 
as follows 

Inner Zone — Brooklyn Jewish Hospital, Man- 
hattan Belvedere Tower in Central Park, the 
Bronx Montefiore Hospital, Staten Island Sen 
Mew Hospital, Queens Rockaway Park, Rocka- 
way Beach Hospital, Flushing the Chamber of 
Commerce Building, Ozone Park the Police 
Department Building 

Middle / one —Long Island Hew lett, Fire 
Station Budding, Mrneola, Nassau Hospital, 
Verona, New Jersey, a five-story apartment build- 
ing, Crotou-on-Hudson, New York, a three-story 
high-school budding 

Outer Zone — Connecticut New Haven, Grace 

Hospital, Waterbury , V aterbury Hospital 

Several factors influenced the choice of localities 
for exposing shdes Some communities, such as 
Hewlett, on Long Island, and Rockaway Park, in 
Queens, were selected because hay -fever symptoms 
of patients, who hvcd in those areas, had, m previous 
years, been more severe than those of patients from 
other parts of the Metropolitan district Informa- 
tion on ragweed pollination in these places was, 
therefore, of chmcal importance Ozone Park in 
Queens was selected because it represented roughly 
the center of the land-mass occupied by Brooklyn 
and Queens, Mrneola was chosen as a representa- 
tive area for Nassau County A station w as set up 
at Croton-on-Hudson, New \ork at the request of 


the township, which w as interested in a local 
pollen count The following communities were 
selected because reliable w orkers, who were familiar 
with the technic recommended by the American 
Academy of Allergy , were available in these locali- 
ties Flushing, Queens, Verona, New Jersey 
Waterbury and New Haven, Connecticut, Philadel- 
phia, Pennsylvania, Washington, D C , and 
Cleveland, Ohio 

Hospital roof tops were selected in Brooklyn, 
Manhattan, Staten Island, and the Bronx because 
of their height, and because reliable personnel were 
available at these institutions to change the shdes 
daily 

In most instances, stations were set up for the 
entire ragw eed season, but, in a few places, such as 
Rockaway Park, Ozone Park, Hewlett, and Mrneola 
counts were made for shorter periods of time. 

The slides from all of the stations in the inner and 
middle zones, and from the two Connecticut sta- 
tions in the outer zone w ere counted by the authore 
For counts in Washington and Cleveland, the 
writers are indebted to Drs E Kailin and H J 
Fnedman, respectively These workers had earned 
on pollen studies in this laboratory', in previous 
vears, and were familiar with the standard technic 
For the Philadelphia counts the writers wish to 
thank Dr G Blumstein, who also emploved the 
standard technic 

The old shelter was nailed to a parapet on the 
roof of the Jewish Hospital of Brooklyn, m the same 
position it had occupied m previous years Counts 
were continued with this shelter as well as with the 
new standard instrument, so that comparative 
equivalents of the two technics could be obtained 
The Durham shelter was placed alongside of the old 
shelter so that the exposure conditions for both 
instruments w ould be the same 

Results 

The results of the survey for each locality' are 
presented m the graphs ‘The daily' figures noted 
in the charts represent the number of ragweed 
pollen granules per square centimeter of slide 
exposed for a twenty-four-hour period Circles 
represent day's on which the pollen counts were 
incomplete because ram had partially washed 
out the shdes The number of pollen granules 
lost from the slide on such day's varied with the 
amount, force, and direction of the ram On 
those Jew day's when the exposed slide either was 
broken accidentally or completely washed out by 
heavy' rainfall, the count was estimated and repre- 
sented on the chart by' a small square Such 
estimates w ere obtained by averaging the counts 
m the surrounding area Tlus procedure was 
adopted in order to minimize the statistical error 
which would result if such counts were omitted 
entirely or counted as zero In Figs 2 to 10, 
inclusive, the average counts for New York Citv 
are presented for comparison with those of the 
other localities studied 
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The blocks on the charts represent seasonal 
totals for each community obtained b> adding 
the dnil} counts fit tlint station These arc 
compared with the average totals for Now 'iork 
City, computed from counts taken on the same 
days 

Inner Zone 

Average Pollen Counts in New \ork Cit} 
The counts for nil of the borouglis were aver 
aged every day, and the figure thus obtained was 
ronaidor-cd the average dally pollen count for 
New Aork City In Fig 1 the average daily 
counts for New Aork City are recorded for the 
entire season in terms of the number of pollen 
grama per square centimeter of elide The first 
traces of ragweed jioUen upjieared in New York 
City on August 11 Tlio pollen counts for 
Greater New York were minimal until August 
23, when a count of 10 wns obtained Thors was 
a gradual nse in pollen concentration until Au 
gust 23, when a count of 17 the highest for that 
month was reported In September counts of 
20 and 20 obtained on September 3 und 7 r re- 
spectively, were the high points during the first 
nine days or the month On September 10 n 
count of 40 represented the peak of the season 
On September 12 tho count dropped to 8 nnd 
for the remainder of tlio season there were onlj 
traces of ragweed pollen m the air 

Brooklyn The pollen counts In Brooklyn 
were the lowest obtained in any of tho boroughs 
(Fig 2) TIhj first traces of ragweed pollen 
appeared in Brooklyn on August 1 1 and througli- 
out oil of August the daily counts did not exceed 
9 On September 3 and 0 counts of 12 and 13 
were obtained A count of 39, on September 10 
was the highest obtained m Brooklyn for the 
reason tho average count for the cit\ on this 
date was 40 Tliereaftcr the count dropjicd 


prccipitoush nnd was niimmal for tlie remainder 
of the season The total seasonal pollen count 
for Brooklyn (230) was approximate^ two thirds 
that of tl>e average for New Aork City (338) 
Queens Two stations were Bet up in Quoens 
one for the entire soason in Flushing the other, a 
roving station in Rockaway Park from August 
13 to 27 inclusive and in Osone Park, from 
September 4 to 23 inclusive 

(a) Fluslilng Pollen counts in Flushing 
throughout most of the season were below tho 
average for Now Aork Cit} (Fig 3) From 
August 11 to August 22 there were only traces 
of pollon on tlie slides Thereafter, there 
was a slight increase in pollen concentration 
until August 30 when a count of 10 the highest 
for tlio month was reported A count of 27 on 
rfeptemlier 3 was tlie highest peak of the season 
for this station It was unfortunate that on 
September 10 when the average count for New 
Aork City was 40 tho slide in Flushing was 
complete!} washed out b} a local rainstorm 
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The total seasonal pollen count in Flushing (227) 
was slightly below that of the average pollen 
count in New York City (338) 

(, b ) Rockaway and Ozone Park For the twelve 
days during which the roving station remained m 
Rockaway Park, the counts were slightly lower 
than the average for New York City (Fig 4) 
During the time the station was located in Ozone 
Park, there were two peaks 29 on September 7, 
and 68, the peak for the season, on September 
10 Totals for the season for comparative days 
of exposure were equal for Rockaway-Ozone 
Park and New York City 
Manhattan This station was set up at Bel- 
vedere Tower in Central Park, on August 11, 
1946 There was a count of 16 on August 22, 
the highest until August 28, when the ragweed 
count was 29 (Fig 5). During the first week of 
September, the pollen concentration remained 
high, with counts of 21 on September 1 and 3, and 
a count of 23 on September 7 The peak for 
September occurred on the tenth, when a count of 



30 was recorded Thereafter, the pollen con- 
centration diminished rapidly, and, by September 
18, the count was very low The seasonal total 
for Manhattan (369) was approximately the 
same as that for the entire city (338) More- 
over, during most of the season, Manhattan was 
the borough which most closely followed the 
average daily count for Greater New York 
Bronx The pollen shelter was placed 
at the Montefiore Hospital on August 11 Pol- 
len counts for the Bronx dunng most of the season 
were found to be above the average for New York 
City (Fig 6) During the period from August 
11 to 21, there were only traces of ragweed pollen 
in the air, but on August 22 the count rose to 15 
Thereafter, throughout August, there was a 
steady increase with peaks of 35 and 46 on August 
25 and 27, respectively The count fell some- 
what dunng the last four days of August, but 
there was a nse in September with peaks of 22, 
48, and 41 on September 3, 7, and 10, respectively 
The peak for the season occurred on September 7 
On September 10, the estimated count for the 
Bronx was slightly lower than that of the average 
for New York City The seasonal total for the 
Bronx (394) was slightly above those for the 
average of the five boroughs (338) 

Staten Island Pollen counts for Staten Island 
were higher than those for the average of New 
York City for the season (Fig 7) The first 
significant pollen spill in Staten Island occurred 
on August 19, when the count was 13 For 
August, the highest counts obtained were 21 and 
19 for the 22 and 28, respectively Dunng the 
first week of September there were two signifi- 
cant counts 21 on the first, and 33 on the 
seventh The peak for the season, a count of 88, 
was recorded on September 10, when New York 
had its peak of 46 After September 10, the 
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counts in Staten Island wore low The total 
for the season m Staton Island (454) vras greater 
than the average for Now York City (338) 

Middle Zone 

Howlott and Mineola Exposures were begun 
m Hewlett on August IS, 1946 On August 10 
this station had a count of 27 a pollen spill not 
found in New York City (Fig 8) Thereafter, 
nnd until September 3, the counts paralleled 
those of New York City and were below 20 
The shelter was then moved to Min cola Slide 
exposures were made there from September 6 to 
September 20 In Mineola the counts were 
higher than those for the average of New York 
City On September 7, a Count of 42 was ob- 
tained. This concentration was maintained until 
September 10 when there was a great spill and 
the count at Mineola rose sharply to 162 This 
was the highest count obtained in our survey of 
the Inner and Middle Zones The drop there- 
after was precipitous and the pollen count here, 
as in New YoA. City, was negligible for the re- 
mainder of the season Comparative totals over 
the same period of tame showed Hewlett and 
Mineola (469) to have an appreciably higher 
pollen concentration than the average for the 
five boroughs (312) 

Croton-on Hudson Pollen studies were begun 
in Croton on August 14 The first appreciable 
pollen spill occurred on August 29, when a count 
of 40 was obtained (Fig 9) A lower peak of 33 
was recorded on September 1 Neither of these 
peaks was noted in the New York City counts. 
The peak of 60 on September 10 approximates 
that which occurred in New York City on the 
same day The count thereafter was minima l. 
The total seasonal count in Croton (326) was 



approximately the same as that of the average for 
New York City (335) during the corresponding 
penod of time. 

Verona, New Jersey Pollen studies were be- 
gun in Verona on August 20 The counts roughly 
paralleled those of the average for New York 
City until September 8 (Fig 10) On September 
fi, Verona had a peak of 30, while the peak of 46 
m New York Citj occurred on the following day 
Although the counts m New York City thereafter 
were negligible, a count of 15 was obtained in 
Verona, on September 19, and another of 29 on 
September 23 

The latter rise was due to a local storm 
with a wind of high velocity Tho total sea- 
sonal count in Verona (202) was slightly higher 
than that of the average for New York City 
(242) over a comparative period of time. 
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Outer Zone 

In Waterbury, Connecticut, the total pollen 
count of 108 for the season was extremely low 
(Fig 11) In New Haven, Connecticut, the 
total count of 295 was lower than that of the 
average for New York City In Washington, 
D C , the count of 641 was roughly twice that for 
New York In Philadelphia, Pennsylvania, the 
seasonal total of 1,061 was approximately three 
times that of the average for New York In 
Clevehnd, Ohio, the total count of 1,522 was 
four and one-half times the average for New 
York City 

Comparison of Ragweed Counts for the 
Seasons of 1946 and 1945 

The Durham shelter has been in use during 
the past two years Ragweed pollen counts 
w ere made with this shelter in Brooklyn, Man- 
hattan, and Philadelphia for part of the 1945 
season and for 1946 

Brooklyn counts suitable for companson were 
available for the same twenty-one days in both 
seasons In Brooklyn, it was found that the 
total twenty-one-day pollen count m 1946 was 
70 per cent of that obtained m 1945 (Fig 12) 
In Philadelphia comparative studies for the 
entire two seasons showed the 1946 ragweed 
pollen count to be 68 per cent of that obtained in 
1945 

In Manhattan the site of exposure used in 
1945 was found to be unsatisfactory In 1946 
it was moved to a more suitable location A com- 
parison of pollen counts for the same twenty 1 - 
three days in the two years revealed the 1946 
ragweed pollen count to be 88 per cent of that 
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recorded in 1945 This percentage is at variance 
with the percentages for Brooklyn and Phila- 
delphia The discrepancy is probablv due to 
the inadequacies of the 1945 exposure site 

Counts Obtained with Old Shelter in 
Brooklyn m 1946 

In 1945 and 1946 the Durham shelter was 
placed adjacent to the old shelter on the roof of 
the Jewish Hospital of Brooklyn, m order that 
the slide exposure would be the same for both 
instruments The total pollen count (886) ob- 
tained until the old shelter in 1946 vs as 48 per 
cent of the average seasonal count (1,S27) re- 
corded for that instrument from 1936 to 1946, in- 
clusive (Fig 13) 

Discussion 

In the Inner Zone the pollen counts m Brook- 
lyn and Flushing were lower than the computed 
average for all five boroughs Counts in Man- 
hattan and Rockaway-Ozone Park approximated 
the five-borough average, and counts m Staten 
Island and the Bronx were above the average 
for the five boroughs 

In the Middle Zone counts for Croton and Ver- 
ona were approximately equal to those of tlie 
average for the five boroughs, whereas pollen 
counts in Hew lett and Mineola were above those 
of the city In the Outer Zone Coitnecticut pollen 
counts were low er than those in New York, but 
counts obtained in Philadelphia, Washington, and 
Cleveland were all higher than those of the 
Metropolitan area 

Of the five borouglis, the pollen curve for 
Manhattan most closely approximates that 
of the average for the city Brooklyn counts w ere 
lower than those of the city as a whole Whether 
these relationships will continue to apply in 
future years, when the pollen seasons are more 
normal, remains to be determined 

It is apparent that the ragweed pollen crop m 
New York City was light m 1946 This scarcity 
of pollen was noted also in other parts of the 
eastern United States Counts in Veiona, New 
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Jcracj , Croton, New \ ork, B aterburj and New 
Hawn, Connecticut, were eitlier of the same 
order or lmver Hum those in Now Vork Citj 
In Brooklyn and Philadclplua, where the same 
technics were employed dunng 1045 and 1940, 
the pollen counts for the 1940 season were lower 
tium those obtained in 1945 The percentage 
relationslup of the counts for 1940 and 1946 
in Brooklyn (70 per cent) and Philadelphia (08 
per cent) closclj approximate each other It 
should Ixj pointed out that of all the localities 
studied New V ork Cit> was the only community 
in which a ragweed extermination campaign wtis 
in progress in 1940 

Although the seasonal totul for 1940 in Brook- 
lyn with the old shelter was onlj 48 per cent of 
the average obtained during tlie past eleven 
\ears, this is not tlie lowest seasonal total rag 
weed pollen count recorded at the Jewish 
Hospital In 1937 a seasonal total of onlj 702 
was obtained 

The 1940 ragweed pollen season was not only 
light but its onset was delnyod about ten days. 
In Brooklyn two peaks usually occur each year 
one during the last week in August, and another 
during the first week in September In Brooklyn, 
during August, 1946 ragweed pollination was 
n gligiblo It was not until September 10 that 
an appreciable pollen count was recorded In 
Mnnliattau tlie Bronx, and Staten Island counts 
did rise during the last week of August, but at 
almost every station including those from the 
middle and outer rones, the highest counts for tlie 
season did not occur until September 10 

It is quite possible tliat the commendable 
efforts of the New York City Department of 
Health in the ragweed extermination campaign 
may have lmd some influence in lowering the 
pollen counts in 1940 Boca use tins campaign 
wns earned on in a year when ragweed pollenation 
■was light, its value cannot be estimated It is 
quitoj)os8ible thntacontinuod Intensive campaign 
in New York Cit> ns well as in tho surrounding 
communities may affect the local pollen counts. 
Until sun cys are rruvdo for several 3*00™, it will 
not bo possible to estimate the effectiveness of 
the ragweed elimination campaign. 

The poor ragweed pollen crop in the middle 
Atlantic States in 1946 maj in part be explained 
b> meteorologic conditions Mr trod Hodgson 
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botanist, m Verona New Jersey stated that 
1946 was a poor season for pollen collection not 
only for ragweed, but also for trees and grasses 
He attributed tliis imucitj of jrallen to lack of 
sunshine An examination of weather data 
shows n diminution in sunslnne dunng May and 
June when the total sunshine recorded was 15 
per cent below tlie nverngo possiblo sunshine for 
those tiro montlis There was an excess of rain 
in Mav nnd June, Si per cent aboio avorage for 
May and 44 per cent abo\e aterage for June 
The moteorologic conditions in July 1940 were 
average in all respects but August was an ususunl 
month The sunshine in August was 13 per cent 
below average The mean temperature in 
August was 2.5 F below the normal On twenty 
one of the thirty-one days, or 65 per cent of the 
month, the temperature wns below normal 
During August, the wind velocity was below 
aierage on eighteen of thirty-one days or 00 
per cent of tlie time The rainfall in August 
wus 0.81 inch below normal or 18 per cent be- 
low the usual precipitation. Although the 
amount of sunshine in September was greater 
than usual it was below the average for ten of the 
first fifteen days, or 66 per cent of that time The 
temperature was average for 60 per cent of the 
time for the first fifteen days Dunng the period 
from September 1 to 15, the wind velocity was 
below average for 80 per cent of the time 

Thus in Mav and June when the ragweed 
was developing there was excessive nun and a 
di minis hed amount of sunshine In August and 
dunng the first two weeks in September, when 
tho plants should have been reaching matunty 
and releasing their pollen there were less than 
normal amounts of sunshine rain, temperature 
nnd wind This may very well account for the 
light, late crop in 1916 

Summary 

1 A pollen survey of New York City and its 
Metropolitan area was undertaken employing 
tho standard technic outlined by the Pollen 
Survey Committee of the American Acadomj of 
Allergy 

2 The pollen counts in New York City were 
low in 1940 Seasonal totals for the Iwrouglis in 
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the order of increasing pollen density were 
Brooklyn, Flushing (Queens), Manhattan, Rock- 
away-Ozone Park (Queens), Bronx, and Staten 
Island 

3 Pollen counts in Manhattan were most 
representative of the city ns a whole 

4 Seasonal ragweed pollen totals in Croton, 
New York, and Verona, New Jersey, were ap- 
proximately equal to those of New York City 
Counts at two stations in Connecticut were lower 
than those of the New York Metropolitan area 
Counts in Hewlett-Mineola, Washington, D C , 
Philadelphia, Pennsylvania, and Cleveland, 
Ohio, were higher than those for New York City 

5 The peak for the season, at most stations, 
occurred* on or about September 10 The rag- 
weed pollen crop in 1946 was late in maturing and 
was relatively light 

6 The explanation for the scant pollen crop is 
probably to be found in meteorologic conditions 
which, from May through September, 1946, were 
unfavorable to the growth and development of 
ragweed plants 


7 The data available at present is insufficient 
to evaluate the effect of the city ragweed exter- 
mination campaign 


Note The authors are indebted to the following whose 
conscientious assistance and cooperation made this study 
possible Mr David Moms New York City Dr Harold 
RlXkin, Montefiore Hospital, Bronx New York, Dr 8 
Senior Sack Flushing, New York, Dr L Rubensteln Sea 
View Hospital Richmond, New York Miss Marie Arnold, 
Rockaway Beach Hospital Queens, New York Capt, 
Frank Kelly, Chief of Police Hewlett, New York Mr 
William Grant Hewlett Fire Department, Hewlett, New 
York Dr A Victor Landes, Hannon, New York, Mr Fred 
Hodgson Verona New Jersey Dr Barnett Freedman, New 
Ha'ven Connecticut, and Dr Sidney Jennes, Waterbury 
Connecticut 
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The Memt S Cash Prize and the Lucien Howe Prize will be open for competition 
at the next Annual Meeting of the Medical Society of the State of New York, May 
17, 1948, m New York City 
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Any essay that may wm the prize automatically becomes the property of the 
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COMMON SENSE IN INFANT FEEDING AND THE USE OF VITAMINS 

A Clement Silverman, M D Syracuse New York 
( From the Department of Pediatnc* Syracuse Ururertity College of Medicine) 


r ' HAS been well said recently that "the 
foundation of the physical fitness of a people 
fa embedded in the feeding and care of the nation’s 
infanta ” In adhering to the title assigned me 
it fa obviously necessary to emphasize the com 
mon-sense aspect of infant feeding Since it is 
generally agreed that the milk of a healthy 
mother fa the most nearly perfect food for the 
infant, common sense would indicate that ma 
temal nursing fa the most natural method of 
Infant feeding 

Though in the last two decades artificial feeding 
has become simplified and has been remarkably 
successful, there fa great need to encourage breast 
feeding among prospective mothers After 
thirty years of pediatnc practice I have the 
distinct feeling that many' of the difficult feeding 
problems of the first month or two of life would be 
avoidod if the start were made with breast feeding 
Since the fall of 1943 the Nidntion Foundation 
has launched a re-mvestigntion of human milk 
and a comparison with cow’s milk- The analyses 
wore made by the Research Laboratory of the 
Children’s Fund of Michigan and the study 
generally was made with the cooperation of the 
obstetric and pediatnc departments* of the Ford 
Hospital in Detroit, while the comparative 
values for cow’s milk were earned out at Cornell 
The September, 1945 issue of the American 
J oumal of Dxtcaut of Children 1 is devoted to some 
of these newer human milk studies 
In consecutive observations of 900 women, it 
was found that six out of seven who attempt 
nursing will have an adequate supply by the 
fifth postpartum day, and only one out of seven 
will show a deficiency of lactation The chances 
for full breast nursing were found to be from 65 to 
74 per cent. In no instance was It necessary to 
take a baby off the breast because the milk did 
not agree with It, Nevertheless, breast feeding 
in Detroit hospitals was found to range from 
5 6 to 69 per cent Such a variation cannot 
represent physiologic differences but must be 
purely artificial 

With respect to babies who were never put to 
the breast the most important single factor was 
refusal on the part of the mother to attempt 
nursing, this accounting for 40 per cent Many 
mothers held the view that bottle feeding was as 
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good, or even superior, to breast feeding Some 
had fear of gaining weight, or that tlie breasts 
would change tfieir shape, or becomo pendulous. 
Others were afraid that it would interfere with 
home, business, or social duties 

It fa generally recognised that there are certain 
contraindications to maternal nursing These 
may be listed as (1) acute illness, (2) mastitis, 

(3) cracked or fissured nipples or painful breasts, 

(4) pregnancy, (6) Rh plus infant of an Rh nega 
ti vc mother (6) allergy to mother’s milk, (7) milk 
supply less than one third of the ealone require- 
ments. 

It fa obvious that if breast feeding is to be on 
cou raged a good deal of the encouragement will 
have to be done by tlio obstetrician His re- 
lationship to his patient fa such that he can exert 
a tremendous influence in this direction. The 
quality of the milk depends upon the diet, and the 
obstetrician's prenatal advice surely* includes a 
suitable dietary regimen He can point out that 
her physical obligation to the child, begun at the 
onset of pregnancy, should carry through the 
lactation period, and he can prepare her for it 

But even before tho obstetrician comes upon 
the scene, perhaps in the latter part of high school 
it could be emphasized that nursing fa a basic 
mammalian pattern and that through the ages it 
has been natural for a mother to nurse her child 
Maternal nursing supplies physiologic and emo- 
tional stimulation and fulfillment It makes 
for a stronger bond between mother and child and 
thorp fa likely to be a sense of loss if the mother 
does not nurse her child. The newborn on his 
part has the come organic) needs as other young 
mflmmsfa he needs dose tactual contact cud 
dkng n nitlin g mothering and tho opportunity 
to suckle and use his Ups Breast feeding 
thus, should be a satisfying experience for both 
mother and child Under normal conditions 
there fa no known disadvantage. 

Even after the baby a born the pediatrician 
often finds it possible to persuade the mother to 
maternal nursing, though she had not intended 
and had not been prepared to nurse Emphasis 
must be put upon the dynamic process of mater- 
nal nursing rather than on the milk; per it 
Mothers may be reassured that they need not 
gain weight, that they may eat any food which 
agrees with them, and that they will not hurt 
the baby by moderate smoking. By introducing 
one bottle feeding a day for which breast milk 
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may be used when it is abundant, tlie mother 
need not be tied down and may get an oppor- 
tunity to go out socially or for business purposes 
In general it should be made clear that maternal 
nursing will not contmue for the whole first year, 
but that the important time is the period of the 
first three or four months, and the first month 
the mother is pretty much out of circulation 
anyhow Food is introduced nowadays by the 
end of the second month, and unless the milk 
is particularly abundant nursing can be aban- 
doned during the third or fourth month For 
those who need it, reassurance may be given that 
the shape of the breast is changed rather by 
pregnancy than by nursing 

Success in breast feeding is dependent upon 
adjustments dunng the first few days, so that 
the first feedings will not become contests be- 
tween mother or nurse and the baby, and what 
should be a pleasurable experience converted into 
unpleasant conditioning Recent observations 
by Norval 8 on the sucking response of fifty new- 
borns at the breast showed that only ten were 
vigorous and sucked actively or even greedily, 
two were poor, and thirty-eight average The 
last group grasped the nipple but tended to fall 
asleep , they could be started agam, however, by 
a gentle pat The poor ones made only short 
feeble attempts at sucking She concludes that 
the average early response is not a greedy one but 
characterized by dallying and repetitious trials 
at nursing This should be met with patience 
and calm attempts to allow the baby to learn the 
gratification he can get from nursing, rather than 
with vigorous, unpleasant stimulation Opposed 
to this sensible viewpoint is the mechanistic 
manner m which infants are often handled m 
hospital nurseries with their rigid adherence to 
clock schedules Most of the difficulties could 
be avoided by attempting to conform to the in- 
fant's natural pattern and reflex responses Ap- 
plying the baby’s cheek to his mother's breast 
will start him rooting with his mouth for the nip- 
ple Actual suckhng follows the application of 
the nipple to the lips 

Artificial Feeding 

It may seem paradoxical that after urging 
maternal nursing, I Bhould now point to the 
highly successful feeding with cow’s milk formu- 
las At present there is little enthusiasm for 
the establishment of wet-nurse registries Even 
prematures have been found to do as well and 
even better on cow’s milk formulas than on 
human milk 4 5 It has been pointed out that for 
infants too weak to be put directly on the 
breast, the feeding of human milk becomes an 
artificial procedure 4 This implies confirmation 


of our emphasis on maternal nursing as a dynamic 
process rather than on human milk per sc 

Artificial feeding must be considered ns a 
substitute for breast feeding It became estab- 
lished through studies based on breast feeding 
Twelve years ago, Dr Grover Powers 6 of Yale 
gave a classical paper before the pediatnc sec- 
tion of this Society, in which he traced the his- 
torical background of artificial feeding Perhaps 
the two mam contributions to the success of 
artificial feeding came from (1) better care of 
milk bactenologically (pasteurization, refrigera- 
tion), (2) boiling milk to change the protein for 
better digestion 

Whether breast-fed or bottle-fed, the nutrition 
of the infant implies certain principles, which are 
not a matter of common sense but of scientific 
development These mil now be considered 
briefly 7 

Fluid Requirements — Wule the exact require- 
ment for watei has not been determined, it is 
relatively high during infancy In the first half 
year, 2 to 3 ounces per pound per day is necessary 
Naturally, it vanes with age, food intake, ac- 
tivity, surrounding temperature, and other 
factors Ordmanly, the water requirement is 
met by the satisfaction of thirst It is in sick 
infants that the chief danger of insufficient w ater 
is encountered, especially when there is vomiting, 
diarrhea, high fever, or excessive sweating 
Both human and cow’s milk have a water con- 
tent of 87 5 per cent 

Caloric Requirement — The clinical measure of 
success in meeting ealone lieeds is based on 
growth, general well-being, and satiety The 
number of calories ingested can be safely left to 
the baby when the milk Bupply is adequate, 
except in the case of sick, feeble, or premature 
infants The full-term baby inquires on an 
average 50 to 55 calories per pound , at one year, 
it is about 45 calories per pound For practical 
purposes, human and cow’s milk can both be 
considered to yield 20 calories per ounce Ex- 
perience has shown that the proper distribution 
of calories is protein 15 per cent, fat 35 per cent, 
and carbohydrate 50 per cent In human milk, 
protein represents approximately 8 per cent and 
fat may be up to 50 per cent 

Protein — As the word indicates, protein holds 
first place as an essential nutnent Its nutritive 
value depends, so far as is knowm, only on the 
kind and number of ammo acids of which it is 
composed Of the twenty-two ammo acids, 
ten have been found, by feeding experiments m 
rats, to be necessary for growdli and develop- 
ment One cannot say, however, that the 
other fourteen or more constituent ammo acids 
are of no importance Reliance for growth and 
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mmntermncc of health remains with tho natural 
protoln foods tufts Proteins of animal origin 
are about twice as efficient as thora of vegetable 
ongin On the basis of weight, an infant re- 
quires approximate!} tlireo times as much pro- 
tein os an adult, as la also tmo for calorics and 
water Tho protein needs of a breost-fod infant 
are apparentl} met with S per cent of tho total 
calories, with cow*’* milk it has been found nd 
\u»blo to givq about 10 to 20 por cent For 
premature infants, the lilgher levrl of protein in 
take is advocated, tho explanation Iwing that 
many of tlroec Infants have difficulty in digesting 
and absorbing fnt * fluman milk whon fed In tiro 
amounts needed to meet tho lugh requirements 
for maintenance and growth necessitates an ex 
cowdvo fluid intake and too high a level of fat, 
Horaotimes exceeding tho tolerance For these 
reasons heated cow's milk mixtures are often 
preferred for premature infant*. 4 - M 
Protein besides being adequate in quaht} and 
amount, also must Iro denatured in ordor to pro- 
duce fine curds Tills is dono in various ways, 
Iroiliug Irolng perhaps tho most common Thin 
also explains tho prejent popularity of evaporated 
milk 

Tho proteiq need* in the broast-fod are mot by 
2‘/j ounces per ]>ound Cow's milk provide* it 
with V/t to 2 ounces per pound with a total 
of not over n quart for twent} four hours. 
With evaporated milk, from foun-fiftlw to one 
ounce por pound is needed and the total for 
twenty four hours need not axoood one tall can, 
or 13 ounces 

Fnl — Tho human caloric requirements for 
fat nro not woll cstablislicd Of tho various lipids, 
tlioeo known to l>o important nutritionally nro 
fats (triglycoridos) own tliough tlioy maj 1 ro 
synthesized in tho Irody, unsa turn ted fatt> 
ncirls, llnoloic und nruchidonio, which arc not 
synthesized nod cortain plant storols prin 
cipally orgostorol which yield* vitamin D on 
irradiation • 

Cow’s milk contains approximately 3 6 per cent 
fat It is more vmiuhlu in breast milk which 
contains relatively larger quantities of tho more 
rcndil} nlworbcd olein Volatilo fatty acids 
account for nbout 2.6 per cent in breast milk 
and 27 per cent in cow’s milk 
Carbohydrate — Lactose makes 4 6 i>cr cent in 
cow’s milk but 0 6 |Kjr cent in human milk 
Some form of carixihjdmto to tho oxtentof ono- 
half to one ounce Is usunll} put into formulas 
Recently there has l>eou n tendenej to keep tho 
added mignr low or to leave it out entlrel} •- 1 * 
3ftnmd« or Salts — Tim child’s requirements 
for unit* nro rolfttivcl} liigltcr than tho mere 
maintenance requirements of the adult. It has 


been estimated that for each gram phosphorus 
retained in tho body 0 3-Gm minerals also is 
deposited, so that if tho protein Is adoqunto tho 
necessary inorganlo material will be provided 
Cow’s milk contains three or four times as 
much mineral as human milk, but neither con 
tains an adequate amount of Iron They liaio 
to Ik? supplemented espoclall} in prematures 
In addition to iron, iodino calcium, and fluonne 
nro likely to bo deficient in amount and mm 
need to bo supplemented 
Construction oj Formula — Tlic formula con- 
sists of milk water, and sugar Pvnpomtcd 
milk )in« man> advantages since tiro process 
altera tho casein so tlrot tho curd is softor and 
smaller tluin tlrnt of boiled milk and approaches 
that of breast milk It is also less nJ!ergonic 
McCollum 11 recently hna developed a supple- 
mented evaporated milk, Formulae containing 
ndequnte nmountu of vitamins and minerals 
Tho preceding principles can servo os a guldo to 
tiro eimplo construction of formulas Sinoo no 
two babies are oxactly alike, tho initial formula 
will luivo to bo modified on tho basis of tho In- 
fant’s response ns shown by his growth and 
satiot} As solid food is added to the infants 
diot there Is practically never an> need to give 
more than eoven or oight ounces of milk at an 
individual feeding, or more than a tall can of 
ovnjrorated milk, or more than a quart of wholo 
milk during a twonty four hour period It 
linnlly should need omplmsuing at this tlmo tlrnt 
it is a human boing who is to dnnk tho formula 
tliat ho seems to luiow how much ho wants at 
his feeding and that ho may wnko up early or 
late, or nrnj cry for reasons otlror tlrnn hungor 
There is no 1>osis in physiology for giving ovory 
ten-pound infonti'fivo feedings of exactly slx 
ounces each, linving a vuluo of 600 enlonos. 

Vitamins — Vitamins O and D luivo to Iro suj>- 
plomcntcd wlrothor the Imb} is breast fed or 
irottlo fed Of vitamin D 400 to 800 units 
dally am nocowary and n greater rdatlvo amount 
1 b required by prematures Tho vitamin D 
supplement provides also vitamin A. Tho need 
for A is greator In children with fault} fat nln 
sorptlon or liver discare. Tlic momgo require- 
ment for C is 30 mg Imt prematures need rein 
tlxol} larger amounts, tw-o or tlireo times tho 
average amount to aid in tho raotaliolism of 
tyrosino and phon>lalnnino. Bottle-fed infant* 
should rocclvo ascorbic acid or orange juice 
within tho first tfooks of life Tho requirement 
in infants for iimcm Is given as 4 mg , and for 
riboflavin and thiamin 04 mg caclu Cow^s 
milk contain* 38 microgram* of thiamin per 100 
cc while mature human milk contains, on tlic 
average 14 micrograras * Similar!} , breast milk 
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contains much less riboflavin than cow’s milk, 
37 micrograms compared with 200 micrograms 
per 100 cc On the other hand, breast milk is 
richer m niacin, containing 183 micrograms in 
contrast to 85 in cow’s milk per 100 cc When 
sohd food also is given, it is obvious that the 
chief constituents of the vitamin B-eomplex are 
supplied ordinarily m sufficient amounts, thougli 
during fever or diarrhea the need for thiamin 
may be increased 

Summary 

Common sense in infant feeding implies ma- 
ternal nursing The reasons for the decline in 
breast feeding are considered and the need for 
re-education is emphasized Maternal nursing 
as a dynamic process is stressed The principles 
governing infant feeding and vitamin require- 


ments are reviewed In both maternal nursing 
and artificial feeding, cognizance is taken of the 
psychologic approach 
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INDUSTRIAL MEDICINE 
As recently as twenty-five years ago, a physician 
who accepted a position in “Industrial Medicine” 
was considered to have stepped down from a high 
professional plane to one distinctly lower It was 
assumed the quahty of medicine practiced would be 
lower and that the doctor would become more and 
more commercially minded 
Today, we see a very different picture Every 
great commercial or industrial organization has its 
medical department, and in some communities 
these departments are the leaders in professional 
advancement This development has gone hand 
m hand with expanding Public Health Departments, 
both state and national, and has been in step with 
the developing plans for prepaid medical and hospi- 
tal care which nave sprung up all over the indus- 
trial parts of this country 
The vision and generosity of leaders of industry 
have been the chief factors in this growth Men 
capable of building a great complex business organi- 
zation are men who understand using the best 
materials and employing the best workers When 
they began the medical departments of their in- 
dustries they used the best equipment and they 
employed the best available nurses and doctors, 
or if they did not start this way their business 
sense soon showed them their mistake and they 
rectified it with vigorous business action High 
officials began to study other medical departments, 
began to inform themselves as to new pubho health 
methods, and the medical staffs were encouraged to 
broaden their field of activity What business 
asked of its medical men and women was a clear 


story of how to justify some additional installation 
If it paid m added efficiency, time saving, ■and better 
health of the employee, the cost could be met Too 
often the general public fads to understand how 
deeply the leaders of business feel their responsibility 
toward their personnel Even in so-called hard- 
boded organizations the welfare of the staff is a 
matter of importance, and this feeling of group 
unity has been one of the reasons for the develop- 
ment of industrial medicine to its present high level. 

Today, industrial medicine is a well-developed 
branch of pubho health and is recognized and valued 
by the other subdivisions of the profession Last 
fall when the community was urged to inoculate 
against virus influenza, A and B, the medical de- 
partments of industry were among the first to act 
on this recommendation And recently in New 
York, all medical departments were vaccinating their 
personnel against smallpox, thus relieving the strain 
on hospitals and other public vaccination centers 
which would have been overburdened by the rush of 
people to proteot themselves from infection. 

As an educating force in the community, industrial 
medical departments rate high The constant 
example of careful work ; good equipment, and in- 
telligent advice is teaching a large and important 
element of the population higher standards of 
medical practice All in all, the medical world 
has benefited by these departments and we may 
look for their continuance and their improvement 
through the years to come — Editorial, Journal of 
the American Medical Women’s Association, June, 
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THE IMPORTANT INGREDIENT 
It is often overlooked that the ultimate control of 
tuberculosis will depend upon the effectiveness of the 
training given to the infected individual. Case find- 
ing m tuberculosis is of little value unless it is fol- 
lowed by treatment, to go to a sanatorium is not as 
important as to remain there until the disease is 
arrested , the permanence of the arrest in any case of 


tuberculosis is always a matter of personal discipline 
and vigilance At every step of the road the physi- 
cian must keep the conscious active cooperation of 
the patient. 

This comes about only when continuous education 
of tne patient is earned on by the physician and 
those associated with him 
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D URING the post several years my col 
laboratory and I have concerned ourselves 
largely with a study of the origin and fate of the 
reservoir* of carbohydrate and fat m the intact 
animal in health and disease — & study in which 
we have had frequent occasion to use isotopic 
tracer* as an experimental device In order to 
permit the presentation of our experimental re- 
sults In proper perspective, it may be profitable 
to review briefly some of the underlying bio- 
chemical Ideas current today 
Fig 1 presents a scheme familiar to most of 
you in which the several sources and fates of 
glucose are depicted. Glucoeo arises from car- 
bohydrate of the diet from the breakdown of 
glycogen, and from synthesis from lesser frag 
menta, and it may be pointed out that the latter 
two processes entail the hydrolysis of glucose-fl- 
pbosphate, a reaction that occurs in liver but not 
in muscle. Glucose in turn has many fates, 
notably its conversion into giyoogon, fat, 3-carbon 
fragments, ultimately CO* and HtO among 
others, but In so far as Is currently known, an 
Initial phosphorylation catalysed by the ubiq 
uito us ensyme hexoldnaae is an obligatory 
first step 

There is ample evidence for the occurrence in 


Pmented at th« 14 lit Anauml Mm tint erf thi Mwftal 
Sochtjr of the BUte of Now York. Buffalo, Oenaral Sodom. 
May 7 1947 

* «peri mental week h<x*ln report »d vu carried out 
with the aid of (rant* from the Nutrition Vonadatlon loo 
and the Jodah Maey Jr., Foundation 



FlQ 1 


the animal or in isolated systems of the several 
processes just outlined Of the relative rates of 
theee reactions in the normal healthy animal, 
and of the alterations of these rates in disease 
relatively little is known with assurance The 
biochemical analysis of the disease process often 
proves to be, not the institution of a new chemical 
reaction, nor the abolition of some normally 
occurring process, but, rather, an alteration in 
the rate of some normally occurring reaction 
In our studies wo have considered tho rates of 
glycogen synthesis under various conditions, the 
rate of glycogen breakdown, the rate of glucose 
synthesis from small fragments, and the rate of 
fatty acid formation. All the studies to bo re- 
ported have been earned out on intact animals, 
in most instances in a uniform state of nutrition 
First, a few words about technic. When 
deuterium oxide, heavy water, is added to tho 
body fluids of an animal no perceptible change 
occurs in the functioning of that animal How- 
ever, from that moment on, in so far as stable 
hydrogen is introduced into the molecules of any 
synthesised compound, deuterium will appear in 
that compound, and as newly synthesised mole- 
cules replace pre-existing, noniso topic molecules 
the deuterium concentration in that compound 
will rise toward some maximum value, Wr, 
achieved experimentally only at infinite time. 
Clearly the rate at which new molecules are 
replacing old will be related to the rate at which 
the isotope concentration is approaching this 
maximal value The equation presented in 
Fig 2 represents the relationship between the 
isotope concentration, i and time t when certain 
experimental conditions are met, k is the 
fraction of tissue constituent replaced per unit 
time. You will note that k is the slope of a 

straight line obtained when In h plotted 

against it, W 


_ j_ 

' { 

Fxcu 2. 


In 


max 


i — t 

max 


1091 



1992 


DEWITT STETTEN 


[N Y State J M 


TABLE 1 

-Pea Cekt of Deuterium in- 


Cays 

Liver 

Fatty 

Acids 

Liver 

Glycogen 

Carcass 

Glycogen 

0 125 

5 4 

0 6 

1 7 

1 

16 5 

19 6 

3 0 

2 

21 9 

16 4 

6 1 

4 

27 8 

23 0 

9 6 

8 

36 8 

28 8 

19 9 

16 

37 8 

28 9 

24 3 

OO 

37 9 

28 9 

25 6 


TABLE 2 


/. 

I V 


Days" 1 

Days 

Liver fatty acids 

0 37 

1 9 

Liver glycogen 

0 68 

1 0 

Carcase glycogen 

0 19 

3 6 


Given in Table 1 are analytic data for liver and 
muscle glycogens, as well as liver fatty acids, 
m normal adult rats on uniform high carbohy- 
drate diets and at constant weight 1 The nse 
in deuterium concentration of each constituent 
with the passing of time will be noted, and the 
extrapolated values for infinite time are also 
included For the graphic analysis of such data 

plots of In against time are prepared (Fig 

lra*x 1 

3) and the slopes of the best straight lines deter- 
mined The numerical values of these slopes are 
given m Table 2 It will be seen that each day 
some 70 per cent of liver glycogen, and some 
20 per cent of muscle glycogen are replaced by 
newly synthesized material in the normal adult 
rat 

Stated another way, the half life of liver 
glycogen is about one day, of muscle glycogen 
about three to four days Combining these 
figures with the quantities of glycogen known to 
occur at these sites, one may calculate readily the 
weight of glycogen synthesized and destroyed 
daily by these rats The value arrived at was 
0 44 Gm per day In other words, only about 
0 5 Gm of glucose n as consumed each day in the 
maintenance of the body glycogen stores, and 
this m spite of the fact that our rats were eating 
1 5 Gm of glucose daily in their diets, or 30 times 
ns much 

With the fate of only some 3 per cent of the 
ingested glucose accounted for as glycogen, the 
fate of the remainder was naturally a matter of 
interest From similar data obtained from the 
body fats, it could be shown that about 2 Gm 
of fatty acids were synthesized each day by rats 
on a fat-free diet to replace body fat that was 
simultaneously being destroyed, and it could 
be estimated that some 5 0 Gm of glucose were 
consumed m this process In other words, about 



10 times as much glucose was utilized each day 
to replenish body fat stores as to replenish body 
glycogen 

The conclusion that ne have reached on the 
basis of this typo of study is that the rat not only 
contains a great deal more fat in his body than 
glycogen, but, in units of grams per day, he 
turns over a great deal more fat each day than 
glycogen A much larger fraction of the car- 
bohydrate of Ins diet is consumed each day in 
the maintenance of body fat than in the main- 
tenance of body glycogen stores 

An interesting contrast to this situation in the 
adult rat is that provided by the rat fetus The 
fetus in general is notably poor m depot fat and 
extraordinarily nch in glycogen Whereas the 
adult rat contains from 20 to 50 times as much 
fat as glycogen, the rat fetus contains about 
equal quantities of these constituents We have 
completed just recently a senes of studies on this 
interesting expenmental animal, employing much 
the same technic as that previously employed m 
the adult 5 We observed, in other words, the 
rate of the incorporation of deutenum into fatty 
acids, cholesterol, and glycogen of the eighteen- 
day rat fetus after the administration of heavy 
water to the maternal organism A graphic 
presentation of some of the results is given in 
Fig 4 It will be seen that the deutenum con- 
centration in the fetal fatty acids, as well as id 
the cholesterol, rose rapidly, and achieved half 
of maximal value in each case m about two days 
This indicates that about half of the fatty acids 
or cholesterol present m the fetus, at this stage of 
development, had been synthesized m the pre- 
ceding two days Unfortunately, it is difficult 
to state with certainty, the extent to which this 



September 16 1W7] THE STUDl OF CEHTAI \ PATHOLOGIC PHOChS^FJ, 


1993 



synthesis occurred In the fetus, in view of tlie 
fact that we were able to demonstrate unequrv o- 
cally the transplacental passage of both fatty 
acids and cholesterol This demonstration 
hinged upon the feeding to the pregnant rat of 
IsotopicaUy labeled fatty a ads m one Instance 
and cholesterol In another The abundant 
presence of isotope m the corresponding fetal 
products proved that these materials do cross 
the rat placenta from the maternal to the fetal 
side. 

The synthesis of glycogen by the fetus has been 
studied by the same process (Fig 6) I shall 
not trouble you with the details of the mathe- 
matical analysis, other than to point out the 
rapid smooth enrichment of fetal glycogen with 
isotope From the shape of this curve we have 
been able to calculate that the rat fetus of this 
age manufactures each day a quantity of gly 
cogen equal roughly to the quantity that it 
contains If the fetus did not at the same time 
destroy glycogen this would lead to a daily 
doubling of its glycogen content. The fact that 
the glycogen content Is m creasing only about 
P® r coot per day at this stage of development, 
indicates a rate of glycogenolysw of about 60 per 
cent of the synthetic rate 

Per gram of tissue the quantity of glycogen 
which the fetus is making and destroying daily 
is impressively greater than the corresponding 
rate in the adult rat On the other hand the 
rate of fatty aads synthesis by the fetus in coro- 
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parablo terms, is far slower than m the adult. It 
has seemed to me that these findings have an 
altogether reasonable meaning and I should like 
to present for your amusement my interpre- 
tation of them 

When energy is to be stored for a protracted 
period in a living cell there appear to be two 
general processes a\oflable, both of which Involve 
removal of a large, organic molecule from the 
continuous watery phase. The one is the gen 
e rati on of polysaccharides, such as glycogen or 
starch, the other the deposition of fat. In 
many simpler forms of life, polysaccharide 
formation seem to be predominant, and indeed, 
there would appear to be Little advantage in the 
storage of large fat depots in such forms Only 
when survival of the individual or of the species 
is dependent upon motility does a real benefit 
in the abundant storage of fat over carbohydrate 
appear If one stores fat in preference to poly 
saccharide, per calorie stored one is required to 
carry around less than one half ns much weight, 
and it follows therefore that, for a given caloric 
reservoir the fat-storing organism will be more 
motile than the polysaccharide storor 

In the vegetable world one usually encounters 
vast carbohydrates stores and acanty fat stores. 
\ striking exception is found In certain seeds 
like the cotton seed in whioh fat abounds. 8a v 
leg of weight m such a seed is obviously of bene- 
fit to wide dissemination whioh in turn favors the 
survival of the seed and of the species. In the 
animal kingdom, in general on© finds much fat 
and little polysaccharide A striking exception 
is noted in molluscs, * which are very rich in 
glycogen and poor m fat, but the mussel, other 
wise defended does not depend upon motility 
for survival The rat, on the other hand, is a 
very motile animal Although his diet may be 
largely carbohydrate the material derived from 
that diet for storage is predominantly fmt and 
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the rat’s agility and his survival is, in some 
measure, the happy consequence of this fact 
Were he to store glycogen isocaloncally m place 
of fat, his weight necessarily would increase 
perceptibly 

Our findings m the rat fetus we take as a kind 
of biochemical atavism In contrast to the 
adult, the fetus has proved to be fundamentally 
a glycogen-stonng organism, resembling in this 
regard the vegetable forms The rat fetus is like 
the common vegetables m other regards and of 
interest here is the fact that his survival is not 
dependent upon motility He, further, has no 
need as jet for the thermal insulation and me- 
chanical cushioning afforded by a subcutaneous 
layer of adipose tissue 

In the hght of this discussion, the glycogen 
stores of the mammalian hver begin to resemble 
a Darwinian vestige It is obvious that hver 
glycogen in the contemporary mammal does serve 
a function as a reservoir of energy and of glucose 
It is a very small reservoir, however, and when 
it has been exhausted no drastic clinical change 
is demonstrable If you will recall in the first 
figure, glycogen was situated as a cul-de-sac off 
the mam fine of reactions whereby glucose is 
burned to COj and HjO, and I would suggest 
that it resembles that other cul-de-sac of wide 
repute, the vermiform appendix, m more regards 
than one 

After this philosophic excursion, I should like 
to carry you back to the laboratoiy again I 
have already pointed out to you how we have 
taken advantage of the relationship between the 
rise in deuterium concentration of glycogen and 
the rate of its turnover There is another factor 
which determines m part the concentration of 
deuterium in any particular sample of glycogen, 
namely, the nature of the precursor In Table 
3 are collected data designed to show the nature 
of this relationship 4 6 Glycogen has, in each 


TABLE 3 — Deuterium Concentration in Lives Gly- 
cogen* 


Atter Feeding of 

Percentage of 
Body Water 

Glucose 

38 

Fructose 

44 

Mannose 

35 

Galactose 

33 

dl Glyceraldehyde 

43 

dl Glycenc Acid 

43 

Dihydroxyacetone 

56 

Lactic Acid 

57 


case, been allowed to accumulate in the hver of 
the previously fasted rat, one or another gly- 
cogenic substance serving as precursor The, 
pomt that I wish to make is that the formation of 
glycogen from small fragments, like lactate, 
results in the appearance of high concentrations 
of deuterium in the glycogen sample, when com- 


pared with glycogen formed from, let us saj, 
glucose The reason for this is that only by 
chemical reaction involving the carbon-bound 
hydrogens is deuterium introduced into glycogen 
and more such reactions intervene between lac- 
tate and glycogen than between glucose and 
glycogen 

An example of how this may influence expen- 
mental results is seen in our study of the thiamin 
deficient rat 6 From the pomt of view of gly- 
cogen synthesis, this animal presents two peculi- 
arities In the first place, due to anorexia, 
probably less glucose is presented to the hver 
In the second place, due to the roles of thiamin 
pyrophosphate m vanous enzyme systems, 
many normal dispositions of pyruvate are hin- 
dered, and the blood level of pyruvate nses Our 
experimental observation in the thiamin de- 
ficient rats receiving deuterium oxide was that 
whereas very little glycogen was found in their 
livers, what was found was about twice as nch 
m deuterium as the control value (Table 4) 
The glycogen that was laid down m the fivers of 
the deficient animals apparently was made largely 
from pyruvate rather than glucose 


TABLE 4 — Dectebtcm Covcextbatiov n. Liven Gltco- 
oem or Nohmal and Thiamin DmatST Rats 


Mg D Per- 

Glycojjon centsge of 
per Liver Body Water 
Lormal 8 1 18 7 

Thiamin-deficient 0 5 41 0 


Similar observations have been made on the 
action of adrenalin m the fasted rat You will 
recall that whereas m the well-nounshed animal, 
the major effect of adrenalin is to provoke a 
decrease in hver glycogen and a nse m blood 
glucose, in the fasted animal, deficient in hver 
glycogen, adrenalin administration is followed 
by an entirely different sequence of events 
Previous workers 7 have shown a fall m muscle 
glycogen, a nse m blood lactate, and a secondary 
nse m hver glycogen They suggest that the 
hver glycogen that appears is formed from the 
lactate which the muscle discharges TVe have 
argued that m this event the hver glycogen Bhould 
resemble isotopically that formed when lactate 
was fed and from the figures in Table 5 it will be 
seen that this expectation was gratified * As 
the Cons had postulated, 7 it would seem that the 


TABLE 5 — De uteri um Concentration in Liver Glyco- 
gen after Injection or Adrenalin 


Treatment 

Glucose 

Lactate 

Adrenalin 


D, Percentage 
of Body Water 


38 1 
57 0 
56 2 


1 
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glycogen appearing in the liver of the fasted rat 
in response to adrenalin is formed from circula- 
ting lactate. 

The alterations tliat we have observed in the 
diabetic rat are indicated by data in Table 0 * 


TABLE 0 


Ml ox* n diibatc*. 

Eloeoo* diet 
Ptl orm ri n poWo nl n* 


Pm Cb*t or Dctmmiou im — 

Llrr Curni liver Depot 

Gly- Gly Titty Fatty 

t*>C«n conn Arid* Arid* 


23 3 
9 1 


9 1 
17 0 


9 0 
7 3 


Despite the deoreaso in quantity of glycogen, the 
appearance of deuterium in glycogen of both 
liver and muscle proves that glycogen synthesis 
was still proceeding The deuterium concen 
trations observed in these samples were, in fact, 
much higher than were found In normal rats 
after tho same time interval, indicating that the 
glycogen deposited in tlie diabetio rats was being 
formed preferentially from small fragments rather 
than from glucose directly In the sarao animals, 
from tho quantities and deuterium concentrations 
of liver and depot fatty acids it could bo cal- 
culated tliat fatty acid synthesis was proceeding 
at only about 6 per cent of the normal rate. In 
others words, this particular fate of glucose 
iipogenceia, had all but stopped, and the 5 Gm 
of glucose which in the normal rot were consumed 
daily in this process were not utilised in the 
diabetic rat and contributed to the glucosuna 
The liver fatty adds of the diabetic rabbit 
(Table 7) revealed a similar tendency *• 
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Here again tlie deutenum concentrations were 
significantly below that of the normal control liver 
fatty add, indicating an impairment in the dm 
betlc m hepatio hpogencsis In the rabbit, in 
addition, we have been able to show the converse 
of this effect, something which to date we have 
not been able to show hi the rat. The injection 
of insulin into the normal rabbit resulted In a 
marked increase m the deuterium concentration 
of the liver fatty adds, the value reaching 4 
times the normal level and 10 or more times the 
diabetic level. This can only bo accounted for 
by postulating a tremendous increase m the rate 
of lipogeneds inddent to insulin administration 


Tho extra synthesised fat is, apparently, in port 
transported to the dopots, as indicated by the 
rise both in quantity and deutenum con centra 
tlon of the depot fat, and I should like to suggest 
that tliis stimulus to lipogonesis may contribute 
to the weight gain observed when insulin is 
administered to undorwcight Individuals- 
When insulin is injected into the rabbit, a 
massive increase in the quantity' of glycogen m 
liver and in muscle results This glycogen, in 
both sites, is poorer in deutenum than that of the 
normal control which indicates tliat it has been 
formed fairly directly from glucose of the diet, 
without much opportunity for introduction of 
deuterium from the body water 
We have earned out several studies on the 
nature of the unrrnry glucose in these diabetic 
animals and Table 8 shows the type of results 
obtained • 


TABLE 8 
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From a comparison of the deutenum con 
centrotion in tho unne water and the unne 
glucose it is possible to estimate the fraction of 
all the glucose that was synthesised and the 
fraction that came directly from the diet Bo- 
cause normal animals do not exhibit glucosuria, 
we have of course, no normal controls m this 
case However, we have compared the ealeu 
lated fraction of un nary glucose synthesized in the 
truly diabetic and in the phlorluxinixed rat, and 
from this it would appear that certainly no more, 
possibly less gluconeogeneexs occurred in the 
diabetio than in the phlorhlxinlzed rat. 

Summary 

I sliould like to allocate these effects with re- 
spect to the diagram presented in Fig 1 The 
diabetic animal makes glycogen, but tbe glycogen 
that he makes is excessively rich in deutenum 
and we postulate is made from small fragments. 
His ability to convert glucose directly into glyco- 
gen definitely is impaired Likewise be is almost 
unable to convert glucose into fatty add Ample 
respiratory quotient data indicate an impairment 
of his ability' to convert glucose into CO* and 
the studies of others 11 suggest an inabihty to 
convert glucose Into 3-carbon fragments 

The administration of insulin in each caeo 
favors tbe utilization of glucose As we have 
shown an abundance of fatty add is synthesred 
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TABLE 1 





Seventy of 

Duration of 

No of 




Nerve 

Pain Prior 
to 

Symptoms 
Before Treat- 

Injections 
Necessary 
for Relief 


Name (Sex) 

Age 

Involved 

Treatment 

ment Beskin 

Remarks 

1 FF (F) 

62 

D5 

Severe 

5 day® 

4 

Rash failed to spread after third 





injection 

2 AB (F) 

26 

L2 

Moderate 

10 days 

5 

Pain decreased after third Injeo- 






tion 

8 BC(F) 

4 MB(F) 

63 

D4 

6evere 

6 days 

5 


60 

D6 

Severe 

1 day 

0 

9 injections without relief Para- 
vertebral 4 Injections with com- 
plete relief 


6 1L (Ml 

6 RG(M) 

64 

D5 

Moderate 

2 days 

3 

64 

C6 6 

Severe 

3 weeks 


Patient faded to return after 2 in 
jeotions 

7 WB(M) 

8 BL(F) 

40 

LI 

Moderate 

2 days 

2 

SO 

L2 

Mild 

4 days 

5 

3 injections stopped spread 

9 GC(F') 

60 

L2 

Severe 

14 days 

6 

10 RF(F) 

48 

D6 

Moderate 

7 days 

3 


11 RC(F) 

60 

D4 

Severe 

16 days 


4 injeotions with no relief 

12 AJ(M) 

36 

D6 

Severe 

3 days 

3 

13 EK (M) 

21 

D4 

Moderate 

3 days 

2 


14 TG (F) 

10 

C4 6 

Moderate 

6 days 

2 




C4 6 

Moderate 

4 days 

2 

Recurrent (?) two years later 

16 PR (M) 

16 RL(F) 

40 

D4 

Severe 

7 days 

2 

36 

D4 

Severe 

6 days 

3 


17 KG (M) 

60 

L2 

Severe 

12 days 

6 

Postherpetic neuralgia mild for 




Severe 



two months 

18 TJ (M) 

45 

LI 

3 days 

2 


19 RT (F) 

15 

D2 

Severe 

3 days 

4 


20 BK(F) 

22 

D2 

Moderate 

3 dayB 

3 


21 R8(M) 

22 

D3 

Moderate 

3 days 

3 


22 CV(F) 

60 

D7-8 

Moderate 

4 days 

2 


23 FM(M) 

66 

C7, D1 

Severe 

21 dayB 


No relief after 4 injections 


although a relatively large concentration is 
required It indeed may control cholinesterase 
activity, because of physical conditions or local 
concentration effects 8 Since the action of 
neostigmin is also postulated through its in- 
hibition of cholinesterase, it seemed worth while 
to try a combination of these two substances 
instead of thiamin alone Because of the excel- 
lent results obtained in our cases of herpes zoster, 
it seems probable that the addition of neostigmin 
to thiamin is a true potentiating effect 

Method of Treatment 
As soon as a diagnosis of idiopathic herpes 
zoster was established, 1 cc of thiamin chloride 
Q.00 mg per cc ), and 1 cc of neostigmin methyl- 
sulfate (1 2000), m the same synnge, were 
given intramuscularly The injection was re- 
peated every other day until the severe pain was 
relieved The number of injections required to 
induce relief varied Various factors were in- 
volved, as can be seen from the table, The age 
of the patient was very significant, Bince the 
older patients usually had more severe pam and 
were most apt to suffer postherpetic neuralgia 
In one instance (Case 4) no relief followed nine 
injections The pains became more severe A 
paravertebral injection of the combined thiamin 
and neostigmin, placed at the corresponding 
dermatome, brought relief after the first injection 
of this type and complete relief followed four 
injections of this type Whether a local concen- 
tration was effective here is problematic 10 

The duration of symptoms pnor to treatment 
was significant in view of the results which 


showed that the earher treatment was started the 
faster the recovery There were several failures 
The several patients who failed to return after 
a few injections also were classified as failures 
Cases treated by the authors in previous years 
with nonspecific therapy such as narcotics, anal- 
gesics, local applications, and ultraviolet therapy 
werp considered as controls in the evaluation 
of this new form of treatment Of 20 such 
control cases, the average duration of symptoms 
persisted for approximately six weeks In these 
cases, the pam was excruciating in the first ten 
days, despite the therapy 

Six cases of neuralgia were treated by one of 
us, but these were not included in the table, since 
all four failed to develop the vesicles character- 
istic of herpes zoster It is possible that these 
were preherpetic pains, since they presented 
themselves at a time when several other cases 
were seen The results in these 6 cases were 
remarkably good 

Comment 

The remarkable response in our senes of cases 
of herpes zoster makes it appear probable that 
the neostigmin aided in relieving the pain by 
potentiating the action of thiamin Neostigmin, 
however, may have a primary action of its own 

Summary 

Twenty-three cases of idiopathic herpes zoster 
were treated by a combination injection con- 
sisting of 1 cc of thiamin (100 mg per cc ) and 
1 cc neostigmm methylsulfate (1 2000) 

The results were sufficiently impressive to 
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warrant definitely further trial of tills mode of 
tlierapy 
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THE CARE AND EDUCATION OF THE TUBERCULOUS PATIENT I\ TIIC IIOSPITAT 

The care of a patient In an\ institution Is depend starts with the dnj that tho diagnosis is made 
ent upon the physical facilities of the hospital or Tlicn the first shock is received and the pationt s 
sanatorium the proper balance of staff and the little world crumbles around him Often he lose* 
quality of the staff An ndcquafo budget Is nccea- everything for which ho lina u orbed saved and 

sary hut mono) is not the entire answer A wolb planned Usual l \ he enters the sanatorium In a 

©quipped sanatorium may still be a cold, unsym condition of mental chaos 

pathetic place. There must be an c*pnt de corps It Is the Job of oven person who is in touch with 
that starts at the top and carries through to ever} t hia patient to sympathise, to help tooncournge anil 

worker in tho place, to gain his oonfidt nee The hope and assurance of 

Tho importance of a proper balance of staff is self recovery must be instilled his family problems must 

apparent. There must Iki enough physicians bo met and his rehabilitation started at this time, 

enough nurses a satisfactory dictotio sorvico, enough At first tho patient is too stunned to appremto or 
soda! workers, enough rehabilitation workers and understand tho rules of the game, but hia education 

enough accessory attendants to carry on tho work must start right at the lieglnning. It Is important 

properl) that tho attitude of ever) staff member should be 

The quality of tho staff will depend upon tho tram- that of a tooehcr giving tho patient tho hints andtho 
ing the experience and tho personal interest of every rules which mil be short cuts to recovery Upti 
person who takes part. Adequato salaries arc mlsm should bo tho hoynote- 
accessor) to attract ami hold competent personnel When tbo first shock has worn off the patient ts in 
There should be frequent and regular staff con- tho mood to be a pupil in our school for tuberculosis 
feronces not for tho physician alone but for tho He will listen to othor patients and got distorted 

entire administrative group tho nurses social ideas, ho will listen to anyone and everyone. It is 

workers, and rehabilitation workers. Not (mly important therefore, that his information ho 
medical and surgical treatment, but problems of authentic. , _ . . 

discipline, emotional Instability and psychological The patient should bo taught how tuberculosis dc- 
anproaches should bo discussed Tho staff should velops. how it Is diagnosed and how It can bo pro- 

all learn to think as a unit. As a result, when a vented. He should understand the different types 

physician advises a patient and tho patient asks the of treatment and the objective of these treatments 

same question of the nurse or tho social worker there He ahould be made to rcnliio that his euro is wilnin 

will be agreement among them Some may feol that himself He should be taught how tho discaao Is 

only a doctor should discuss medical subjects and spread and how to protect others. “ 1,a 

that nurses social workers and others should always done we have reduced the haiard nearly 00 per cent, 

refer such questions to the doctor That is true if Tho patient should reoliio the Importance of toliow- 

the nnswere are difficult, but no doctor ever loees up examinations long after discharge. He should 

prestige when his staff gives him Informed backing know tho length of time that It takes before ho will 

and support. be well even after returning to a productive life. 

In the treatment of tuberculosis tho work of the Too often tho patient is discharged with a good prog 

doctor the nurse tho boo ml worker and the re- nosis from an Institution but becauso bin education 

nabuitation worker so dovetail that tho) are fre- 1ms been incomplete, he becomes careless and as a 

craontly helping with tho same thing All four result Ins tuberculosis recurs. 

'practice modiane in some way whether it bo In The responsibility for pationt education docs not 
troatmMit, care, or maintaining the proper mental belong to doctors alone. It is tho rcsponaibimvoi 

equilibrium of tho patient. All four do a certain oven nurse every social worker and every renablil 

amount of nurang service. All four may bo drawn lation worker who comes in contact with tho 

into the domestic problems usually handfod through The sanatorium ahould not bo a jail but it should be 

all four take a part in re- a school for tho education of the pationt, and diata- 

babiLitatlon. The direction and supervision of the pline is just as important as medication and treat 

work should be clean-cut, but the better tho under ment A well-educated patient who leaves the sana- 
standing, the more effective will Iw tho cooperation tori urn with consent and is well on the roan to ro- 
botween staff members eovory aoldom breaks down again It is the care- 

« i ^ wor ^ k* the education of the less patient who didn t learn the lesson who comes 

pationt which is earned on through personal contacts back to be readmitted . — Lei $ Improve the Care and 

of the staff, talks and lectures, books and periodicals Education of the Tuberculous Patient tn the Hospital 
on tubercuk^js, sanatorium publications, and visual Hoicard IT Dotvrorih 31 D . Transactions of the 
aids of an kinds. Tho education of the patient National T'ubereulotis Association, 19^6 



CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division of Bellevue Hospital, New York City 
Date April 28, 1947 

Conducted by Max-Wilhelm Johannsen, M D 


ADENOCARCINOMA OF THE CECUM WITH INVOLVEMENT OF THE LUNGS 


Dr William A Leff R K, a 42-yeni- 
old white man, was admitted to the Fourth 
Medical Division of Bellevue Hospital on Jan- 
uary 17, 1947, with the chief complaint of a 
severe cough and chest pam of three months’ 
duration and hoarseness for three days pnor to 
admission He had had a "cigarette" cough 
from the age of thirteen, but this cough had 
become progressively worse during the past 
fifteen years manifested particularly by pro- 
ductivity of tluck white sputum Dunng the 
past three years his cough had been productive of 
about 500 to 800 cc daily , but was never blood- 
tinged or foul For three months prior to ad- 
mission to the hospital, he had noticed blood 
streaking and small blood clots in the sputum 
There had been a 40-pound weight loss in the past 
six months He had worked very little dunng 
the past year because of his “rundown” condition 
There had been no abdominal pam, vomiting, 
diarrhea, constipation, melena, or hematemesis 
Three days before admission he noticed hoarse- 
ness, marked weakness, a steady cough pro- 
ductive of blood-tinged sputum and pain in the 
chest 

Physical examination revealed a patient who 
was chronically ill, pale with some cyanosis of 
the lips, emaciated, and dyspneic He coughed 
up blood-tinged sputum, complained of pain in 
the throat upon coughing, and was slightly hoarse 
The blood pressure was 120/70, respirations 28, 
pulse 100, and temperature 101 5 F The 
conjunctivae were markedly inflamed The 
tongue was dry and beefy red The chest was 
symmetrical There was dullness m the left 
posterior axillary fine with fine rides over the right 
middle lobe, and rhonchi throughout the entire 
chest The heart was not enlarged to percussion , 
there was regular sinus rhytlim No murmurs 
were heard The second aortic sound was 
greater than the second pulmonic sound The 
abdomen was soft, not tender, and no organs or 
masses were palpable There was no edema of 
the extremities 

On admission the sputum examination was 
negative for acid-fast bacilli A blood culture 
was reported negative A complete blood count 
on the third hospital day showed 16,000 leuko- 


cytes with S4 per cent polymorphonuclears, 

8 per cent lymphocytes, and 2 per cent mono- 
cytes The red blood count wtis 3,340,000 with 

9 4 Gm of hemoglobin 

The patient was placed on penicillin therapy 
on the second day to w’hich there w as no response 
after forty-eight hours and sulfadiazine was 
started in its place 'Within tw r o days the tem- 
perature fell to normal, but the patient appeared 
only slightly improved The Bputum culture 
was reported to contain pneumococci which did 
not type, streptococci, Staphylococcus aureus, 
and hemolytic streptococci Examinations of 
the sputa were repeatedly' negative for acid-fast 
bacilli On the sixth day' the white blood count 
was 7,600, the patient appeared much less 
toxic and the amount of sputum had decreased 
His temperature remained normal for about 
three days, then commenced to rise slowly 
With this nse m temperature he w'os again given 
penicillin, both by aerosol and pnrenterally 
(40,000 units every' tliree hours) 

On the ninth hospital day he started to vomit 
and could retain very httle food On this day 
one observer described a slightly tender elongated 
mass, "stony liard," in the right lower quadrant 
which “could not be indented with the finger ” 
The vomiting persisted for the next four days and 
be was transferred to the Surgical Service on 
January 31, 1947 On the eleventh hospital 
day the white blood coimt was 11,200 with 80 
per cent polymorphonuclears, 13 per cent 
lymphocytes, 3 per cent monocytes, and 2 per 
cent eosinophils The red blood count was 
4,200,000 wnth 9 2 Gm of hemoglobin One 
stool specimen for occult blood wus reported 
as two plus A second sputum culture on the 
eleventh day' showed pneumococcus (no type), 
Staph aureus, gram-negative bacilli (B coh), 
Str vindans After several days on the Sur- 
gical Service he developed cramp-like puns and 
vomited fecal material A Miller-Abbott tube 
was inserted and the patient was given tw o trans- 
fusions He suddenly developed acute dy'spnea 
and failed to respond to either oxygen or any 
other emergency measures His temperature 
mounted to 103 5 F and he expired on the seven- 
teenth hospital dav 


2000 



September 16, 1947] 


ADENOCARCINOMA OF THE CECUM 


2001 




Fia 1 Admission postero-antonor view of cheat 
flumng bilateral abscesses with fluid level* and 
surrounding area* of pneumonitis 

InitrprdoXum of X Rayt — The admission film 
a posteroanterior view of tiro chest, revealed 
the bones and soft tissues to bo normal (Fig 1) 
There was some Irregularity of the ngh t diaphragm 
with cloudiness in the right costophrenic angle. 
The heart and mediastinum were normal In the 
left lung there was a cavity 2 1 /* inches from tlw 
hdua from the fourth to the sixth ribs anteriorly 
measuring one inch in diameter with a fluid level, 
the upper margin of which was thin- walled, the 
lower and lateral margins appeared to be sur- 
rounded by areas of pneumonitis Extending 
out from the hilus there were soft infiltrations 
In the right lung one inch from the hilus there 
was a cavity at the third right rib measuring 
one inch in diameter which was thin walled 
with soft infiltration in the thud, fourth and 
fifth Interspaces In the lower third of the right 
lung there appeared to be Severn! small areas of 
lughllghts and this infiltration extended down to 
the right diaphragm On January 29, eight 
days later the posteroanterior view showed the 
unity to bo one-half tho sixe of the original 
description the wall was thin and the pneu 
moniba had somewhat subsided On the right 
the cavity was barely visiblo but there were 
NJveral email areas of highlights surrounded by 


Fio 2. Right anterior oblique view of tho chest 
showing tho empty cyBt him cavities. 

soft infiltrations The opacity described on the 
first film wna still present but to a lessor degree 
At the nght hilus there was an irregular In- 
filtration which seemed more opaque than the 
surrounding areas of infiltration in tho lung 

Tho nght antenor oblique view showed either 
several cavities superimposed or a mul til ocular 
cavity with very tlun walls, measuring two inches 
m diaraotor and situated m the middle of the 
left lung (Fig 2) The lower third of the posterior 
portion of the nght lung showed several highlights 
surrounded by soft infiltration The left an 
tenor oblique showed a cavitj in the lower third 
of the posterior portion of the left lung and in- 
filtration throughout tho middlo portion of the 
nght lung 

The ban am enema showed normal filling of the 
large colon with little banum seen beyond the 
ileocecal valve (Fig 3) There were numerous large 
areas of gas apparently in the small bowel Ono 
view showed a small amount of barium m the 
ileum which appears irregular 
Discussion 

Dr Max Wramui Jouannsen If I may 
review tho history it is stated that tho patient 
had a cough for approximately thirty years and 
that in the last three years he raised 500 to 800 
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Fig 3 Barium enema showing filling defect at 
ileocecal junction 


cc of a nonodorous, nonbloody sputum in tw enty- 
four hours Whether the daily sputum output 
was measured or not, I do not know Un- 
questionably, however, he raised large amounts 
This history suggests a chronic, bronchial ca- 
tarrh resulting, probably, in chronic broncluo- 
litis, but I do not believe that it has any bearing 
on his present condition The latter reveals the 
revolvement of two systems Historically, the 
pulmonary system manifests itself first bj a 
severe cough and chest pain of three months’ 
duration The history does not state where the 
chest pain was, whether it was localized or dif- 
fuse, its character, or what initiated it or relieved 
it It states, however, tliat lately the sputum 
had become bloody, indicating an ulcerative 
process The examination of the lung revealed 
either the presence of some fluid in the left chest 
or consolidation of the lower left lung and 
evidence of pneumonitis in the right middle lung 
field 

During the first hospital days, all symptoms 
and signs pointed to the respiratory tract 
and the response to sulfadiazine medication 
seems to indicate that the process was a pyogenic 
one and localized m the lung Wien, however, 
on the ninth hospital day, the second system 
involved m this case manifested itself, the entire 
picture changed The patient began to vomit 
and a mass was felt in the right lower quadrant 


of the abdomen which, heretofore, had been 
normal to examination Shortly afterwards, 
the patient developed signs and symptoms of 
low intestinal obstruction 

If we tned to correlate the pathology in tins 
ca=e with one disease, the differential diag- 
nosis would be, I behev e, mainly between tuber- 
culosis and a malignancy Tuberculosis of the 
intestines occurs especiallj in the ileocecal region, 
and in a patient exhibiting evidence of obstruc- 
tion due to tuberculosis, w e ought to expect sign 1 ’ 
of a tuberculous peritonitis This, the patient 
did not have The pulmonary findings then 
w ould be a manifestation of a chrome protracted 
lymphohematogenous dissemination and the 
patient would have run a more septic course 
With bleeding from the pulmonary tract in- 
dicating an ulcerative process, it would have been 
reasonable to assume the presence of acid-fast 
organisms m the sputum The sputum was 
persistently negntive for tubercle bacilli 

The other possibility to account for the chest 
pain, namely, a malignancy with metastases to 
the lung and pleura seems more likely I would 
place the site of malignancy m the cecum be- 
cause a carcinoma here is notoriously silent Also, 
the diagnosis is frequently not made for as long 
ns six months after the onset of symptoms point- 
ing to another system It is not surprising, there- 
fore, that the primary manifests first in the 
pulmonary tree, caused by the dissemination of 
caicinoma cells by way of the lymphatics The 
chest pain, weight loss, low 7 red blood count, and 
hemoglobin are of little value in differentiating 
between tuberculosis and malignancy Inasmuch 
as I had not seen the x-ray films of tins patient 
until this conference, I presented the case the wav 
it seemed to me to be reasonable with the data 
available 

The x-rays show fairly large-sized cavities in 
the left lung and smaller ones in the right lung 
with surrounding areas of pneumonitis The 
colon fills well up to the ileocecal valve The 
presence of cavities in the lungs confuses me and 
I am glad that I had no knowledge of their ex- 
istence up to now because my speculations of a 
carcinoma of the cecum with metastases to the 
lungs would have seemed rather dubious Al- 
though metastatic nodules may break down and 
form small cava ties, I think large-sized cavities 
are unusual but may well be present m bron- 
chogenic carcinoma Nevertheless, the upper 
lung fields are clear and even now the picture is 
not that of tuberculosis There is no evidence of 
actmomj cosis winch spreads usually by direct 
continuity rather than by blood stream, and I 
think I had better maintain my original impres- 
sion of carcinoma of the cecum with metastases 
to the lungs 
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Dr. Max Trubek The notation flint this 
patient nppeared acutely and chronically ill is 
opt in this ease TIhhc was a cough of in 
creating seventv for over fifteen years with over 
ono-half liter of sputum daily lie presumably 
hud bronchiectasis. 

\\ ithm recent months there was blood streak 
mg lews of weight, increased cough and cv entu 
nllv hoarseness. Except for ciiest pidn there 
wua no other systemic localisation 
Tho physical findings over the lungs do not 
permit an interpretation Tuberculosis was 
never 'verified Tlierc was u moderate anemia 
and on accelerated downldll course I would 
*mi>cct a pulmonary malignancy probably 
bronchogenic rather tlian metastatic because of 
the pre-existing bronchial pathology , and the final 
illness seemed to be nn accentuation of previous 
#v ruptoms. 

Tlic hoarseness apparently was not pronounced 
and wns not further identified It was too 
recent to bo due to intrinsic disease of tho larynx, 
if there was cord paralysis neoplasm would be a 
likely cause for the recurrent laryngeal nerve 
involvement After one week lie suddenly de- 
veloped symptoms of acute intestinal obstruction 
a primary neoplasm would hn\o given previous 
evidence of its presence. \o mention was made 
of a mnss or hernia on nutial examination, tlio 
whito blood count was normal preceding tins 
episode 

Dr. Harry A, Solomon Tlie case lustory 
indicates that this patient had respiratory symp- 
toms Binco childhood. From tho profuse expec- 
toration bronchiectasis could bo inferred 
With the Insidious development of marked 
weight loss and weakness, another condition 
lwd set in — chrome progressive and serious in 
character A nonspecific superimposed res- 
piratory infection alone could liardly explain liis 
wnous deterioration, yet the symptoms were 
essentially respiratory , the sputum showed only 
mixed pyogenic organisms and the physical signs 
m the chest were those of diffuse broncliitis with 
several scattered areas of parenchymal involve- 
ment. That tho hoarseness was due to laryngeal 
inflammation rather than vocal cord paralysis 
was suggested by the association of pain m the 
throat 

The colon bacilli found in the second sputum 
culture was probably a contamination from the 
fecal vomiting rather than a fistulous communi- 
cation between the lung and intestinal tract 

As regards the acute abdominal symptoms 
with a tender mass in the right lower quadrant 
m>d intestinal obstruction with fecal vomiting 
the absence of pain should excludo mesenteno 
embolism from the pulmonary veins intussus- 
ception, acute appendicitis or otlier acute 


conditions from a more diroiuc lesion, cithor neo- 
plastic or infectious 

Whether the mass in the abdomen (with acute 
intestinal obstruction) is an independent lesion 
from the lung pathology is difficult to say My 
final diagnosis is (1) childhood bronchiectasis, 
(2) multiple lung alisecsses (3) embolic mesen- 
teric thromlrosis from pulmonary thro mb o 
phlclrftis and (4) jiossibihty of neoplasm 

Dr. William A Left Dr Appelbaura, would 
you please comment on the importance of 
tho gram-negative bacilli m tho sputum? 

Dr. Emanuel ArrnLnujM Tho presence of 
the B coli in the sputum is not too significant 
in this case Ono may find a super emergence 
of gram negntivc orgnmams after penicillin 
tliernpy 

Dr. Allan R Aronsov Was actinomycosis 
considered? 

Da Willi \m A. Left The sputum was 
searched for sulfur granules, but none were found 
Cultures were likewise negative 

Dn. Samtjll Myerson Granuloma should 
bo considered as n cause for the involvement of 
the terminal ileum 

Dn. Zachary Saoal There is nothing here to 
suggest a malignant process of the cecum 
There is usually chronic disease of the abdomen 
this is not the case here Tho mass was dis- 
covered late and I believe this is an acute in- 
flammatory condition of tho terminal ileum not a 
neoplasm 

Dr Edwin Boros Tho configuration of the 
barium enema does not conform to the usual 
expectation of a malignant process It suggests 
on inflammatory or granulomatous process. 

Dr William A. Left Dr Jolrnn nsen, now that 
you have seen the x rays of the chest and barium 
enema how do you correlate those findings? 

Dn. Max Wilhelm Johannsen It is obvious 
that the patient had lung abscesses but medias- 
tinal lymphndenopathy which I had ex]>cctcd 
to be present to explain tho hoarseness and 
wheeling a not seen Although lung abscesses 
are not infrequently seen in primary carcinoma 
of the lung this would bo the first instance in 
winch I had seen lung abscesses in metastatic 
lesions. The barium enema, however still is 
entirely consistent with carcinoma of the cecum 
It is well known that carcinoma of the cecum is 
not always Yisuahxed oven by careful examination 
by x ray Actinomycosis is unlikely because it 
is always spread by direct dissemination, hema- 
togenous spread is rare I think tlrnt I had better 
maintain my original impression of carcinoma 
of the cecum with rootastascs to the lung and 
pleura 

Cluneal Diaynosu Carcinoma of cecum with 
metastoscs to lungs 
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Presentation of Pathology 

Dr Henry Spitz The anatomic diagnosis 
was 

Adenocarcinoma of Cecum with. Direct Extension 
into Adherent Loop of Ileum, Necrosis, and Per- 
foration 

Fecal abscess, retrocecal, perforated 

Acute diffuse peritonitis 

Paralytic ileus, clinical 

Secondary carcinoma in diaphragm, pleurae, 
and pulmonary lymphatics 

Pleural effusion, bilateral (100 cc ) 

Secondary Carcinoma m Lungs with Central 
Necrosis and Cavitation 

Congenital anomaly of kidneys — Horseshoe 
kidney 

At autopsy the body was found to be that of a 
w ell-developed but thin, middle-aged, white 
man The mucous membranes of the mouth w ere 
pale 

On opening the abdominal cavity, all of the 
visceral and parietal peritoneal surfaces were 
markedly congested and covered with a thin 
layei of fibnn The peritoneal canty contained 
500 cc of light brown thick fluid with a fecal 
odoi The loops of the small intestine were 
dilated and filled with gas A firm, whitish 
mass of tumoi tissue was seen to mvolve the 
cecum which was fixed to the anterior abdominal 
vail by thick fibrous adhesions, also, a loop 
of the ileum and the omentum were adherent to 
the cecal mass On dissection the tumor mass 
was found to be hard, and nodular, involving the 
wall of the entire cecum The mucosa over the 
tumor mass was ulcerated and bleeding and the 
mass constricted the lumen of the cecum and 
first portion of the ascending colon to a diameter 
of 1 5 cm 

A loop of ileum 20 cm from the ileocecal valve 
\\ as adherent to the cecal mass and the neoplasm 
had extended into the ileum without reaching 
the mucosal surface The wall of the cecum v as 
perforated at its lateral aspect The perforation 
communicated with a retrocecal abscess that had 
perforated medially and belund the cecum into 
the peritoneal cavity The othei abdominal 
organs showed no important changes except for 
the kidneys The kidneys joined together at their 
inferior poles to form a “horseshoe” type of 
kidney There was a shght dilatation of the right 
renal pelvis 

On opening the thoracic cavity a few fibrous 
pleural adhesions were found m each pleural 
cavity There was 100 cc of pinkish, serous 
fluid in each pleural cavity and the parietal 
pleural surfaces were smooth and glistening 


The right lung neighed 720 Gm and the left 
lung, 620 Gm The pleural surfaces of both lungs 
were studded with numerous, small white nodules, 
some of which were connected by thm white 
cords in the pleura On section, several firm, 
roughly spherical, whitish masses of tumor tissue 
with soft necrotic centers were seen m each lung 
These masses varied from 2 to 8 cm m diameter, 
two of the largest tumor masses were located in 
the lower half of the left upper lobe beneath 
the pleura, they had eroded into the bronchi 
and cavities w ere formed by the loss of the ne- 
crotic centers The remaining lung parenchyma 
showed shght congestion and edema The 
bronchi contained a mucopurulent exudate 
The hilar lymph nodes were small, firm, au- 
thracotac, but showed no gross evidence of neo- 
plastic invasion The diaphragm was studded 
with small, firm, white nodules of tumor tissue 
measuring 3 to 7 mm in diameter 

The heart, bone marrow, neck organs, and 
pelvic organs showed no important gross changes 

Microscopic examination of the mass involving 
the cecum showed adenocarcinoma, extensively 
ulcerated, extending through all the layers of the 
bowel wall On the outside of the cecum there was 
an extensive, chronic, organizing, mflammatorj 
reaction The diaphragmatic nodules were com- 
posed of adenocarcinoma identical with that seen 
in the cecum Sections of the lungs showed that 
the perivascular, peribronchial, and subpleurnl 
lymphatics were extensively invaded by tumoi 
cells resembling those seen in the cecum In mam 
areas the tumor cells invaded the walls of the 
bronchi and spread into adjacent lung paren- 
chyma using the mtra-nlveolar septa as stromal 
scaffolding In some areas extensively involved 
by the adenocarcinoma, there was central ne- 
crosis of tumoi tissue The nomnvoh ed portion 
of lung showeil edema, moderate emphysema, 
and in ote area a ^mall patch of organizing 
pneumonia 

Summary 

Tins w as a case of secondary carcinoma in the 
lungs with central necrosis and cavity formation 
wath the primary adenocarcinoma in the cecum 
Extension of caicmoma from the cecum to the 
lungs is uncommon, and cavitation of secondai \ 
carcinoma in the lungs is extremely rare How- 
ever, in this case the metastatic neoplastic type 
of the lung lesion suggested itself clinically by the 
following points a palpable mass in the right 
lower quadrant of the abdomen, cavitation of 
the lower half of the upper lobe, and consistent 
failure to demonstrate acid-fast bacilli in the 
sputum 



LATERAL WALL INFARCT IN THE BASAL REGION OF THE LEFT VENTRICLE 
Stephen Major, M D , Binghamton, New York 


A CASE of coronary occlusion Is prosen ted Ijecnuso 
nonspecific clectrocardk>craphio abnormalities 
in the standard leads were accompanied by such un- 
equivocal clinical and laboratory findings that the 
diagnosis of infarct was mado from the very onset 
Later, a sene* of chest leads not onlj proved the 
existence of an infarct, but also throw so mo hght on 
Its possible location. 

Case Report 

The patient, L. 8 , is a 48-year-old hospital em- 
ployee whoso family history reveals tho death of his 
raolhor and one of his brotners of pulmonary tuber 


ruloris He suffered pneumonias hen 1 wo ycare old 
l right upper cervical gland abaccM at four By 


andar 


the time lie was ten years old ho also had had 
chicken pox and measles. Ho grew verj fast, was 
gradlo and easily fatigued. At cloven ho had 
chorea minor of two months’ duration and ‘flu 
when eighteen. A year lator ho joined tho merchant 
man no and was discharged after almost four years 
service for bronchitis. Since that timo be has been 
susceptible to colds and has had throo attacks of 


grippe. 
In Janu 


In January 1945 he called on tho writer complain 
mg in vague terms of easy fatigability and genoral 
tiredness Ho appeared to be a robust man 6 feet, 
11 inchoe tall, and wolgluxl 205 pounds. On exami 
nation, tho lungs were clear and tho heart was not 
enlamd, but on auscultation a soft systolic murmur 
was beard at tho apex, ovidentlj a residual of tho 
chorea. IBs blood pressure was 180/00 He was 
advised to loeo somo weight. 

Six months later he again complained of |»ln in 
his ealvea Otherwise, ho felt all right and had lost 
20 pounds his blooa pressure was 170/80 his 
blood sugar was 90 roc percent He was advised to 
increaso Ids sugar intake. 

On January 2 1040 he was hospitalised for an 
upper respiratory infection, and with sulfa medica 
tion recovered fii about a week. About ten days 
after his discharge he complained of being ‘all in 
and of tightness in his chest, restlessness and in 
somnia An electrocardiogram was taken on Janu 
"2 1046 (Fig. 1) which revealed a d£ep Qj and 

S hari o Ti, interpreted aa possible residuals of an 
t undiagnosed coronary occlusion. Tho oom 
plaints had some neurotlo coloring but tho presence 
of coronary diacaso was duly eonriderod Sedatives 
wore given. 

On January 23 1046, this patient again returned 
now with the complaint of main Iso and difficulty in 
swallowing. His temperature was 100 F., and on 
examination a fairly large bulging of tho loft pharyn- 
gcal wall was found, without any evidence of flue 
tuation Sulfa medication was immediately started 
and in the evening his temperature rose to 103 F 
However he made an uneventful recovery in five 
days. 

Hardly a week had passed when the patient tele- 
phoned that for tbo last two nights he had experi 
wired distress in his chest, difficulty in breathing, 
cold perspiration, and anxiety Ho was advised to 
i nter the hospital, which ho did the next morning 
1 ° the hospital (February 6 1046) examination 
revealed dyspnea, slight cyanosis congestion of the 
baso of tho lungs, enlargement of the heart and 


harsh, diffuse (systolic murmur loudest over the 
pulmonary area. Tho blood pressure was 158/96, 
tho temperature was 99 6 F tho pulse rate 96, 
tho rhythm was regular the respiratory rate was 
30 I to reocivod emergency treatment for coronary 
occlusion with signs of docompcnsation. 

The laboratory findings were urinalysis, noga 
live tho blood showed a hemoglobin of 70 9 per 
rent, red cell count 4.08 million, white coll count 
15,050 with 76 per cent polyroorphonuclcars the 
sedimentation rate (Wcstorgron method) was 6-22 
48-64 in an hour, the nonprotoln nitrogen was 24.8 
mg per cent, the sugar was 82 0 mg per cent tho 
Washerman n wna negativo. An electrocardiogram, 
taken in tho afternoon showed changes in tho Q 
wave in the third lead its voltage increased from 
two and a half millivolts to 6 millivolts. Tho T 
wave in tho third lead was still diphasic, and it was 
expected to undorgo characteristic changes within 
hours (Fig. 2) Retinal examination was negative. 

During tho day his condition did not show much 
change. Ho breathed with considerable difficulty 
was tired, and occasionally coughed up thiek mucus. 
Toward evening his fare, hands and feet bccamo 
puffy and edematous. Tlio temperature was 100 F 
IIo still had a tight feeling in hi* chest. At 2 a m 
(February 0 1946) ho had an attack of severe pro- 
cordial pain radiating toward his loft shoulder in- 
creased dyspnea cyanosis, and cold perspiration 
The next twenty four hours were characterised b> 
exhaust Ion and duUpam in his left cheat The tern 
pern tu re was 100 6 F pulse rate 86 respiratory 
rate24 blood pressure 10u/110 Tim sediraonta tion 
rato wont np to 76 mm. in an hour The white cell 
count was 13 300 with 75 per cent polymorphonu 
clears. 

The next da> he was essentially the eamo except 
that doses of ammophj lbn increawxi his diuresis and 
he was less dyspneic. The tempera ture was 100.8 
F During the night however tho prcoordial pain 
became so severe that opiates a gam were necessary 
On February 8 ho was comparatively quiet, but on 
the ninth the chest pain ana dyspnea Increased and 
blood-tinged sputum appeared. That night the 
patient again had an attack, daring which tbo rosplr 
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Fig 3 

atory rate was 40, irregular, much anxiety w ns ex- 
penenced The following day the sputum was 
still blood-tinged 

On February 11 an urinalysis revealed three plus 
albumin mam erythrocytes, and a few granular 
casts The white cell count was 22,500, and the 
sedimentation rate was 94 mm in an hour No 
doubt renal infarcts, possibly due to emboli, were 
completing the picture From that time on the 
patient’s clinical condition gradually improved and 
after eight weeks of hospitalization, he w as discharged 
on April 2, 1946 His blood pressure, which also 
gradually diminished was 116/80 on that day But, 
while he improved clinically, the laboratory findings 
were for a long time abnormal 

Between February 15 and March 29, six white cell 
■counts were done, gradually decreasing from 13,400 
to 6,600 During the same period seven sedimenta- 
tion rates show ed a decrease from 65 mm to 38 mm 
in an hour Also, seven urinalyses revealed a specific 
gravity between 1,020 and 1,025, occasional albumin 
was present and, in the sediment, a few red cells, 
epithelial cells, hvalm, and epithelial casts were al- 
ways present (5n March 28, an x-rav of his chest 
showed no enlargement of the heart and the lungs 
were negative Twenty-five days after his discharge 
the sedimontation rate was still 27 mm and there 
was albumin aud a few hyalin casts in the unne On 
May 23, finally, the unne was negative, the white 
cell count w'as 7,100 with 64 per cent polymorplionu- 
clearB, and the sedimentation rate was 14 mm 

The electrocardiographic tracings taken dunng 
the illness, the convalescence, and after his dis- 
charge, at a 10-rrulln olt standardization, showed the 
following 

An electrocardiogram taken February 6 was, m 
all particulars, equal to the one m Fig 2 The day 
after, the tracing revealed an increased voltage of 
Qa — it was 6 millivolts — and T ( showed some ten- 
dency toward elongation There were no further 
changes on February 9, the fourth day of hospitali- 
zation and the day of his third attack On Febru- 
ary' 11, however, changes, though not the expected 
ones, occurred There was a slight depression of the 
STi segment and a alight, elevation of STj, both al- 
ready' noticeable on the previous tracing, a flattening 
of T 3 and the deepest Qj ever registered in this case 


it was 9 miUn olts Two days later tho tracing 
showed a flattening Tj, a deep Si, while Qj was only 
6 millivolts On February 16 Ti appeared only ns 
a tiny elevation, while Qj regressed to 4 millivolts 
(Fig 3) 

Then, no remaikable changes occurred in the 
following four electrocardiograms, taken dunng the 
rest of his stay in the hospital, except for a more evi- 
dent Ti and some fluctuation in the voltage of Qj be- 
tween 4 and o millivolts 

On Apnl 2 tho patient was discharged and went 
away for a vacation He returned for a check-up 
on Apnl 24, at which time his electrocardiogram 
showed a fairly' good Ti, a diphasic T s , resembling 
the first tracing in Fig 1, but it still show ed a quite 
prominent Q 3 of 5 millivolts A check-up a month 
later resulted in the same pattern After he had 
worked for another month, with somo fleeting sen- 
sation of chest distress, an electrocardiogram was 
taken on June 20, which showed a flat T t , while Qj 
and Tj were exactly the same as in Fig 1 

Of course there w as never any doubt in the waiter's 
mind that this patient suffered one, or oven two, 
coronary' occlusions dunng his recent illness, and he 
expected the development of changes charactenstic 
of a postenor and an anterior wall infarct When 
these electrocardiographic clianges did not occur, he 
thought, no doubt somew hat late, to investigate 
possible other localizations of tho infarct 

On July 30 an electrocardiogram of standard 
leads plus chest senes w as taken The patient had 
been working then for ahnost three months and for 
the last month had been completely symptom-free 
The chest senes consists of seven leads, the first 
being at the fourth interspace on the right sternal 
margin, the last at the intersection of the posterior 
axillary line and a horozintal line drawn from the 
CF , position Then five high chest leads were 
taken on a honzontul line starting at the CF; posi- 
tion and going to tho postenor axillary line These 
five lugh chest leads correspond, on a longitudinal 
plane, to CF 3 through CF7 

In Fig 4 the standard leads show a completely 
upright Ti, Q, is 4 millivolts, Tj is diphasic, as in 
Fig 1 In the chest leads CF 1 : 1 show a large up- 
right T wave In CF 4 1 the T wave is upnght, but 
less large, in CF t the T wave ib barely visible and in 
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CFt the T wave is flat and eometimes almost in- 
verted In the high cheat leads the IICF* has a 
very large T wave, m HCF 4 the T wave i a less large. 
In HOF* the T wave ia upright but small, and In 
IICF* * the T is slightly Inverted 

Conclusion 

This patient presented a clinical picture of aeuto 
coronary occlusion and yot on the four standard 
electrocardiographic tracings ho had only nonspecific 
abnormalities of wldch the most remarknblo v.as 
tho steadily Increasing voltage of Q», to a point where 
it was 9 mllljvolts while tho largest deflection of 
that particular tracing was an Ri of 23 millivolts 
(Fig. 3) The wnter s crpcctatlon was that of an 
at least late Inversion of T*, though at tiroes the 
minimal changes of Ti made 1dm think of an tenor 
wall Involvement. It wag also suspected that tho 
infarct might be m the Interventricular septum, 
however In that ooao Intraventricular conduction 
defects should have appeared 

It is most unfortunate tlrnt chest lead series wore 
taken only seven months after tho attack and so the 
deep T inversions were missed however tltose T 


wave mvcraions which woro observed m tho high 
chest leads of the axillary region appear to tbo writer 
typical evidences of infarction although they appear 
In a recovery etago and, at a tunc when all signs of 
abnormalities in tho standard leads returned to pre- 
infarction Btage. 

As far as localization la concerned It is felt that tho 
infarct was in the basal region of tho left ventnelo a 
lateral wall 

This patient also sufTonxl renal infarction* which 
most likely woro duo to emboli It Is possible that 
tho blood tinged sputums wore duo to pulmonary 
embolism of which tho mechanism would bo obscure 


Summary 

Tho clinical course of a typical myocardial infarct 
is reported with nonspecific abnormalities in the 
standard electrocardiograms outstanding of winch 
was on exaggerated Q, deflection. Later chest lead 
senes localized the infarct in the basal region of tho 
left ventricles lateral wall The patient suffered 
renal emlxilim and possible pulmonary infarction. 


PREVENTIVE PSYCHIATRY VIEWED REALISTI GALLk 


Fundamental changes in attitudes, which can 
come only from within the medical profession itself 
are vitally needed In the Sold of preventive pay 
chiatry, according to Dr Ralph M Kaufman chief 
psychiatrist Mount Sinai Hospital, New York City 
Speaking at tho recent Institute on Public Health 
oi the New \ork Academy of Medicine Dr Rauf 
man spotlighted “realities ’ in preventive psychiatry 
from the standpoint of “The Adult. He focused on 
me neod for a revamping of fundamental medical 
education — not in terms of increasing the number of 
boura for psychiatry as such, bat In opportunity for 
reintegration of the psychologic with the somatic 
an ideal and practical raodieal curriculum which 
would lead to the graduation of doctors willing and 
ante to practice eoroprehensivo modidno would be 
one of tbo most valuable contributions which could 
be made in the fiold of preventive psychiatry 
lie underacored the dearth of facilities for psy 
cnlatnc treatment and tho tremendous need for 
training of additional social workers and psycholo- 
gists who will participate within their functional 
limits in treatment programs. He recommended 


that every gcuoral hospital, regardless of its site 
have a psychiatric department not only for diagnose 
evaluation, and treatment of frank psychiatric prob- 
lems, but also to act as a center within the hospital 
for the education of all other staff members and 
personnel in tho recognition of the importance of 
psy chologio factors in all illness. 

Looking at realities from tho standpoint of 
‘The Adolescent, Dr Milton J Senn, associate 
professor of pediatrics in peychiatiy, Cornell Uni 
versify Medical College said that one who foeusee on 
infant care practices soon comes to tho realization 
that attempts toward prevention and correction 
must be directed toward work not with the infant or 
young child but with his parents. ‘Education of 
potential or prospective parents, ilka education of 
anyone else, he said will bo most productive if 
opportunities are provided when the persons to bo 
taught are meet receptive to learning about parent 
hood. Such an interest comes naturally in ado- 
lesoencc Education and guidanoo of the adolescent 
offers real and practical opportunities for prevention 
in psychiatry' ' — Health Neir* June t 1947 


Sunday the papers contain articloa telllnj 
life. They seem tc 
kc *Pbig away from tbo front oi 
of mu ' e * »tid the need o 
leaving unloaded pistols rigidly alone. They al 


agree that kissing Is unhealthy, but did you over 
know a couple to kiss for their health? Of course 
It is true that a man can catch things from kissing— 
notably matrimony — Da Cotta Clinical Medicine 
June 1947 



MULTIPLE, PROGRESSIVE, ACUTE ARTERIAL OCCLUSION, ASSOCIATED WITH 
HYPERTHYROIDISM AND DIABETES MELLITUS 

Herman B Zurrow, M D , and Gamliel S aland, M D , New York City 

(From the Medical Service of the Bronx Hospital ) 


'~p HE simultaneous occurrence of severe penpheral 

arterial disease, hyperthyroidism, and diabetes 
melhtus cannot be as rare as we may infer from the 
paucity of such reports in the literature The fol- 
lowing case demonstrates the almost inevitable con- 
sequences resulting in tissues whose metabolism has 
been raised to abnormal levels, while an impover- 
ished blood supply fads to deliver the essentials 
necessary to maintain that metabolism The in- 
crease m tempo of the development of gangrene in 
this case is sufficient to justify the adjective, malig- 
nant 

Case Report 

M S , admitted Aprd 17, 1940, 44 years old, a 
European 6migr6, was. according to his own state- 
ment, very well until tne onset of his present illness 
Close questioning, however, disclosed that for the 
past tear and a half, the patient had noted some 
irritability and fatigue on slight exertion There 
had also been a gradual loss of weight of approxi- 
mately twenty pounds, an excessive thirst, an in- 
crease in urinary output, and excessive perspiration 
even without exertion or exposure to warm environ- 
ment There were absolutely no symptoms of inter- 
mittent claudication, rest pam, coldness, pares- 
thesias, or color changes of the extremities 

Five days before hospitalisation, the patient had 
been suddenly awakened by a severe pam in the 
right foot and toes An attempt to stand and walk 
produced even more pam, and, m addition, blanch- 
ing of the foot He had been treated at home with 
sedatives and bed rest until glucosuria had been dis- 
covered. whereupon he had been hospitalized 

On admission, he had a slight pyrexia, a pulse rate 
of 110, a hot, moist skm, a fine tremor of the hands 
Ehs eyes had a definite stare, the palpebral fissures 
were wide, winking was infrequent, lid lag was 
present, well-marked arcus senilis existed, the 
pupils reacted promptly The thyroid lobes were 
moderately enlarged but neither a thrill nor a bruit 
was noted The heart was enlarged downv ard and 
to the left, BinuB tachycardia was present, the 
sounds were of good quality, a soft apical systolic 
murmur was heard, the aortic second sound was 
loud, the blood pressure was 190/80, the lungs 
were normal, the abdomen was normal The nght 
lower extremity was cold from the ankle down, and 
was pale except for two small areas on the dorso- 
lateral surface of the foot, and the fourth and fifth 
toes, which were cyanotic There was no Jobs of 
motion in the ankle or toes, and sensation was in- 
tact The right femoral, popliteal, and posterior 
tibial arteries were palpable, and graded 4-J- for 
patency The nght dorsalis pedis pulsation was not 
lelt The left lower extremity was normal, all 
artenal pulsations were palpable and graded 4+ for 
patency The admission diagnosis was exophthal- 
mic goiter, diabetes melhtus, and acute artenal occlu- 
sion m the nght leg, below the bifurcation of the 
popliteal artery 

It was concluded that the occlusion was throm- 
botic m character since there was no likely source of 


ongrn of an embolus Blood dyscrasia was ruled 
out as an etiologic factor for thrombosis. Serum 
coagulability was normal 

The patient was placed on routine therapy for 
thyroid intoxication, diabetes melhtus, and arterial 
occlusion, including elevation of the head of the bed, 
heat to the upper extremities to produce reflex vaso- 
dilatation m the extremities, antispasmodics, includ- 
ing whisky, mtravenous papavenn HC1, a para- 
\ ertebral block of the first, second, and third, nght 
lumbar sympathetic ganglia, pavex therapy, and 
protection of the limb by cradle and soft wrapping 

Laboratory findings included a fasting sugar of 222 
mg per 100 cc blood, 1 5 per cent sugar in a twenti - 
four hour unne specimen, a 2+ acetone A basal 
metabolic rate was +84 Wassermann and Kahn 
tests were negative Urea nitrogen was 15 4 mg 
Unc acid was 6 1 mg Creatinine was 1 37 CO; 
combining power, three days after admission, was 
54 8 Prothrombin time on admission was 86 per 
cent normal Serum coagulability test (Nygaard 
and Brown) waB 200 seconds Bleeding time was 
one and one-half minutes, coagulation timo was six 
minutes Blood count gave 94 per cent hemoglobin, 
4,900,000 red blood count, 13,300 w hite blood count, 
76 per cent polymorphonuclears, 23 per cent lympho- 
cytes, 1 per cent monocytes Blood culture was 
negative after one hundred and forty-four hours 
Electrocardiogram confirmed sinus tachycardia and 
disclosed a notched T* and diphasic Ti Roentgen 
examination of the chest disclosed no abnormality ot 
the heart and lungs and no evidence of substemal 
thyroid enlargement Roentgen examination of 
upper and lower extremities disclosed no calcifica- 
tion of blood vessels The paravertebral block re- 
sulted m a rise of 0 6 C m the skm of the dorsum of 
the nght big toe 

On the afternoon of the second hospital day, the 
nght postenor tibial artery pulsation could not be 
palpated In three days the diabetes was ade- 
quately controlled The patient was taking Lugol s 
solution and was comfortable On the morning of 
the third day, the patient experienced a sudden, 
severe pam in the left big too and foot, entirely 
similar to that expenenced in the nght a week be- 
fore Examination disclosed absent pulsation in the 
left dorsalis pedis artery, and diminished pulsation 
in the left postenor tibial artery but normal pulsa- 
tion in the popliteal and femoral artenes, coldness 
and pallor of the toes and foot were present A 
diagnosis of acute artenal occlusion due to throm- 
bosis in the artenes below the popliteal bifurcation 
m the left leg was made A left paravertebral block 
of the first, second, and third lumbar sympathetic 
ganglia was performed, and pavex therapy started 
on the left leg The following day no pulsations 
were palpated in the left postenor tibial artery 

The course of the patient’s illness now became 
stormy Despite therapy, gangrene developed and 
sp+ad rapidly in both lover extremities By the 
end of the third hospital week, it extended from the 
toes to four mches below the knees on both sides 
Thereafter, it spread more slowly until the patient 
died seven days later The diabetes was controlled 
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for the first two weeks of hospitalisation At that 
time the patient experienced a thyroid atorm. 
Thereafter tho diabetes becamo uncontrollable 
Surgery was not attempted because of tho poor cor>~ 
dition of the patient Roentgen therapy to the 
thyroid could not be given successfully because of 
disorientation and lack of cooperation of the patient, 
I Algol s solution and quinine fallod to affect tlio 
thyrotoxicosis. The patients condition detcrior 
ated rapidly Bo formed a pitiable picture sitting 
with bis gangrenous limbs in tailor fashion tearing 
off whatever wrappings wore placed on tho limbs 
constantly moving his bod) mattering, his ora 
staring out of a cadaverous face Finally ho lapsed 
into coma and died thirty days after hoenitaliralion 
Tho postmortem findings were as follows Tho 
fomornl nrtorlos were grossly normal Both poplit 
col arteries were thickened and a section contained 
thrombi which compLtch occluded tho vessels On 
section, tho thrombi wore firm and reddisb-vcllow 
and extruded below the popliteal bifurcation into the 
tiblal artlcrios The posterior tilnal arteries wore 
occluded by thrombi from tho bifurcation to their 
termination Tho anterior tibia! arteries wore not 
occluded Tho veins were normal Mlcroscopi 
call) , tho right popliteal artery disclosed advanced 
sclerotic changes there was splitting of the Internal 
elastics Tho left popliteal artery showed marked 
sublntimal proliferation with some trrcgu lari t\ in tho 
internal elastica, and sorao fraying and rcduplica 
turn there was considerable modLal degeneration. 
Tho left posterior tiblal artory showed some sub- 
intimal proliferation the remainder of tho vessel 
wall appeared normal Tills was also true in tho 
right posterior tiblal artory Tho right anterior 
tlbial artery' showed marked fra\ing and redupben 
tion of tho Internal elastica. Grossly and micro- 
scopically tho heart was normal Tbo aorta was 
the scat of moderate atherosclerosis. The thyroid 
was fibrotie, reddish yellow on scclio^ homogene- 
ous, and firm Microscopically tho acini were well 
ffllcd with colloid except in scattered areas where 
they were devoid of colloid or contained material 
that did not stain Grossly the pancreas was nor 
mal, but microscopically there was seen a fine dU 
interstitial edema with some fibrosis. Many 
of tho Isles of Langorhans eocmed atrophic. The 
spleen was enlarged, and microscopically an unusual 
degree of reticular cell hyperplasia was soon. The 
hver was the seat of congestion and cloudy swelling 
The kidneys were normal Tho longs wore normal 
The esophagus and stoma oh were normal A 
Meckel • diverticulum was demonstrated as well as 
two jejunal IntossucenUona. The bladder mucosa 
had several hemorrhagio areas. The anatomic 
diagnosis was bilateral dry gangrene of both lower 


extremities, thrombosis of both popliteal and pos- 
terior tibia! arteries, fibrotie thyroid, or tcnoecl Croats 
of tho aorta, Mockol s diverticulum, two jejunal 
intussusceptions hemorrlmgio cystitis and pul 
monary edema 

Comments 

This case provoke* speculation The relationship 
between arteriosclerosis obliterans and diAbetes 
mollitus Is well known. Artcnoaclorosis obliterans 
occurs more frequenth and at an earlier ago in 
diabetics. Gangrene is usually precipitated by in- 
fection to which tho dlabttio is so prone and tho 
spread of gangreno is notably influenced by tho cx 
tent and severity' of the infection and tho state of 
tho arterial suppli In this caso Infection was not 
present. 

What role did thyrotoxicosis play m relation to the 
diabetes and arteriosclerosis obliterans In this case? 
The pathology In the affected arteries appears suffi 
dent to account for tho thromboses under ordinary 
circumstances, but tho tempo of the spread of pan 
grene occmetl excessively rapid and wo were at a loss 
to explain this phenomenon We have watched tho 
development of gangreno in many Instances but In 
no case had \\ e seen such rapid death of tissue TIhj 
question then arose as to what caused this rapid 
spread and what relationship tho hyperthyroid state 
had to this increased tempo 

It Is a. known foot that metabolism of tissue is 
lncreasca In the hyperthyroid state and that in- 
creased metaboho demand of necessity requires in- 
creased blood supply to tissues In a patient with 
already diminished blood supply duo to tho nrteno- 
sclerosis such an Increased demand for blood would, 
certainly not be met. It is conceivable therefore, 
that cells would die if this increased blood supply 
would not be delivered and endothelial tissue is ns 
susceptible as any other tissue. Under such condl 
tions death of endothelial tissue would hasten tho 
tendency to thrombosis formation and the more 
rapid development of gangrene 
Summary 

A case of acute artcnal occlusion In both lower 
extremities is presented, in association with diabetes 
mclhtua, arteriosclerosis obliterans, and thyrotoxi- 
cosis It is suggested that the hypothyroid state 
increased tho tempo of the pathologic process to 
justify the description of malignant gangrene. 
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ANNUITIES FOR PHYSICIANS 
Tho physician generally makes a comfortable In 
comoj brings up his family, but provides vory little 
lor ha declining years Tlus is painfully and m 
CTeaaingly evident under our present tax situation 
*iuch permits the physician scanty opportunity to 
«vve. In most corporations, pension systems 
novobccn sot up for tho protection of thetr cm 
pwyccs when thoy reach the unproductive yearn, 
ine money so invested la deductible on the part of 
ino corporation. We apparently have no such es- 
cape for money »o set amae, even if wo uso it to buy 
Tho c h airman of our Committee on 
J u ° Uc Relations hat boon studying this problem for 


tho past year Even if wo cannot persuade our 
Woafnngton legislators to write in a deduction for 
annuities for physicians and others In similar circum- 
stances, many of us foci that In any case tho 8oocty 
should endeavor to work out a group annuity pro- 
gram for its members such as might be available at a 
lower rate than one could obtain as an individual 
Such a project If successful, might become a major 
item in tho economic program of your County So- 
ciety _ , r , ,, 

— from the Presidents Add rex* Dr lit mam 
C WAdf A etc } ork County Medical Society May 
se J947 



WHAT THE NONPROFIT MEDICAL CARE PLAN MEANS TO THE 
DOCTOR AND THE PUBLIC 

George P Farrell, New York City 

( Director , Bureau of Medical Care Insurance, Medical Society of the State of New York) 


I N ORDER to evaluate the benefits of a volun- 
tary nonprofit medical care plan to the doctor 
and the public, certain basic principles must be 
considered 

The choice rests with the subscriber to volun- 
tarily protect himself and his dependents against 
unpredictable catastrophic costs of medical care 
The plan provides free choice of physician, it 
guarantees that no restriction is placed on the 
doctor-patient relationship, it provides hberal 
benefits consistent with sound underwriting 
practices on a nonprofit basis, it eliminates 
any third party interference in the administra- 
tion or benefits offered The term “benefits” 
means cash paid by a plan to a participating 
doctor for services rendered a subscriber and 
dependents 

In a short penod of tune evolutionary changes 
have taken place m the distribution of medical 
care costs through the facilities of medical care 
plans In 1940 onlv a few were m operation but 
at the present time throughout the United States 
there are approximately eighty plans sponsored 
by county and state medical societies and cover- 
ing about five million people There are only 
two states which have no plan or one m the 
process of formation The acceptance by the 
public of the benefits offered through nonprofit 
voluntary medical care plans, since their in- 
ception, is evidence that the average citizen, who 
finds it difficult to meet unexpected and un- 
predictable medical care costs, has found a means 
to protect himself and his family 

Sir plans sponsored by county and state 
medical societies with a membership of 
more than 700,000 are now operating m New 
York State The increase m membership during 
1946 exceeded 329,000 or 122 per cent over all 
previous enrollment It is reasonable to assume 
that membership during 1947 will mcrease to a 
million in New York State and benefits will 
exceed S3, 500, 000 

With over 15,000 physicians throughout the 
state participating in the plans, the doctor- 
patient relationship is maintained That rela- 
tionship is a very personal one, based not only on 
trust in professional ability, but on many psycho- 
logic factors of intangible value to the well-being 
and recovery of the patient You can choose 

Presented by invitation at the 141st Annual Meeting of 
the Medical Society of the State of New "iorL Buffalo 
May 9 1047 General Sessions 


your doctor on this time-honored American 
system, and I choose mine, a privilege which 
cannot be denied or lnterferred with in the prac- 
tice of good medical care Tins has been a con- 
tributing factor m making us the healthiest nation 
m the world 

Under the proposed National Compulsory 
Insurance Plan, it is certain that controls w ould 
be necessarj , both as to the manner m which the 
physician could practice and the conditions under 
w hich the people could avail themselves of med- 
ical services How far-reaching these controls 
would be has not been clarified We do know 
that the Surgeon-General would administer the 
program under the supervision and direction of 
the Federal Security Administrator Whatever 
controls winch are set up under such a national 
compulsory plan will alter or destroy the doctor- 
patient relationship os we know it today The 
patient will be taxed for a service whether he 
uses it or not, and if the choice of his own phj- 
sician is desirable, he may often also pay pnvateh 
for his services In all countries where the doctor- 
patient relationship has been destroyed, either 
wholly or in part under compulsory programs, 
the costs of medical care have consistent!} in- 
creased and the quality has deteriorated 
The plans now in operation provide to the 
subscriber hberal benefits for premiums charged, 
and, as expenence warrants it, benefits are in- 
creased consistent with sound underwriting 
practices 

In New York State during 1946 the subscriber 
and members of his family used the services of 
a doctor on more than 95,000 occasions, for which 
benefits were received in excess of $2,000,000 
These benefits represented payment by the plan 
to the physician for medical care rendered 
They were equivalent to 1,000,000 office calls at 
$2 00 per call, 40,000 tonsillectomies at §50, or 
20,000 appendectomies at $100 
The plans make it possible for the subscriber 
to budget for unpredictable medical costs in 
advance and future income need not be mort- 
gaged to pay for catastrophic illnesses 
The physician is guaranteed payment of his 
bills according to an indemnity schedule agreed 
upon This amount is used as a credit toward 
his regular fee, if it is greater than the indemnity 
allowance, for subscribers who do not qualify for 
service benefits There is no additional charge 
2010 
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to subscriber* who qualify for benefits undor n 
service contract 

Semce contracts are available) in some plans 
for tlie individual subscriber whose mcomo is not 
in excess of $1,800, whilo other plans provide 
service benefits where the individual income does 
not exceed $2 000 The subscriber with one 
family member is eligible for service benefits 
where lua income docs not exceed $2 500, and a 
subscriber with n famlh who«c income does not 
exceed S3 600 


Medical caro plan benefits con be retained In 
the subscriber m tho event ho changes lus place of 
employment or is unemployed Tins is a de- 
finite advantage Reciprocity privileges are 
also available in tho event the subscriber changes 
his residence to an area served by another plan 
Tho medical profession has mot tho need of 
tho public to budgot for medical caro by providing 
a nonprofit plan in which the public may enroll 
on a vdluntarj basis have free choice of phy 
aclan with no third partx interference, and 
receive lihcml liencfits 


SPECIALIZATION IN SURQERA 
During the past decade thcro has been an in 
creasing tendency for spociallxation in all branches 
of medicine. Several explanations are apparent. 
Medical progress has boon so rapid that it has be- 
come practically impossible for a single individual 
to kocn np to dato In nil recent developments Per 
haps the possibility of lucrative financial return has 
Influenced some to entor special fiolds and finally 
the public has learned to think in terms of specialists 
and to demand them when they s6ck medical caro 
The trend toward epociallialkm has been par 
tlculany evident in the field of surgorv Tho 
American College of Burgeons and the Surgical 
t*“£ds have maintained high standards and pro- 
scribed the minimum requirements of training 
for those who d calro recognition as specialists 
Phere can bo no quostlon that tho activities of the 
various apocialty boards have robed the standards 
of patient care. 

It should be emphnsixod, however that tho spe- 
cialty boards have mado It dear that thoy are exam 
hung boards. The dlplomates of tho boards are not 
to bo regarded as members of a union or a guild 
who may do surgery to the exclusion of others 
It is safe to state that personal integrity cannot 
be evaluated accurately by any board Tho variety 
of cases and types of operations tho surgeon under 
takas are his personal problem. Tho site and 
location of each community will influence the activi 
uM of individual practices. 

Pow surgeons have the opportunities of seif 
improvement which will make it possible for them 
t0 whl * D held* of surgery Moreover tho 
public ha* demanded selective activity and some- 
unMfl tho surgeon b labeled a goiter spociabst, a 
roctal specialist, a stomach specialist, or somo other 
of specialist not by choice but because hb work 


is outstanding A broad general surgical back 
ground Is essential to all surgeons 

In generations past it was easy to find n surgeon 
who. on tho same day would remove hemorrhoids 
tonsils, gallbladder and thyroid perform a colon 
operation operate upon a stomach and perhaps 
remove a utorus for good measure Such di\er 
sified aotivilioa aro now rarely necessary or advb- 
ablo 

Tho modern surgeon is not a manual laborer 
whose task ends and begins with the operation 
itself BurgicaJ diagnosis and stnet attention to 
preopo native preparation and postoperative care 
havo bccomo oqually important to technical ability 
Buttonhole incisions and slap-dash, speedy operating 
havo been replaced by careful dissections with the 
emphasis on tho gontlo handling of tissues and not 
‘ get in and out fast- 

Familiarity with physiology bactonology. path 
ology and biochembtry influences not only tho pre- 
oporativo and postoperative propram but tho con 
duct of the anatomio dissection Porhnpa the 
science of surgery is approaching the art of surgery 
Few mourn tho passing of the universal specialist 
but perhaps ho U more desirable than tho surgeon 
whoso hands can only oboy hb brain in an area 
circumscribed by a mental-anatomic boundary 
Who then shall perform this or that operation? 
Where should the line of specialuatlon be drawn? 

Thoeo w ho accept the grave responsibility of the 
care of tho sick and injured should ask themsolvcs— 
b there available for this problem a surgeon better 
qualified than I? Reference and acceptance of a 
patient undor these circumstances will bring to the 
public tho real benofits of specialisation and none of 
its handicaps . — Brian Blades if D Medical Annals 
of the Dliinci of Columbia June 1947 


CONTRIBUTION OF *25 000 00 FOR RESEARCH ON MULTIPLF SCLEROSIS INITIAL QOAI 
OF *100 000 00 MET 


A contribution ot *25 000 made by Mrs. Percy S 
’fM announced in July by the Association 
I mx VQ nccnic n * °f Research on Multiple Bclerosb 

organisation further stated that with this 

™ tn initial goal of $100 000 for research 

n mul,! Pk sclerosis haa been met 


Mr Ralph I Btrnus a recent addition to the 
Board of Directors of AAR MjS , in presenting 
the contribution on behalf of Ids mother stated that 
although ho had been familiar with tho disease 
because of its appearance In a member of his family, 
only recently had he become aware that it a one 01 
the most prevalent of nei 




THE FAMILY DOCTOR 

By 

Is ORMAN ROCKWELL 

( Reprinted through the Courtesy of The Saturday Evening Post, Copyright , 1947, The Curbs Publishing 

Company) 


The above painting appeared in color in a recent issue of the Saturday Eiemng Post Its painter, 
Mr Norman Rockwell, is well known as a portrayer of realistic American life Thus, he has included 
in his Americana the one man who smce its beginning has been an integral part of that American life 
The Journal feels that Mr Rockwell has done medicine a great honor m portraying so accurately the 
true service a family doctor gives to his patients, and we are happy to be able to reproduce his painting 

The real service of the family doctor which is vividly shown in the painting is that the doctor is the 
family's fnend The family clearly shows its confidence in their doctor, and the doctor clearly shows 
his interest in his patients That interest is an outgrowth of more than mere medical and scientific 
fact, it is an outgrowth of intimate knowledge of their mental as well as- their physical ills He 
knows that Jane, who has a weak heart, is over anxious about the baby because she was pre- 
mature, and that for the good of both of them he must allay her fears, he knows that Bill, Sr , is a 
hard-workmg man, but with a small income because he had to leave school during the depression and 
never had the education he wanted, he sees that Bill, Jr , is alarmingly listless, but knows that Bill’s 
team lost the football championship All this knowledge means he can treat this family for their physi- 
cal ills more intelligently, and, equally as important, that he can help them mentally 

We know that America is proud of the tradition of the family doctor, and from its pride we feel 
tliat the Amenean people will continue to defend this vital part of their lives For to lose it would 
mean that they would lose their lifelong fnend — the family doctor 
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FORTY-FIRST ANNUAL MEETINGS 

of the 

DISTRICT BRANCHES 

of the 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

PROGRAMS 


Seventh District Branch 


Morning Sewlon 

10 00 A. ir. — “Primary Care of tlio lu hired I In ml 
John C Dctro M U .Rochester, plastic surgeon 
Roclicetor General Hospital 
"Tbo Peptic Ulcer Problem 
Vlbert F IL Andriyan, M X) , Brooklyn, profes- 
sor of clinical modklno Long Inland Couego of 
MedEelno 

12 30 ra — Luncheon 

Introduction of Officers of tho Medical 
Society of the State of New York 
Address b\ the President Louis II 
Bauor M D , Hempstead 
Business Meeting — Election of Officers 

Afternoon Session 
2 00 r u — Tlypertonalon 

Jacob D Goldstein, M D , Rochester, 
assistant professor of medlolne and 
bacteriology, University of Rooh 
ester School of Medicine and 
Dentistry 

“Office Management of Gynecologic) 
Complaints' 

Clyde L. Randall M D Buffalo 
professor of gynecology Unlvcr 
slty of Buffalo School of Medicine 


Thursday, September 25, 1947 
Veterans Facility Bath, New York 

Ladies will be entertained by the Womans 
Auxiliary tq tho Steuben Count} Medical Society 


Officers — Seventh District Branch 


Provident 

First Vlco-Prosident 


Second Vico- Prcwt dent 


Secretary 

Treasurer 


Lloyd F Alien, M D 
Plttsford 

Kenneth T Rowe MX) 
Iloroell 

George II Gngo M D 
Rochester 

James I Yanlck, M D 
Homell 

Glenn C Hatch MJD 
Penn Yan 


Presidents of Component County Societies 

Cayuga Robert J Thomas, MX) .Auburn 
Livingston Melville ^A^IIare M Caledonia 
Monroe 
Ontario 
Senoca 
Steuben 
Wayne 
latcs 


Charles S Lake man, M D . Rochester 
William C Elkncr M D ,CiLfton8prings 
David L. Koch MX) Soneca Falls 
Luther A- Thomas M D , Painted Post 
Charles L. Steyaart M D , Lyons 
E. Carlton Foster M D Penn Yan 


Fifth District Branch 


Afternoon Session 
3 00 Par — Symposium on Cancer 

Fred W Stewart, MX) pathologist. 
Memorial Hospital Now York 
and associates (to be announced) 
Moderator Richard H Lyons MX) 
professor of medicine Syracuse 
university College of Medicine 
Business Meeting — Election of Officers 
n 30 p.u — Dinner 

Introduction of Officers of the Medical 
Society of the State of Now \orh 
Address by tho President Louis II 
^ Baoer M D Hempstead 
Tho Future of Public Health in Now 
York State 

Herman E H ilk boo M D State 
Commissioner of Health 

ladles will Join tho members of tho District 
branch for dinner 

The Executive Committee of the Fifth District 
branch will donate a prtxe of $25 to that Woman s 


Tuesday September 30 1947 
Hotel Utica Utica 

County Auxiliary from which county there Is the 
largest percentage of physicians registered at this 
meeting 

Officers — Fifth District Branch 


Proeident 

First Vi eo- President 


Second Vice-President 
Secretary 


H Dnn Vickers M D 
Little Falls 

James E, McAakUl M D 
Watertown 


O D Cliapman 
Syracuse 


M D 


Treasurer 

President* of Component County Sodetle* 
Herkimer Joseph W Conrad MX) Little Falls 

Jefferson Wendell D Gcorgo M.D Watertown 

Lewis Louis A Avallono M D Lovrvillo 

Madison RichardB CJuthbcrt,M D Canastota 

Oneida Frederick T Owens MX) Utica 

Onondaga Arthur N Curtiss MX) Syracuse 

Oswego Francis L. Carroll MX) Oswego 

Bt. Lawrence Donald C Tulloch M D Ogdens burg 


2013 
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DISTRICT BRANCH MEETINGS 


[N Y State J M 


Sixth District Branch 

Wednesday, October 15, 1947 
High School Auditorium, West Mam Street, Norwich 


Afternoon Session 

2 30 p m — Registration 

3 00 r m — “Recent Clinical Experience with Fura- 

cin” 

Louis Eugene Daily, M D , director 
of medical research, Eaton Labo- 
ratories, Nonuch 

4 00 p m — “P oly cythemic Anemia” 

Samuel E Cohen, M D , pathologist , 
Amot-Ogden Memorial Hospital, 
Elmira 

Discussion by Victor W Bergstrom, 
M D , Binghamton, Ronald L 
Hamilton, M D , Binghamton 

5 00 r m — Business Meeting — Election of Officers 

6 00 r m — Dinner to be served at the Elks’ Club, 

East Main Street, courtesy of the 
Eaton Laboratories 

Introduction of Officers of the Medical 
Society of the State of New York 
Address by the President, Louis H 
Bauer, M D , Hempstead 
Evening Session 

7 30 p m — Symposium on Asthma Its Diagnosis 

and Therapy — Conducted by 
Robert Chobot, M D , New York 
City , assistant clinical professor of 
pediatrics, College of Physicians 
and Surgeons, Columbia Univer- 
sity chief of pediatric allergy, 


New York Post-Graduate Medical 
School and Hospital, assistant 
chief, Allergy Clime, Roosevelt 
Hospital 

William B Sherman, M D , New 
York City, assistant attending, 
Roosevelt Hospital 

Officers — Sixth District Branch 
President Ivan N Peterson, M D , 

Owego 

First Vice-President Charles L Pope, hi D , 

Binghamton 

Second Vice-President Norman C Lyster, M D , 
Norwich 

Secretary Elton R Dickson, M D , 

Binghamton 

Treasurer William A Moulton, M D , 

Candor 

Presidents of Component County Societies 

Broome Jacob C Zillhardt, M D , Binghamton 
Chemung Donald J Tillou, MD, Elmira 
Chenango John A Hollis, M D , Norwich 
Cortland Fred A Jordan, M D , Cortland 

Delaware Elliot Danforth, M D , Sidney 

Otsego Charles B Kieler, M D , Cooperstown 

Schuyler Francis C Ward, M D , Odessa 

Tioga Harry r S Fish, M D , Wnverly 

Tompkins Henry W Ferns M D , Ithaca 


PROSTHESES, 1870 

In consideration of the plight of amputees of 
World War II and their difficulties with artificial 
limbs, it is interesting to read the catalogues of 
various artificial leg manufacturers of the ponod 
following the Civil War 

The following is composed of excerpts from a 
catalogue called Mark’s “Patent Artificial Limbs 
with India Rubber Hands and Feet,” published in 
New York in 1876 It quotes from an article in 
Appleton’s Journal, June 19, 1876 

“Such improvements have been made in late 
years that, m all but a sense of touch, an artificial 
leg performs the most important duties of a natural 
one, allowing the wearer to walk, run, or sit at ease, 
and to endure an astonishing degree of fatigue in an 
upright position It is noiseless, and only an expert 
can detect it ” 

“A brevet major of United States Volunteers, 
uho y\as cut m two during the war, writes, ‘I 
walk six miles every day without a cane or other 
assistance ’ Another martyr of gunpowder declares, 
'I am employed in a locomotive works, and with the 
aid of an artificial leg I am able to support a large 
family ’ Think of supporting a large family on an 
artificial leg, and dandling a baby on an artificial 


knee! And v hat a sermon and example it is to those 
who complain that they cannot afford to marry 
with even the two natural limbs at their 
service'’’ 


“Still another writes, ‘With my artificial leg ’ 
have visited the Highlands and all the noteworthy 
scenery of Ireland, Wales, England, Germany 

l c i i i i J , 


oucueiy ui ireianu, w aics, nmgiana, vjermnm, 
France, and Switzerland ’ ” 

“We imagine that the wearers of these artificial 
limbs grow attached to them as to a meerschaum 
pipe, and it occurs to us that there must be a large 
amount of satisfaction in taking one’s leg off and 
rubbing it up and down in a fondling way Some 
connoisseurs have collections of legs — week-day 
legs, Sunday legs, dancing legs, and riding legs, 
each expressly made for a distinct purpose But 
this is vamty and leadeth only unto vexation of the 
spirit ” 

(Marks, according to his catalogue, was “com- 
missioned by the Surgeon-General to furnish arti- 
ficial limbs to Commissioned Officers, Soldiers and 
Seamen of the United States Army and Navy, 
free of charge io them, agreeable with all Acts of 
Congress relating thereto ”) — Army Medical 
Library News, July, 1947 
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Morning Session 


Tuesday Maj 0 IJ147 


The session convened at 9 IOa^j 

Speaker Akdbrsek Tho House mil please come 
to order 

Several Chairmen of Roferenco Committees havo 
informed mo that the members of their committees 
have not signedribUr reports Will any members 
here who have not signed tho report of their Refer 
enco Committees please stop outside and just go 
across the hall and sign those reports? It will only 
Uhe a minute 

I want to announce that tho banquet will bo held 
on W odnesday night Tboj are very anxious to sell 
some tickets for that banquet They have not been 
selling very well, so please buy jours os soon as 
possible 

Section 6S {.See 19) 

Introduction of Representative* of Other State 
Societies 

Speaker AndResen ‘ieeterday we introduced 
d elega tes from other state societle* and one was 
absent. He is an old friend of ours Ho mn our 
scientific programs for several years and has done a 
great deal of work for our Sooiotj However he has 
now abandoned Now ^ ork and has gone to Vermont 
from which State Society he has been sent here as a 
delegate I will ask Dr McKenna If he will escort 
to the platform Dr D Dexter Davis the di legate 
from Vermont. 

There was applause as Dr Donald E 
McKenna escorted Dr D Dexter Davis to tho plat 
form 

Da. D Dexteb Davis Mr Speaker and Mem- 
bers of the House of Delegates I am sorry that I am 
a little late In showing up to represent tqo 8tato of 
> erznont, but I know you gentlemen will understand 
*hen I say that we Just finished sugaring and that 
Sshing opened the day before ycatordaj 
I feel in coming back here like the old Vermont 
farmer who was met on the road Just below my place 

2015 


It la a country road, and we havo an expression up 
there that Vermont is where you find It V oil, this 
big automobile drove up to him and stopped, and the 
man driving the car looked out and said Can I get 
into Brattleboro if I continue right straight ahead 
on this road? 

I don t know 

Tf I go baek to that fork that I just passed and 
take the other road can I get Into Brattleboro? 

I don t know 

By this time the city fellow was getting quito 
mad so he said Toralcllow that lives up here you 
don t seem to know much about the place 

Tho fannor said No but I ain t lost (Laugh- 
ter) 

So gcntlemon, that is the waj I feel in coming 
back to you It seems like being at home again 
I bring you the greetings of the State of t ermont 
and was also authorised to tell you that if you want 
to forget the problems connected with medicine any 
time, just come up there and If you will contact any 
member of the Vermont State Medical Society we 
can show you whore you can get plenty of fish and 
lots of maple syrup (Applause) 

Section 63 

Expression of Appreciation by Retiring Commis- 
sioner of Health 

Speaker Andhesen Our Prceident Dr Bauer 
has an announcement to make. 

President Barer Mr Speaker I have a letter 
which I received from tho Commissioner of Health 
and in which I thought the Houso would bo Inter 
cstccL It la dated April 25 1£M7 
Dear Doctor Bauer 

On tho eve of mr retirement ns State Com 
missioncr of Health, I want to express to tho Cotin 
di my deep appreciation lor tho cordial support 
given by it to so much of the work of the Depart 
roent during mj incumbency I am partlcularij 
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grateful to the Council Committee on Pubhc 
Health and Education, the members of its several 
subcommittees, and to the officers of the Associa- 
tion v. ho have so frequently given their time to 
meetings noth representatives of the Department 
The readiness of these busy practitioners to 
give freely of their informed advice on many 
different subjects affecting Department policies 
and medical practice is worthy of more generous 
reward than any words from me Yet since that 
is all I can give, I think you should know the high 
estimate I place upon the value of these meetmgs 
I feel that I should especially mention Dr 0 
W H Mitchell, under whose chairmanship the 
Committee has functioned during most of my 
commissionership His broad understanding, his 
wise guidance, and (shall I say?) ineffable diplo- 
macy, have made for the free discussion of prob- 
lems without the heat that so often provokes mis- 
understandmgand needless dissension Due largely 
to his leadership, I think that there is a realization 
by the medical profeasion that the vast majority 
of modem fulltime health officers are w ell -edu- 
cated physicians with special knowledge in their 
field, and an appreciation by pubhc health officers 
that the vast majority of practitioners are sincere, 
solid citizens equipped for their profession ana 
anxious for the betterment of mankind 
Smcerely yours, 

/S/EdwardS Godfrey, Jr , Commissioner of Health 

I thought that should be spread on our minutes 
I have replied to it, and told him I agreed with 
everything he said about Dr Mitchell, but that I 
felt he was due a little praise himself for the way 
that he had cooperated, and his whole Department 
had, with the Society while he was Commissioner 
(Applause) 

Speaker Andresen I am going to call now for 
any further resolutions We wish to get them m as 
soon as possible so we can refer them to reference 
committees 

Section 54 

Amendment to Bylaws Relating to Active Member- 
ship 

Dr Ezra A Wolff, Queens I am instructed to 
introduce this amendment to the Bylaws which re- 
lates to Active Membership 

It is proposed to amend the Bylaws, Section 1, 
first sentence, to read 

“The active members shall be Doctors of Medi- 
cine who are active members m good standing 
of the component county medical societies ” 

Speaker Andresen That being an amendment 
to the Bylaws it has to be published, and it can then 
be voted on next year 

Section 66 ( See 106 ) 

Medical Indemnity Plan — Genesee Valley Medical 
Care, Inc 

Dr Leo F Simpson, Monroe This is a resolu- 
tion introduced at the request of the Monroe 
County' Medical Society 

"The Medical Society of the County of Monroe 
requests the House of Delegates to endorse the 
Genesee Valley Medical Care, Inc , Rochester, 
New York » 

Speaker Andresen Referred to the Reference 
Committee on Report of the Council, Part VII, 
Medical Care Insurance 


Section 56 (See 107 ) 

Medical Indemnity Plan — Central New York Medi- 
cal Plan, Inc 

Dr Leo E Gibson, Onondaga This resolution 
is offered by the County of Onondaga Medical 
Society, and concerns a Medical Indemnity Plan 
“The Medical Society of the County of Onon- 
daga requests the House of Delegates to endorse 
the Central New York Medical Plan, Inc , Syra- 
cuse, New York ” 

Speaker Andresen Referred also to the Refer- 
ence Committee on Report of the Council, Part VII, 
Medical Care Insurance 
Are there any further resolutions? 

There w as no response 

Speaker Andresen If there are, no further 
resolutions to be introduced at this time, we will go 
on and hear some reports of Reference Committees 
Is there any reference committee ready to report? 

Section 67 ( Sec 10) 

Report of Reference Committee on Report of Coun- 
cil — Part II Maternal and Child Welfare 

Dr S B Burk, New York I think you can all 
relax for there is nothing controversial about this 
report 

Your Reference Committee carefully studied m 
detail Part II of the Report of the Council relating to 
Maternal and Child Welfare and observed that there 
w ere meetmgs of the Council Committee on Public 
Health and Education and the Subcommittees on 
Maternal Health and Child Welfare at the renuest 
of the Director of the E M I C Bureau of the New 
York State Department of Health, Now York City, 
on June 12 and August 14, 1946, to consider tho 
qualifications of physicians who requested specialist 
ratings in the EMIC program I move the 
adoption of this part of the report 

The motion w as seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously earned 

Dr Burk The Reference Committee com- 
mends highly the choice of physicians of the Medical 
Society of the State of New York following the com- 
munication on August 19, 1946, to act as advisers 
to the EMIC Bureau of the New York State 
Department of Health, m processing the applica- 
tions from physicians requesting special rating in the 
EMIC program This was approved at the 
meeting of the Council in September, 1946 The 
Reference Committee takes notice of the wisdom of 
the statewide composition of tins important advisory 
committee, who will act also m the Rehabilitation 
Program and any other activity for which the De- 
partment of Health desires such special service I 
move the adoption of this part of the report 

The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously earned 

Dr Burk Tho usefulness of the Subcommittees 
on Maternal Health and Child Welfare was again 
emphasized by having the C hairman of each Com- 
mittee present with members of the Subcommittee 
on Rehabilitation and also physicians of tho Medical 
Society of the State of New York designated as 
advisers to the State Department of Health, plus 
officers of the Medical Society of the State of New 
York, and representatives of the New York State 
Department of Health at a meeting on September 
11, 1946, to consider the qualifications of the physi- 
cians who requested specialists’ rating We recom- 
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mend an expression of appreciation for such untiring 
efforts -when it is recorded that parts of the Com- 
mittees on Maternal Health and Child Welfare were 
also in acasion on tbo previous day I move tho 
adoption of this part of the report 

Tho motion was seconded, and ns there was 
no discussion if was put to a vote and was unant 
mously carried 

Dr. Burk With continued and unceasing inter 
oet, tbo Subcommittee on Maternal Welfare met 
Kith the Committee on Public Health and Educa 
tlon in Iscw York on November 12, 19-46 to discuss 
the postgraduate education program with regard to 
holding regional maternal welfare days throughout 
tho State At this meeting it was recommended 
that letters be sent to Regional Chairmen in Obetet 
rica (which was done) expressing tho desire of the 
Committee that such meetings bo hold Such pro- 
gressive activities call for special thanks of tho 
House of Delegates and tho Reference Committee 
makes this recommendation I move the adoption 
of this part of the report. 

The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani 
mously carried 

Dr Burk It also comes to tho attention of the 
Refereneo Committee that tho Cliairman of tho Sub- 
committee on Maternal Welfare attended meetings 
of tho Subcommittee on Rehabilitation 

Tho Membership of tho Subcommittee on Mater 
Dal Welfare and the high calibre of Regional Chair 
men in Obstetrics also appears in the report Tho 
Reference Committee has taken due notice thereof 
and wishes to express itself accordingly I move the 
adoption of this part of tho report 

The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously carriod 

Dr. Burk The Refereneo Committee recom- 
mends the approval of the further activities of the 
Subcommittee on Maternal Welfare when it met 
with the Council Committee on Public Health and 
Education at the roouest of the New kork State 
Department of Health on April 0. 1947 to diacuss 
the development of a colored film library to be 
available in postgraduate instruction I move tho 
adoption of this part of the report. 

The motion was seconded and as there was 
no discussion it v,as put to a vote and was unani 
mously carried 

Dr. Burk I now move the adoption of the re- 
port in its entirety relating to Maternal Welfare 

The motion was seconded and as there was no 
discussion, it was put to a voto and was unanimously 
carried 

Dr. Burk Concerning Child Welfare laudatory 
comment is made by your Reference Committee in 
connection with the various meetings of tho Sub- 
committee on Child Welfare with tho Committee on 
Public Health and Education which considered the 
qualification of physicians requesting specialists 
ratings In tbo E.M.I C Program. I move tho adop- 
tion of this part of the report. 

The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
carried 

Dr, Burk Tho Chairman of tho Subcommittee 
on Child Welfare at meetings of tbo Council Com 
nfittee on Public Health and Education with tbc 
Subcommittee on Rehabilitation is a further erpres- 
®on of intensive activity which your Reference Com- 
mittee recognises and wishes that this recognition 


bo expressed to tho House of Delegates I movo 
that this part of tho report be adopted 

The motion was secondod and as there was no 
discussion, it was put to a vote and was unanimously 
carried 

Dr. Burk Whllo the general practitioner is not 
often given tho amount of recognition duo tbo Sub- 
committee on Child Welfare held meetings on 
December 4 1946 and January 8 1947, to further 
consider tho plan of tbo Now \ ork State Deport 
ment for tho establishment of ' Pediatric Institutes 
for General Practitlonors Tho problem has not 
been sufficiently developed to reoclvo the approval 
of tho Committee on Child Welfare This praise- 
worthy project is to havo the Stato divided Into re- 
gions with the Instltuto centered around the medical 
schools in tho State The Refereneo Committee 
recommends a continuation of this study and rc- 

? uests the endorsement of tho House of Delegates 
move tho adoption of this part of tho report. 

The motion was seconded, and as there was 
no discussion, tho motion was put to a vote and waa 
unanimously carried 

Du. Burk On January 8, 1947 tho Suboom 
mitteo on Child Welfare discussod tho use of tho 
BCG Vaccine in Now kork State ns part of tho 
Tuberculosis Control Program The ahovo Com 
raittee is of the opinion that an educational program 
be inaugurated to inform tho medical profession of 
this State about BCG immunization. This im 
portent and very desirable project is recommended 
for your approval. I movo the adoption of tills part 
of the report 

The motion waa seconded, and as there was no 
discussion It was put to a voto and was unanimously 
carried 

Dr, Burk The Importance of child welfare has 
boon considered by your Subcommittee on Child 
Welfare Tho RoJorence Committee observes tho 
outstanding ability of the Regional Chairman in 
Pediatrics (for regions comprising counties as shown 
in the list of Regional Chairmen of Obstetrics) which 
applies in this report. I move tho adoption of this 
part of tho report. 

Tho motion was seconded and as there was no 
discussion It was put to a vote and was unanimously 
carried 

Dr. Burk I movo tho adoption of the report as 
it pertains to child welfare 

Tho motion was seconded, hnd as there was no 
discussion It waa put to a vote and was unanimously 
carried 

Dr. Burk I have just one more comment. I 
want to movo the adoption of the Report of tho 
Council Part II relating to Maternal and Child 
Welfare, whi oh makes tho matter all-inclusive. 

The motion was seconded, and as there was no 
discussion it waa put to a vote and was unanimously 
carried 

Speaker Anbresen Thank you very much 
Dr Burk! 


S*cUon68 (S«/f) 

Report of Reference Committee on Report of the 
Council — Part IV Public Health and Education 
Dr. Abraham Koplowitx Ktngt I am afraid I 
will not havo very many motions to make in the 
course of this report so I will just make tho entire 
report, as it can be considered as a whole. 

This portion of tho report of tho Committee of 
Publics Health and Education doe Is with the Sub- 
committees on Canecr Hard of Hearing and tho 
Deaf Mental Hygiene County Health Depart 



2018 


HOUSE OF DELEGATES 


[N Y State J M 


ments, Homologous Scrum Jaundice, and BCG 
Immunization 

The Subcommittee on Cancer, under the chair- 
manship of Ralph T Todd, met several tunes u ith 
the Public Health Committee, and some officers of 
the Society, and representatives of the State Depart- 
ment of Health for the purpose of integrating the 
work of several agencies^ such as the State Division 
of the American Cancer Society and the State 
Department of Health Their resolution was 
adopted by the Council of the State Society 

In February of this year plans were formulated for 
regular meetings of the State Department of Health, 
the Chairman of this committee, and the Chairman 
of the Subcommittee on Cancer A number of lec- 
tures and teaching days have been given in various 
parts of the state 

The Subcommittee on Hard of Hearing and the 
Deaf, under Dr G D Hoople, met with tho Com- 
mittee on Public Health and Education and repre- 
sentatives of the Departments of Health, Education 
and Welfare, and planned for the education and 
maintenance of hearing centers in strategic cities of 
the state In the near future all the mam cities in 
the state null have such centers 
The State Society has received a communication 
from Dr W W Bauer of the American Medical 
Association relative to a resolution that v, as passed 
regarding the statewide mental hygiene program, 
and the Council of the State Society authorized a 
committee to study the matter This subcommittee 
is considering matters pertaining to the outpatient 
treatment of veterans with psychiatric disabdities, 
and has communicated with the Joint Legislative 
Committee of the state as to the need of research and 
treatment of cerebral palsy 
The State Department of Health has requested 
the Committee on Public Health and Education to 
discuss the extension of the Public Health Program 
in the State, with particular emphasis on the health 
departments Dr Mitchell felt that this should be 
discussed by the Planning Committee of the State 
Society 

At the request of the Assistant Commissioner of 
the State Health Department for Medical Adminis- 
tration, the Public Health Committee studied and 
approved a plan for the Department of Health to 

E repare a report form and a study of the incidence of 
omologous serum jaundice in patients who have 
been transfused with dried blood plasma wluch the 
Department is distributing throughout the State 
Tho report fonn is to be approved by the Committee 
on Public Health and Education and will be sent to 
attending physicians for information about hepatitis 
and jaundice in anyone n ho has received injections 
of their plasma products Such a form has been 
approved 

The Committee on Public Health and Education, 
with the Committee on Chdd Welfare and repre- 
sentatives of the New York State Department of 
Health, met with the representatives of the mho 
medical schools of New York State, and after a 
thorough discussion recommended that an advisory 
committee be appointed by the Nev, York State De- 
partment of Health and the State Medical Society to 
work out a plan a hereby instruction would be avail- 
able for those who are to be in charge of BCG immun- 
ization and for countv medical societies, hospital 
staffs, and other medical groups This recom- 
mendation iv as approved by the Council of the 
Society 

Your Reference Committee believes that the 
Council Committee on Public Health and Education 


and its various subcommittees have done an excel 
lent job in these departments 

I move the adoption of tho report as a whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani- 
mously earned 

Section 69 

Report of the Reference Committee on Report of 
Council — Part VHI Veterans Affairs and Liaison 
with U S Veterans Administration 

Dr Leo E Gibson, Onondaga The work of the 
Council Committee on Veterans Affairs has been 
noted with commendation 
The recommendation of the committee that it be 
disbanded and further inquiries answered by the 
Secretary is approved 

The work of the Council Committee on Liaison 
with the Veterans Administration has been noted 
with commendation There were no recommenda- 
tions in the report The Reference Committee 
recommends the continuation of this Committee 
I move the adoption of the report 

The motion was seconded, and as there was no 
discussion, it v, as put to a vote and was unanimously 
carried 

Section 60 (See £9) 

Report of Reference Committee on Report of Coun- 
cil — Part Vm Equal Privileges for Returning 
Veterans (Treatment of Veterans) 

Dr Leo E Gibson, Onondaga On the resolu- 
tion introduced by Dr William Ostrow, of Kings, 
on the subject “Equal Privileges for Returning 
Veterans,” and reading 

“Whereas, a number of physicians, citizens of 
the United States, graduates from foreign medical 
schools, the majority of uhom are members of the 
Medical Society of the State of Neu York, honor- 
ably served as commissioned officers m tho armed 
forces, and 

“Whereas, these veterans u ere licensed to 
practice medicine in the State of New York, and 
"Whereas, these veterans now find that the 
Veterans Administration of the United States is 
not according them the same privileges to treat 
veterans as are accorded to tho graduates of 
American schools, be it 

‘‘Resolved, that the House of Delegates go on 
record as favoring and urging tho Veterans Ad- 
ministration to give these medical veterans the 
same status as is given to the veterans who gradu- 
ated from American schools, and be it further 
“Resolved, that a copy of this resolution be 
printed in the State Medical Journal and copies of 
this resolution be forwardod to the Coordinator 
of the Veterans Bureau in New York ” 

This resolution is disapproved as not being m agree- 
ment with facts presented to the Reference Com- 
mittee by Dr Frederick E Lane, Director of the 
Outpatient Department of the Veterans Administra- 
tion in Nev York State I move the adoption of the 
recommendation of the Reference Committee 
Dr Joseph P Hbnrt, Monroe I second the 
motion 

Speaker Andhbsen You have before you the 
recommendation of the Reference Committee, 
which carries with it the disapproval of the resolu- 
tion Is there any discussion on the motion which 
is to adopt the recommendation of the Reference 
Committee? 

Dr Alfred M Hellman, New Yprk Would 
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Dr Gibson please tell us In what waj Dr La.no sayB 
this is not m accordance with the fact*. From 
everything we have read in the state journals and 
other periodicals, that would not seem to bo so I 
would like to hear why Dr L an e says it is not In 
accordance with the facta 

Da. Gibson Dr Lane is here, and he can nn- 
swer that, If you so desire 

Dr. Hillman We should ha\ o that information 
before we vote on this motion 
Dr. G re son Y es. 

Speaker And res rn If there Is no objection on 
the part of the House, wo could ask Dr Lono to pre- 
sent that. Is there any objection? Hearing none, 
we will ask Dr Lane to present that Information to 
us (Applauso) 

Dr, Frederick E, Lane The Veterans Ad- 
ministration under the Medical Care Plan does not 
have any differentiation bo tween men who are 
licensed to practice in the Stato of New York. 
Their school of graduation Is of no concern to us 
under the Medical Caro Plan Tbo only require- 
ment Is license In tbo Stato of New 1 otL. That is 
Statement No 1 

Statement No. 2 is that the Professional Standards 
Board, of which I was the Chairman for tbo Stato of 
New York, did not have the power to approvo for 
full-time or part-time employment b> Veterans 
Administration graduates of schools other than 
Grade "A” Schools. Those applications hod to be 
forwarded to Washington to our central office Just 
as the graduate of our Grodo "B Schools, lot us say 
Middlesex, must havo his application forwarded to 
Washington for action so graduates of foreign 
schools require the forwarding of their application* 
to Washington There was no differentiation as far 
as we were concerned between the schools, but it wns 
necessary to send these papers to Washington first 
to have the approval of tbo schools We, in New 
York, have no record of the qualities and standards 
of the schools of the European universities. 

Dr. Abrahau Koplowtti Kings Y our second 
statement does not seem to agree with the first. 
What do they do in Washington about this7 
Dr. Lane We have many men in our employ 
who are graduates of foreign schools, wbioh I trunk 
answers the question very pertinently 
8seaker Andresen Is there any further dis- 
cussion? If not. thank yon very much Dr Lane 

The question was called and the motion was 
put to a vote and was carried to accept the recom 
inundation of the Reference Committee 

Sedum 61 (See S+) 

Report of Reference Committee on Report of Coun- 
cil — Part Vm Veterans’ Dues 

Dr. Leo E. Gibson, Onondaga On the rcsolu 
tion introduced by Dr Kira A. Wolff of Queens, 
reading 

'Whereas, the House of Delegates has adopted 
the principle of modifying payment of dues by 
members of the Medical Society of tho State of 
New York in active military service for the dura 
tkm of such service, and 

bereas, so-called terminal leave is included 
in the term of active service therefore bo it 
Roolvtd that the period of modified dues pay 
ment be calculated from tho ond not the begin- 
ning, of tho ’terminal leavo.’ ' 

This resolution is approved by the Reference 
Committee , 

I move the adoption of this portion of the report 


Dr Neujon W StbohIi, Ent I second the 
motion 

Thore being no discussion tho motion was 
put to a vote and wns unanimously carried 


Sedion 68 (See SO) 

Report of the Refe rence Committee cm Report of 
Council — Part VlH: Equal Privilege* for Return- 
ing Veteran* (Postgraduate Training) 

Dr. Leo E Gibbon Onondaga Reporting on tho 
resolution presented b\ Dr William Os trow, of Klnga 
on Equal Privileges for Returning ^ etcrans, read 
ing 

"Whereas, a number of physicians, atuens of 
tho United States, graduates from foreign modi cal 
schools, tho majority of whom are members of the 
Medical Sodetj of tho State of Now Y ork, honor 
ably served as commissioned officers in the armed 
forces and 

"Whereas, these veterans were licensed to 
practice medicine in the State of New York and 

"Whereas, these veterans now find that they 
axe denied the same opportunities for postgradu- 
ate study and training In accredited medical col- 
leges and hospital* as the graduates of American 
colleges, be it 

1 Retched, that tho House of Delegates go on 
record as favoring that these veterans do accorded 
the same privileges to obtain postgraduate tram 
ing as the graduates of American schools, and bo 
it further 

Retoleed that a copy of this resolution bo 
printed in the State Meoical Journal and copies of 
this resolution bo forwarded to the colleges and 
hospitals giving postgraduate instruction in the 
8tate of New York 

This resolution wns approved by your Reference 
Committee I move the adoption of this report. 

Dr. William Klein, Bronx I second the mo- 
tion. 

There being no discussion, the motion was 
put to a vote and was unanimously carried 


Section 63 (See 57) 

Report of Ref erence Committee on Report of Coun- 
cil — Part Vlli Medical Consultant* In the Veteran* 
Administration 

Dr. Leo E. Gibson Onondapa On the resolu- 
tion presented by Dr Benjamin M Bernstein of 
Kings, concerning Medical Consultants In the 
Veterans Administration, and reading 

’Whereas, the Voterans Administration has 
initiated a policy of appointing part-time medltal 
consultants to supplement their own staff and 
‘Whereas, these consultants are selected by 
committees of deans from medical schools, snd 
’Whereas, it is the policy of theso deans to 
select no consultant* bxcept those who are on tbo 
teaching staffs of medical schools, and 

‘Whereas, this policy discriminate* against 
other Qualified and competent specialists outside 
of medical schools and establishes an exclusive? 
monopoly of veteran consultant care and 

Whereas, this discriminatory practice of con 
sultant selection deprives the veteran of some of 
tho best medical skill*, particularly by veteran 
physicians who hold responsible positions during 
the war and best understand the problems of the 
veteran therefore, be it 

Retolved. that tho Medical Society of the State 
of New York go on record as being opposed to tho 
present process of selection for consultant Voter- 
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ans Admimstration medical specialists, and that 
the responsibility for consultant selection be 
placed in the hands of the Council Committee on 
Liaison with the Veterans Admimstration with 
the aid of the local county society and the present 
deans’ committee ” 

This resolution is approved by your Reference 
Committee 

I move the adoption of this portion of the report 
Dr Nelson W Steohm, Ene I second the 
motion 

Speaker Andresen It has been regularly 
moved and seconded that the report of the Reference 
Committee, carrying with it the approval of the 
resolution, be adopted Is there any discussion? 

Secretary Anderton May I move an amend- 
ment to the effect that the Secretary be instructed 
to send a copy of this resolution to each of the deans 
of the nine medical schools m New York State 
Dr John L O’Brien, Bronx I second the 
amendment 

There being no discussion, the amendment 
v, as put to a vote and was unanimously earned 
Spe ake r Andresen The amendment is earned 
We now come to the onguial motion as amended 
Is there any discussion? 

Assistant Secretary Frey It would appear 
to me that m the whereases there is a good deal of 
hearsay If we are going to adopt this resolution I 
think we should amend the part that says that it is 
the practice of all deans to appoint only their own 
members of their staffs Do we know that? We 
might say, “It would appear to be so,” or “in some 
instances it has appeared to bo so ” 

Speaker Andresen Do > ou wish to make that 
amendment? 

Assistant Secretary Frey Yes, I would offer 
that as an amendment 

Dr Eugene H Coon, Nassau I second that 
amendment 

Dr Benjamin M Bernstein, Kings That is a 
known fact Although I see no objection to the 
amendment, it is a known fact that the consultants 
chosen by these deans consist of men on their own 
teaching staffs only 

Speaker Andresen Do you accept that as an 
amendment? 

Dr Bernstein Yes, I have no objection to the 
amendment 

Speaker Andresen It may not be true m all 
instances and this states it as being apparently so 
instead of making the absolute statement 

The question on the amended motion was 
called, and it was put to a vote and was unanimously 
earned 

Dr. Gibson Now I move to adopt the report of 
the Reference Committee as a w hole, as amended 

The motion was seconded, and as there was 
no discussion, it was put to a vote and vas unani- 
mously earned 

(There was an announcement by the Speaker con- 
cerning the banquet ) 

Section 64 ( See 40) 

Report of Reference Committee on Report of Coun- 
cil-Part VII Medical Indemnity Plan (North- 
eastern New York Medical Service, Inc.) 

Dr Dfnver M Vickers, Washington Your 
Reference Committee on Council Part VII, Medical 
Care Insurance reports as follows 
In regard to the resolution introduced yesterday 
by the County of Albany your Reference Committee 


moves that the Northeastern New York Medical 
Service, Inc be approved 

The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
earned 

Dr Samuel Z Freedman, New York Would 
you give us m a few words generally what this com- 
pany is to do? Does it correspond to the United 
Medical Service that we have m New York County? 

Dr Vickers Yes 

Dr Freedman It is the same sort of thing? 

Dr Vickers Yes 

Dr Freedman That is what I thought, but I 
wanted to make sure 

Section 65 (See IS) 

Report of Reference Committee on Report of Coun- 
cil — Part VII Medical Care Insurance 

Dr Denver M Vickers, Washington Your 
reference committee is pleased with the work of the 
Subcommittee of the Council on Medical Expense 
Insurance during the past year as one of the principal 
methods of combating the advance of state medicine 
It is hoped that the active work of the committee and 
of Mr George P Farrell, Director of the Bureau of 
Medical Care Insurance, can be extended dunng the 
years ahead 

We approve the suggestion of the committee for 
continued study leading to a uniform contract on a 
statewide basis 

We approve of the recommendation of the com- 
mittee in regard to standards of acceptance for 
approval of nonprofit voluntary medical care plans 
in New York State, which are as follows 

Local Approval 

1 Approval of the county medical societies in 
■whose area it operates 

2 In the event a county society does not approve 
a plan, a special committee of three members 
is to be appointed one by the plan, one by 
the county medical society, and ono by the 
Medical Society of the State of New York, to 
investigate and study the reasons why 
approval was withheld 

3 If it is the opimon of a majority of the com- 
mittee, approval will be granted to the plan 
after consideration 

Professional Control 

1 The Board of Trustees shall contain a major- 
ity of physicians 

2 That these representatives shall be members 
of the Medical Society of the State of New 
York 

3 The medical profession is to assume responsi- 
bility for the medical services included in the 
benefits 

Free Choice of Physician 

1 There shall be no regulation which restricts 
the choice of a qualified doctor of medicine in 
the locality covered by the plan, who is willing 
to participate and render service under the 
conditions established 

2 When care has been rendered by a nonpartici- 
pating physician and claim filed for such care, 
payment shall be made direct to the nonpar- 
ticipatmg physician or to the subscriber upon 
presentation of a receipted bill 

Underwriting 

1 Subscriber premium rates should be adequate 
to provide for the benefits offered and the risks 
involved m the contract 

[Continued on page 2022] 
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WELL TOLERATED by the NEWBORN 


Clinical experience establishes chat 
CARTOSE* is especially well toler 
a ted by newborn infants. 

CARTOSE supplies carefully bal 
anced amounts of non fermentable 
dextrins, with maltose and dextrpse 
These offer the advantages of spaced 
absorption because of the time re- 
quired for hydrolysis of the higher 
sugars ; less likelihood of distress due 
to the presence of excessive amounts 


of fermentable sugars in the intesti 
nal tract at one time. 

CARTOSE is liquid formula 
preparation is simple rapid and ac 
curate It is compatible w ith any for 
mula base, fluid evaporated, or dried 
milk. 

*Th» CAtTOft U »■« < »— r * W H. W 

P — T U» «. U«. 

CARTOSE 

Mixed Carbohydrates 



■ H. W, KINNEY A SONS, INC 
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2 Plan should be organized and operated to pro- 
vide the greatest possible benefits in medical 
care to the subscriber 

3 All plans shall conform with state statutes as 
set up under the New York State Insurance 
Department with due consideration for earned 
premiums, administrative costs, and reserves 
for contmgencies 

Enrollment 

1 Enrollment procedures shall be on a sound 
basis so as not to expose the plan to adverse 
selection 

2 It is recommended that enrollment be offered 
to individuals at the earliest possible date that 
experience of the plan warrants 

Promotion 

Descriptive folders and all promotional material 
will Btate clearly and accurately the benefits 
offered by a plan, and also in the same manner, 
, exclusions m the contract 
Reports 

All plans which have received approval, or are 
seeking the approval of the Medical Society of the 
State of New York, shall submit quarterly reports 
on forms provided for that purpose, to the Bureau 
of Medical Care Insurance of the Medical Society 
of the State of New York 
Duration of Approval 

Approval by Medical Society of the State of New 
York shall be for a penod of one year, at the end of 
which, review of all plans will be made by an 
appropriate committee of the Medical Society of 
the State of New York, to determine eligibility for 
renewal of approval 

We move approval of this portion of the report 
Dr A Wilbur Durtee, New Yorl I second 
the motion 

Speaker Andresen It has been regularly 
moved and seconded that tlus portion of the report 
be adopted Is there any discussion? 

Dr Abraham Koplowitz. Kings In the early 
part of the conditions of the Plan, where they specify 
that the majority of the Board of Trustees shall be 
physicians and members of the Medical Society of 
the State of New York, I would like to amend that to 
read instead of Board of Trustees “the governing 
body ” Some might call it a Board of Directors and 
at the same tune have a Board of Trustees of which 
the majontv of members may be doctors, whde the 
controlling board may be more representative of lay 
people than of doctors and not be called the Board of 
Trustees Instead of “Board of Trustees” the term 
should be “Governing Body,” whatei er they happen 
to call it 


Dr Samuel Z Freedman, New York I second 
that amendment 

Dr. Thomas M D’Angelo, Queens I am going 
to discuss this amendment I don’t think it goes far 
enough by only having on the governing body a 
majority who are doctors and members of the State 
Society Those physicians should be recommended 
bv the Medical Society of the State of New York 
That is a very, very important precaution because 
we can have representatives on that governing body 
who are members of the Medical Society of the State 
of New York yet who have not the viewpoint of 
organized medicine Therefore. I feel that the 
majority of physicians on suen governing body 
should be recommended by our State Society 

Dr Homer J Knickerbocker, Ontario I sec- 
ond that amendment 

Dr Harry Aranow ( Councillor ) Point of in- 


formation, Mr Chairman What I would like to 
know is, has this Reference Committee been em- 
powered to setup rules and regulations for the organ- 
ization of these insurance plans? This is a count! 
matter, and ought to be studied carefully and 
worked out by men who are experienced m insur- 
ance I have no objection to this particular amend- 
ment, but it seems to me that the Reference Gom- 
mittee has nothing to do with setting up rules that 
will establish medical care insurance plans for the 
v, hole State of New York and that the counties must 
follow in organizing them 
Speaker Andresen The Reference Committee 
is simply discussing the suggestions that were made 
by the Council 

Dr Vickers That is right 
Speaker Andresen And is recommending that 
they be now adopted by this House 

Dr. Aranow Is that on the report of the Coun- 
cil? 

Speaker Andresen YeB, this is the Reference 
Committee on the Report of the Council, Part VH, 
Medical Care Insurance, that is reporting 

Dr Vickers It provides that the plan must 
have the approval of the county medical societies in 
whose area it operates 

Dr Aranow I just wanted to make sure that 
was included I had overlooked that m the reading 
Dr Vickers It is in the first section headed 
“Local Approval ” 

Dr Koplowitz I will accept Dr D’Angelo's 
amendment to the amendment as part of the original 
amendment and save the necessity for taking an 
additional vote 

Speaker Andresen The amendment then is 
that a majority of the governing body Bhall be physi- 
cians who are members of the Medical Society of the 
State of New York and selected or approved 
Dr. D’Angelo Recommended 
Speaker Andresen Recommended by the 
Medical Society of the State of New York. 

The question on the amendment was called, 
and it was put to a vote and was unanimously ear- 
ned, then the question on the motion as amended 
was called, and it was put to a vote and was unani- 
mously earned 

Dr Vickers I moi e the adoption of the report 
as a whole, as amended 

The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
earned 

Dr Benjamin M Bernstein, Kings Who in 
the State Society shall do the recommending? Who 
is empowered to recommend and O K. these men? 

Speaker Andresen The motion has been 
earned, so I guess the State Society will have to 
w ork that out in some way 

Section 66 ( See 16) 

Report of Re ference Co mmi ttee on Report of Coun- 
cil — Part Xif Miscellaneous 

Dr. Joseph A. Geis, Essex After careful study, 
ve appreciate the amount of work done bv the Co- 
ordinating Council on Nursing Problems * We be- 
lieve that your House of Delegates should urge the 
Coordinating Council to carry out the following 
recommendations 

Explore the possibility of making Regents 
Scholarships available to nurses m training 
Urge community and industrial groups to pro- 
vide scholarships for nurses m training 

[Continued on page 2024] 
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Cephalic Phase of 
Digestion 

That the pleasant sense of satiety 
and satisfaction which follows a good pn 
meal is conducive to trouble free di y 
gestion has been repeatedly expen 
enced by everyone The psychic 
influence of the sight and taste of 
attractne food upon the secretion of 
the digestive juices and upon gastrointestinal motility is probably the 
basis for this observation A meal which ends with a piece or two of candy 
is usually regarded as a satisfying meal In this manner candy can rob 
even an ordinary meal of its drabness Children look forward to this treat 
at the end of their meals, this very anticipation encourages them to eat 
their other foods more eagerly And few mdeed are the adults who do 
not enjoy a sweet after lunch -or dinner 



Candies are made with many wholesome and nutritionally valuable 
foods — milk, butter, eggs, fruits, and nuts To the extent these foods are 
present, candies provide valuable protein, minerals, and B complex vita 
mms Readily utilized caloric food energy is also supplied by candies 


J 


COUNCIL ON CANDY of the J 
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Work for inclusion of nurses in Social Secunty 
benefits 

Set up Coordinating Councils on Nursing Prob- 
lems on the county level 

Approve the employment of practical nurses m 
hospitals 

Physicians individually to use their influence for 
the recruitment of nurses 

Practical nurse organizations to be given full 
membership status on the Coordinating Council 
on Nursing Problems 

Sponsoring bodies to be asked for suggestions of 
program of recruitment and education of nurses, 
both professional and practical 

Sponsoring bodies to endorse the Coordinating 
Councd on Nursing Problems and authorize con- 
tinued representation 
I move the adoption of this report 

The motion was seconded, and as there w as no 
discussion, it was put to a vote and was unanimously 
earned 

Dr Geis The report of the Council Committee 
on Medical Licensure shows considerable work and 
study We agree with the Council Committee m 
making the following recommendations 

"(1) That citizenship as a requirement be m- 
coiporated in the Medical Practice Act, 
“(2) In Ueu of this, that an amendment similar to 
Article V, Section 2193, of the California 
Medical Practice Act bo introduced This 
is in addition to other accepted require- 
ments that wo non have m our Medical 
Practice Act and would bo added to alleviate 
some of the difficulties we have encountered 
with foreign licensure 

‘“If the applicant is not a citizen of the 
United States, the country in which he 
has been licensed to practice medicine 
and surgery will admit to practice 
therein citizens of the United States 
upon proof of prior admission to prac- 
tice medicine and surgery m some state 
of the United States, or upon proof of 
matters similar to those required in this 
section for graduates of foreign medical 
schools ’ 

“(3) In relation to the number of repeat examina- 
tions, a necessary change in tne law would 
have to be made in Section 1258 of the 
Statutory Law This insertion was ap- 
proved by the Council 

'“If a candidate fails on the first ex- 
amination he may have a second ex- 
amination without fee ’ 

This phrase ib then to be inserted 

"'A candidate, who through failures of 
three examinations has shown Insuffi- 
cient knowledge for admission to the 
practice of medicine, should be ex- 
cluded from further examination by the 
Department until he presents evidence 
of further study in a regular school of 
medicine satisfactory to the Depart- 
ment ' 

“(4) As regards the special privileges for candi- 
dates from unapproved schools, these should 
be rescinded as soon as clearance has been 
made of all worthy applicants ” 

I move the adoption of this portion of the report 
Dr. Donald D Prentice, Albany I second the 
tnotiqn. 


Speaker Andresen It has been regularly 
moved and seconded that this portion of the report 
be adopted Is there any discussion? 

Dr Abraham Koplowitz, Kings That portion 
that deals with faffing three times and then being 
required to take certain prescribed courses I think is 
going to work a hardship It is not so easy for these 
men to get training in schools They have to enroll 
for a year or two, or more A man may fail in one 
subject or two and be allowed to take those over 
again, as is the custom now I think changing that 
would be a little bit unfair A lot of these boys may 
be graduates of our own schools and citizens of our 
own state I think this part should be left alone 
and should be omitted 

Speaker Andresen Do you want to make an 
amendment to that effect? 

Dr Koplowitz Yes, I make an amendment 
that that part relating to taking presenbed courses 
if they fail three times be omitted 

Dr Aaron Kottler, Kings I second the 
amendment 

Speaker Andresen Is there any discussion of 
the amendment? 

Dr Ezra A Wolff, Queens It would seem that 
that amendment negates the entire recommendation 
of the committee, and I think it would be wise for 
the House to consider that fact when it votes on the 
amendment 

Dr Hahrt Aranow (Councillor) May I re- 
spectfully suggest that instead of taking up the 
recommendations wholesale we take up each one 
separately, and vote on them one at a time? In that 
way we null know what is being passed, otherwise 
there may be a little confusion as a man may dis- 
agree with one item and agree with another 

Speaker Andresen Have you some other one 
you disagree with? 

Dr Aranow It seems to me that we could dis- 
cuss it moro intelligently if each recommendation 
were put to a vote separately instead of in this whole- 
sale fashion 

Dr Abraham M Rabiner, Kings That last 
item about graduates from unapproved schools, that 
they shall not be determined untd they have clear- 
ance, that is rather a vague statement What kind 
of clearance is intended? 

Speaker Andresen Do you want to answer 
that? 

Dr Geis Under a resolution that was adopted, 
I believe, last year by this House of Delegates and 
under a method of the State Board of Education 
there was a proposition introduced whereby gradu- 
ates of unaccepted medical schools, Grade "G" 
schools, who had served in the armed services, in the 
Medical Department of the Army, Navy, or Marine 
Corps, upon satisfactory evidence of good work in 
such services and having reoeived an honorablo dis- 
charge, could be considered as candidates for medical 
examination and thus exceptions to the rule which 
provides that graduates of Class “C” schools are not 
admitted to our examinations That applies only to 
veterans of the war who served m the Modical De- 
partment of any of the armed services 

Dr Frederick A Wurzbach, Jr , Bronx And 
wh ° are bona fide residents of the State of New York 
Geis Yes, who are bona fide residents of 
New York 

Speaker Andresen There has been a sugges- 
tion made that we should act upon these recom- 
mendations in separate parts What is your pleas- 
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The newly diagnosed 
diabetic and 
Globln insulin 


noon menl and 2/5 at tho evening meal Any 
tendency toward midaftomoou hypoglycemia 
may usually bo offset by giving 10 to 20 grams 
of carbohydrate between 3 and 4 p.ra 


WHEN niETARY MEASURES ALONE COnnOt Control 

a recently established case of diabetes and Insu 
lin must be resorted to one daily infection of 
intermediate-acting 'Wellcome Globin Insulin 
with Zinc will often prove both adequate and 
beneficial This simplified regimen can be ini 
Hated in the following manner 

ESTIMATING THI DOSAOEi The simplest method 
is to start with 15 units of Globln Insulin and in 
crease tho dosage every few days, as required 
A closer estimation is obtained by quantitative 
sugar determination of a 24-hour urine speci 
men For the initial dosage, % of a unit of 
Globin Insulin is given for every gram of sugar 
spilled in 24 hours. 

Both diet and dosage must subsequently be 
adjusted to meet the needs of each individual 
patient 

adjusting THE DlETi In general it has been 
found that a good carbohydrate distribution for 
the patient on Globin Insulin consists of 1/5 of 
the total carbohydrate at breakfast, 2/5 at the 


BURROUGHS WELLCOME t CO (U ) A4 INCL, 9 A II BAST 4IST STREET, NEW YORK 17 N X 


This starting diet may subsequently be adjusted 
os required to suit the needs of the patient Final 
adjustment of carbohydrate distribution may be 
based on fractional urinalyses 

ADJUSTING TO 24 HOUR CONTROLi Simulta 
neously adjust the Globin Insulin dosage to 
provide 24-hour control as evidenced by a fast 
ing blood sugar level of less than 150 mgm or 
sugar free urine in the fasting sample. 

Wellcome Globln Insulin with Zinc is a clear tola 
tion, comparable to regular insulin in Its freedom 
from allergenic properties. Available in 40 and 80 
oniBpcr cc, vials of 10 cc. Accepted by the Council 
on Pharmacy and Chemistry American Medical 
Association Developed in Tho Wellcome Research 
Laboratories, Tuckahoc, New \oric. U S Patent 
No- 2,161,108. LITERATURE ON REQUEST 

'Wtflcom* Jrodtmcak ItQhitfd 
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must MILLIONS 

continue to suffer, when 

DUODENAL «« 
GASTRIC ULCER 

IS INDICATED 


Not It a SATISFACTORY Acid 
Control Therapy is Available 

Physicians Everywhere are Prescribing 

CA-MA-SIL 

m 

Peptic Ulcer Therapy 

Longer and Greater Neutralizing Quality 
Quantities of Milk Avoided 
Three Nearly Normal Meals 


No Soda — No Aluminum Hydroxide 

Magnesium Silicate Special (not tnsflicate) 
Calcium Carbonate Diamraomum Hydrogen Phosphate, 

CA-MA SIL CO , 700 Cathedral St, Balto 1, Md 

Unexcelled for Gas pains — Heartburn, sour upset stomach 
SEND FOR CLINICAL SAMPLE 


SALINIDOL 

Formula U.S.P.H. Service 


Sahcylamlid 5% 

Carbowax 95% 


Ringworm of the Scalp 

(Microsp Audouim or Microsp 
Lanosum) 

Salinldol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Salinidol applied 
daily 

Please write for sample and 
literature 

DOAKCO.,INC. 

Cleveland, Ohio 
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c< Nssdlc It now inserted 
C/ into rmndt into which in- 
jection i\ to be mode end tor 
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determine If needle end t» In 


/I If vein has not been on- 
tered cartridge h forced 
into end of barrel lumen, coot 
Ing Inner needle to pierce cor 
tridge diaphragm and to e» 
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oil and war mixture 
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plunger tervet to expel con- 
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THIS CSC DISPOSABLE SYRINGE UNIT 

For Administration of 

PENICILLIN IN OIL AND WAX 

Administration of Penicillin in Oil and Wax if greatly facilitated j 
by the CIS C, DUposable Syringe Unit Intended for a single J 
Injection only this unique fyringe and cartridge unit is iterUe J i 
and ready for immediate me. Assembly It accomplished in a j ffj 
matter of seconds. The supplied cartridge contains a sufR J BJf 
cient quantity of Crystalline Penicillin G Potassium In / H j 
Oil and Wax (300 000 units per ec.) to assure Injection Jr~ *1* ^ 
of the full 300 000 unit dose The Illustrations show the V 
simple technique of using the CIS C. Disposable Syringe — ■ 
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Effects in Intestinal 
Putrefaction and 
Fermentation 
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Each tablet contains Extract of Rhubarb Senna Precipitated Sulfu 
Oil and Fennel Oil, in a high activated Vrillow charcoal base 
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hyperacidity bloating and flatulence 
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PENICILLIN VAGINAL SUPPOSITORIES 


Particularly useful In the medical and surgical management of cervicitis due to (or complicated by) 
penicillin sensitive organisms 

ADVANTAGES • Potent dosage at site of Infection — each suppository provides 100,000 units of 
penicillin • Painless administration • Simplicity and convenience 

Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley 

Suggested Dosage One suppository on retiring or as required 

SCHENLEY LABORATORIES, INC 
Executive Offices 350 Fifth Ave, New York 1, N.t 

Supplied in boxes 
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Pediatricians and geriatricians 
agree upon the need for prompt 




control of cough because its effects are 
particularly exhausting upon the child and the aged 
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CONDITION 


CONDITION 

Various dyspepsias of 
chronic gallbladder 
disease. 

■. 

t/ 

. 

Noncakukna 
cholecystitis gallstone 
patients (poor surgical 
risks) cbolelilhiasit 
without previous colic 


Biliary constipation. 

THERAPY 

. 

THERAPY 


THERAPY 

Unconju gated 

; 

{XetochotYland diet 


/ketoeboL^ 

ketochotyk ickIs 
([ kctochoT )'/} n ttspas- 
rruUlM, iSoerous diet of 
uncooked fats. 

' 

vTTOrUffiwked fats, 
antispasm exiles. 

‘ 

' 


RESULTS 


RESULTS 

- 

RESULTS 

46 S’ complete relief 

463*/ partial relief 

IS*/ no relief 


Satisfactory response to 
the medical regimen. 


Prompt return of stools 
to normal size Imme 
drate subsidence of other 
distressing symptoms. 

AUTHOR 


AUTHOR 


AUTHOR 

DeLor CJ Meant, 

J W Shlntman, G J., 
and Reinhart, H. L. 

Rcy Gastroenterol. 

8 *41 (Jan. Feb.) 1941 

< 

; 

b 

Dolkmrt, R. E Illinois 

M J 87 43 
(Jan.) 1945 

J 

-1 

j 

Gauss, H Am J 

Digest, DKI3024 
(July) 1945 


ketochol: Efficient hydrocholcrelic 


PAVATRINE: 


Smooth muscle antlsposmodlc 


Ketexkol m»d Pwrmtrbte an tkt rrjhrrreJ trade- 
marks of G D Sr+rte A Cn_, CAkrpJ 80 tOtooi 


SEARLC Research In the Service of Medicine 
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Columbia University College of Plij sicians and Surgeons an- 
nounces the following courses for practitioners and specialists dur- 
ing the early fall of 1947 


At Montefiore Hospital 

Medicine PM 68 — Common Skin Dis- 
eases and Treatment. October 6- 
No\ ember 7, 1947 Monday and 
Friday, 4-6 Fee $40 

For further information please contact 
the Secretary for Medical Instruction at 
Montefiore Hospital, 150 East Gun Hill 
Road, New York 67, N Y 


At Mount Sinai Hospital 

Medicine PM 30 — Symposium on In- 
ternal Medicine October 6-Decem- 
ber 6, 1947 Monday through Fnday, 
9-12 and 2-5, Saturday, 9-12 Fee 
$350 

Neurology PM 31 — Practical Neuro- 
anatomy and Neuropathology Octo- 


ber 6, 1947-Apnl 26, 1948 Monday, 
9 15-12 Fee $140 


For further information please contact 
the Registrar for Medical Instruction at 
Mount Sinai Hospital, Fifth Avenue at 
100th Street, New York 29, N Y 


At Columbia Presbj terian Medical 
Center and otber nffihated hospitals 
Medicine PM 80 — Tuberculosis and 
Diseases of the Chest. October 6-18, 
1947 Monday through Fnday 9-5, 
Saturday 9-12 F ee for the two weeks 
at Bellevue Hospital $50 

For further information please contact 
the office of the Assistant Dean, Gradu- 
ate Medicine, 630 West 168th Street, 
New York 32, N Y. 


PRESERVED 

Sheep Cells 


Gives accurate and reliable results 
in complement fixation and hetero- 
phile anti-body tests 

Guaranteed for one month 
from date of shipment 

Prices 

lOcc vial $1 50 

30cc bottle 3 50 


Discounts on Monthly Contracts 

CERTIFIED BLOOD DONOR 
SERVICE 



BUY 

SAVINGS BONDS 


146-16 Hfllnde Ave. 


Jamaica 2, N Y 








The well developed tactilo sense of v 
the infant’s tongue rcadil) recognizes 
large or coarse food particles and 
quichl) leads to their rejection 
Through an exclusive process of 
homogenization the largest particle 
left in Lihb) s Baby Foods is of mi 
croscopic <uze Cell capsules are rup> 
tured, making for absolute smooth 
ness of texture and complete ab 
sonco of grilliness Nutrients arc 
homogeneously dispersed, enhancing 
availability In Libby s Baby Foods 
fluid separation is ne\er observed, 
further evidence of the advantages of 
homogenization 



B«tj Cimtt Grin Butt P*a Sjrkxh Ijirsh Viptallt Sooji 
M tiri VipUdn GxrtcaYmbbks Urn Sup YrpUUtt with Bm 
Y*tttihte rtk But ntJ Butty YrjtUUtJ wHl Uch Apflu ni AjrittU 
Apio and Print: kjfr Jaw Pttcta Pt*te-Ptm*A#ric*ts Per: iri 
Ptooppk Prms («tlb Piaop|1i Jikt wd Linn Jala) total Pii*ri 

Libby , M c IScill & Libb> Chicago 9, Illinois 
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In matters scholastic and extra-curricular, she’s the outstanding 
student of the year In the department of dietary logic, she consistently 
rates a flunk minus — and doesn’t care Some day, she says, there’ll he 
more ttme for regular, balanced meals But that day never comes And so 
her little snacks begin a lifelong habit which eventually places her in 
the same class vnth the reducing "experts,” the food faddists, the 
heavy smokers, the sedentary worker and all the others who contrib- 
ute to the common incidence of suhdmical vitamin deficiency For 
such cases — m addition to dietary reform — many physicians are 
prescribing a reliable vitamin supplement. More and more often, 
it’s the vitamin product which offers four important advantages 
— Dayamin capsules First, Dayanun is a true multiple product 
providing six essential vit amins as well as pyndoxme and 
, pantothenic acid. Secondly, all six vitamins are supphed in 

amounts which make Dayanun suitable either as a supple- 
ment or, m slightly larger doses, as a therapeutic agent 
Thirdly, Dayanun capsules, despite their broad vitamin 
content and potencies, are small and easy to take Finally , 
Dayanun is a product of known dependability and po 
tency, always readily available through prescription 
Abbott’s Multiple Vitamins pharmacies— in bottles of 30, 100 or 250 capsules 



p«Y 


ant'* 




ABBOTT LABORATORIES • NORTH CHICAGO, ILLINOIS 
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Probably the most Important ] 
point In the routine care of j 
acne is conscientious skin by j 
giene pRisoJam, the mod- 1 
em soapless detergent, Is par I 
ticularly well suited for this j 
purpose pflbmferm has the j 
same pH value as normal skin I 
and is hypo allergenic, con- I 
taming no fatty acids, alkali, I 
color or perfume. ; 
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Liver Function Test 



ISronisulphalem 

Sodium 


Bromsulphalein Sodium Solution* 
is used as a test of liver function, especially 
in suspected cases of cirrhosis, malignancy, 
hepatitis, obstructive and arsenical jaundice 
Normally the dye is removed rapidly from 
the blood stream by the liver, but in the 
presence of hepatic disease it is eliminated 
more slowly The test is performed by 
injecting intravenously a test dose, after 
winch the amount of dye retained in the 
blood is estimated colonmetrically by 
withdrawing a specimen of blood for com- 
parison with a set of standards 

Bromsulphalein Sodium is supplied in 
3 cc size ampules containing a 5% sterile 
aqueous solution, packaged in boxes of 10 
Colorimeter standards prepared from per- 
manent dyes are also available 

Complete literature on request 
, *H IF i Sr D brand of Suljobromophtbaletn 
sodtum, U S P 



HYNSON, WESTCOTT 
$ DUNNING, INC. 


BALTIMORE I, MARYLAND 
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im me 


An immediate accelerated weigh 
mins are supplemented to the 
fretfulness, spasticity and digest! 


be reduced 1 X 3 
As a supplement to the averag 
White’s Miilti-Beta Liquid provi 
tors in/amounts proportionate i 
suclyaiets 

f’leasant-tasting, easy to take, 
.orange juice or other liquids, ! 
“dropper Notatolystable 


: gain may\occur when B vita- 
average infant diet — anorexia, 
ve disturbancesKmay also often 

e infant diet, five drqps daily of 
ie the important vitamin B fac- 
o their average insufficiency in 

'reely miscible m milk mixtures, 
oft feedings — or directly from\ 


1) Gaynor M F and Dennett, R. H J Ped , 

¥ 507 13 (April) 1934 

2) Hoobler B R. J A. M A„ 96 675-77 (Feb 28) 
1931 

3) Poole, M W , Hamil B M., Cooley T B Macyy/ 
I G Am. J Dis Child , 54 726-749 (OcL) 1937 


Mrid-hiK 
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THREEFOLD ACTION 


Syntronal 'Roche' selectively inhibits parasympathetic 
terminations in smooth muscle In addition, it has a direct relaxing effect 
on spastically contracted smooth musde and if also relieves nervous tension and 
apprehension which are often important factors in spastic disorders 
Syntronal will be found a valuable agent In spastic disorders of the gastrointestinal and 
urinary tracts, and In spastic dysmenorrhea Syntronal ts available in 
sugar coated tablets, each containing 50 mg of Syntropan 'Roche' (phosphate of 
d,i-tropic acid ester of 3-diefhylam!no-2,2 dimethyl-l-propanol) and 
T5 mg of phenobarbifat Write to Department A 6 for a clinical sample of Syntronal 


HOFFMANN-LA ROCHE, INC r ROCHE PARK, NUTLEY 10, N J 

T M — Synlronil— Reg U 3 Fat Off 


SYSTROIAL 




ire’s ihe sulfadiazine 



in 


taking []EsEadiazine 



Exceptionally flavorful, this fluid 
sulfadiazine is the idea] dosage form for 
your young patients They take it will 
ingly because it tastes good And it 
relieves tired parents and busy nurses 
of the chore of crushing tablets and 
coaxing a sick, child to swallow an 
unappealing mixture 


Important, too is the more rapid 
absorption of Eskadiazine Flippin and 
associates* have established that desired 
serum Ie\els are attained in tuo hours 
rather than the six hours 
required for sulfadiazine 
in tablet form 

Eskadiazine 

AmuJ if Sr •lO'/f/ I9IS 


Smilh kknc 
S. French 
Laboratories, 
Philadelphia 


the outstandingly palatable fluid sulfadiazine for oral use 
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DIGITALINE NATIVELLE 


Digitaline Nanvelle has created a new trend in the treatment of congestive 
heart fadure, auricular fibrillation, and auricular flutter Ninety-five per 
cent pure, its uniformity of potency permits dosage determination on 
the basis of the weight of drug, a new departure in cardiotonic therapy 
It also permits of rapid digitalization by the oral route — in 6 to 10 hours 
— when this expedient is desirable Before the coming of Digitahne 
Nanvelle, such rapid digitalization was not feasible 

In Digitaline Nanvelle the physician is assured of a digitoxin backed 
by over 50 years of pharmaceutical manufacturing experience and skill, 
a factor of utmost importance in a drug upon the dependability of which 
the very life of the pauent may depend Average total initial digitalizing 
dose, 1 2 mg given in equally divided doses at an interval of 3-4 hours, 
maintenance dose, 0 1 mg to 0 2 mg daily, depending upon individual 
response and physical acnvity 

To insure your patients' receiving the original, Council Accepted 
digitoxin, kindly specify Digitaline Nativelle on your prescriptions 

Physicians are invited to request a complimentary copy of the brochure “Management of 
the Failing Heart and a sample of Digitaline Nativelle sufficient to digitalize one patient 



How Supplied 

Digitaline Nanvelle is available 
through all pharmacies in 0 1 mg 
tablets (pink) and 0 2 mg tablets 
(white) in bottles of 40 and 250 
and in ampules of 0 2 mg (lcc.) 
and 0 4 mg. (2 cc ) in packages of 
6 ampules and 50 ampules. 


VARICK PHARMACAL COMPANY, INC 

A Division of E Fougera & Co , Inc 
75 Varick Streef, New York 13, N Y 
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In hepatic degenerative 
states requiring lipotropic support let 

syrup CHOLINE 

dihydrogen citrate 

(FUNT) 

solve your administration difficulties. 

Thb surprisingly palatable preparation 
contains 25 per cent w/v of the choline 
salt It may be taken over prolonged 
periods without taste objection 

Syrup Choline Dihydrogen Citrate 
(Flint) Is supplied In pint and gallon 
bottles. 


COUNCIL 

ACCEPTED 
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SHOE FORMula 


DESIGN one to permit proper position 
and action of every bone and muscle of 
the foot 

CONSTRUCTION scientifically* distributes 
the body weight to proper "weight-bearing 1 " 
surfaces 

MATERIAL pliable yet strong — a fine quality to 
hold shape and supporting features 
STYLE to provide all the desirable lines of grace and 
beauty without sacrificing therapeutic values 

That's the well-balanced "PEDIFORME" formula 
for the nght shoe for your patients of all ages 


% Peilfoime 


REG U S, PAT Of F 


FOOTWEAR 


MANHATTAN— 34 Wert 36th Street 
BROOKLYN— 288 Uvlnsrton St FLATBUSH— 843 Flatbuih Ave. 

HEMPSTEAD— 241 Fulton Ave. NEW ROCHELLE— 545 North Ave 
HACKENSACK— 290 Main St EAST ORANGE— 29 Waihlnaton PI 



THANKS / ! 


THE PHYSICIANS’ HOME received this letter 
from an officer of a component medical society 

“I share with a number of my associates a genuine comiction that your modest 
instrument of service, the Physicians’ Home, is doing one of the best possible jobs in 
human adjustment of which I know 

This idea of helping one’s own immediate colleagues and their widow s m their 
own home communities gives the kind of direct personal help that tide them over 
crises and safeguards their future 

You have established a broad base to assure this service to the aged, retired mem- 
bers of our profession ” 


Make checks payable to 


Physicians’ 

HOME 


52 EAST 66th STREET, NEW YORK 21, N Y 
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FORMULA 

Each T BARDRIN suppository 


contains 

Pentobarbital sodium 0 05 gm. 

Phenobarbital sodium 0 05 gm. 

WARNING May be habit forming 
Theophjlline 040 gm 

Ephednne hydrochloride 0 05 gm 

Benrocame 0 00 gm. 


in a cocoa butter base. 
(Available m boxes of 12 suppositories) 



&UTipJ*j and further information 
furnished when retjuerted on 
professional Uucrhecd. 


ANGIER CHEMICAL CO^IPANY 

Boston 34, Massachusetta 













The Lanteen diaphragm is rigid in one plane, therefore easy to place When largest 
comfortable size is fitted, if entering rim lodges against cervix, trailing 
rim cannot be forced into pubic arch 

Lanteen / elty has three important advantages 

1 Reliable spermicidally effective 

2 Tenacious In its viscosity 

3 Non-irritating Non-toxic 


Offered only through the medical profession. Complete 
package sent physicians on request 


An-tee n 



UNTEEN HEOICAl USOiATOHES INC • CHICAGO 10 
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is vitamin-fortified 


A product of National Dairy research Foiimulac Infant Food is 
fortiGed with all the vitamins known to be necessary for adequate 
Infant nutrition Incorporating the vitamins into the nnlk itself 
reduces the risk of human error or oversight in supplementary 
administration 

Formulac is a concentrated milk in liquid form It contains 
sufficient vitamins of the B complex. Vitamin G in stabilized form 
Vitamin D (800 LI S P units) copper manganese and easik 
assimilated feme lactate—reDdcnng it an adequate formula basis 
both for normal and difficult feeding cases. No carbohydrate has 
been added to Formulac. It contains only the natural lactose 
found in cow s milk 

For mu lac is promoted ethically to the medical profession 
alone. It has been tested clinically and proved satisfactory m 
promoting normal development and growth Manufactured under 


promoting normal development and growth Manufactured under 
the Sealtcst system of quality control Formulac is available in 
drug and grocery stores from coast to coast 


OISTRJtt/TEO BY KRAFT FOODS COMrAMY 

NATIONAL DAIRY PRODUCTS COMPANY, INC 

NRW YORK N Y 


•For further Information obout 
FORMULAC and for profov 
Uonal KiFpIt*. drop a card to 
National Dairy Product* Com* 
party InC^ 230 Park Av*rwj* 
N.w York 17 N Y 








E ye -witness 
R e ports... 

TT is one tiling to lead results in a 
-*■ published research Quite another 
to see them with y our own eyes. 

PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED 

But may we suggest that you make 
your own tests? 



Philip Morris 

Philip Morris & Co , Ltd , Inc. 

119 FIFTH AVENUE NEW YORK. N Y 

*N 1 State Journ. Med 35 No 11J90 
Larynsoseope 1935, XLV, No 2, 149 154 

TO THE DOCTOR WHO SMOKES A PIPE We suggest an unusually fine 
new blend— Country Doctor Pipe Mixture Made by the same process as 
used in the manufacture of Philip Morns Cigarettes 



2077 



‘Dependabiliitp 
in dicjil alhalion 
and maintenance 


Sens L 


ibia ec0 





Digitalis 

(Dftvt**. Rm*) 

iyfc grains 
(0.1 Cram) 
CAUTTOW T hlb 
pnW *Wt br «r **i rt» 
j^tKnlylkm ( • ftrr 

um.iwT»,itt 

lUlL, LlL 


a? 


PiL Digitalis ('Dawes, Rose ) 

0 1 Gram (1 V z grains) 

c . Physiologically Standardized, 

Each pill contains 0 1 Gm (111: grs ) Powdered Digitalis, produced 
from carefully selected leaf of Digitalis purpurea, therefore of an activity 
equivalent to 1 U S P XII Digitalis Unit 

When Pil Digitalis (‘ Danes , 1 \ose) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy 

Tnal package and literature sent to physicians on request 


Davies, Rose & Company, Limited 

Manufacturing Chemists, Boston 18, Massachusetts 

1*1 






pemci mn Jm oil and wax I premo 


REUSABLE — Your familiar hypodermic syringe, con- 
taining 300,000 units of calcium penicillin in sesame oil 
containing beeswax 4 8% No twisting, turning, revers 
mg or sterilization needed To use simply attach sterile 
needle (supplied) to the luer tip Syringe may be reused 
for general purposes 

DISPOSABLE — Designed for one dose Unique in 
that the sterile needle is contained in the hollow of the 
piston The penicillin can be administered quickly and 
with a minimum of manipulation 
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The anesthetic analgesic \opor* from Eska\ 8 Oralator reaches the source of 
irritation by the quickest route Inhaled by MOUTH, this vapor is earned di 
rectlj to the lining of the trachea and larynx, *here it acts almost mstan 
toneously to check cough The patient gets relief in a matter of seconds 
Unlike sedati\es and narcotics the Oralator produces no appreciable svs 
tcmic effects 

Eska) 8 Oralator is outstandingly convenient — eas\ to use an) where at an) 
time Your patients will appreciate your prescribing this quick^acting oral 
inhaler Smith Kline and Frtnch Laboratories, Philadelphia 

a 

Eafeag’s rccotuttonarg 

Oralator “ 

treatment 

* ( Tin mttl tH/tn&tut I 2-**d**-4 mrti)lK ef t *m c -AJ r ) 

of cough 
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ERTRON 

Steroid Complex, Whittier 

There was a time when Arthritis 
could be considered hopeless Today, 
as the literature shows, the gains 
made by Ertron over the dread 
disease have been outstanding 
Ertron is the most widely 
prescribed anti arthritic today 
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Your patients get 



kinds of relief with this 


new and different analgesic 


t * Jr* 


i It lias been repeatedlydemonstrated 
\ that amelioration of mood is a prime " 
. objective m the management of pam- 
: ful conditions _ 

JEDRISAL presents a significant 
i advance m the treatment of pain — 'in 
' ' that it contams two recognized anal- 
gesics, plus the logical and effective 
< anti-depressant, Benzedrine Sulfate. 

| An increasing number of reports 
from physicians state that their 
i patients prefer EDRISAL to other 
- analgesic combinations 

TL-' J- l U- V ** 




Tins superior 
preparation affords 
prompt relief 
in a wide range of 
painful conditions, 
such as 


Dysmenorrhea 
Simple headache 
Neuralgia 
Grippe 
Sinusitis 

Muscle and joint discomfort 
Phlebitis 

Rheumatism and allied conditions 


Smith, 

Kline 



French Laboratories 
Philadelphia 


highly effective 


in the relief of pain 





There Is widespread agreement that fluorine Is an Important factor In preventing 
tooth decay In Enzlflur 1 Lozenges, this substance Is presented as calcium fluoride 
In combination with vitamins C and D for the planned protection of the teeth 
against caries attacks 

Enzlflur Lozenges should be allowed to dissolve slowly In the mouth In order to 
bring the fluorine bearing saliva In prolonged contact with the surfaces of the teeth 
Descriptive literature outlining Indications, dosages ond contraindications avail 
able to physicians and dentists upon request 

' Enzlflur" Lozenges (No 80S) are available In bottles of 30 and 100 each 

“ENZIFLURI’^^ 

AS AN AID IN THE HEVENTION Or DENTAl CAtlES 

AY ERST, McKENNA & HARRISON Limited 

3 7 EAST 4 0 7 H S T » E ! T NEW Y O t K I* N Y 




RAY-FORMOSIL 


Jot $ie foeatment Of 

ARTHRITIS and 
RHEUMATISM 



73° /o ^Benefited 


In one series of clintc treated cases of atrophic; 
hypertrophic and mixed arthritis — with best re 
suits in hypertrophic andjlbrositic types 


Ray-Formosii for intramuscular injection is a clini- 
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Was it Huxley’s Peptic Ulcer 

that always returned m the fall ? 


Thomas Henry Huxley 
wm Dannn s staunchest 
ally in the dramatic fight 
betweon science and 
fundamentalism. But his 
writings, platform ap- 
pearances and public do 
bates brought on painful attacks of "dys- 
pepsia. 

Even though he retired at 59 his nicer 
symptoms* returned to plague him each fall 

M. tv* Ukwr Life, OM x 3*480-403 (Oct.) 19U. 




Recurrences or relapses are the rule In 
peptic ulcer Nearly half the recurrent attacks 
come in the fall a thud more in the spring. 

A return to full ulcer therapy twice a year 
is the best prophylaxis against renewed attack 
Phosphaljel (Aluminum Phosphate Gel 
Wyeth) meets all requirements for the mod 
em antacid therapy— safely buffers gas trio 
acidity without danger of alkalosis or acid 
rebound permits a liberal bland diet even 
in nonAmbulatory cases. 
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Whole proteins are not only more 
palatable and more smoothly assimilated 
than protein hydrolysates, they are 
biologically more efficient.^ 

'Delcos' Protein-Carbohydrate Granules 
provide highest quality whole proteins, 
casein and lacfalbumin, protected by 
carbohydrate, 30%, and palatable, 
even in large, prolonged dosage. 

Protein replacement usually requires 
100-200 Gm. daily, for several weeks. 
The best route is by mouth, 
for any patient who can swallow. 

Infusion hazards are avoided; 
more complete nutrition is provided. 5 ! 4 
'DELCOS' Granules are exceptionally 
palatable, mix easily with food, are not 
affected by cooking, and are 20% more 
effective biologically than beefsteak. 
When oral protein is indicated, 
supplement a high nitrogen diet with 
‘DELCOS 1 Granules, the protein patients 
accept, dose after dose, day after day. 
% J.A.M.A. 1 31:124, 1*4* 
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Editorials 

What Your Taxes Buy in Washington 
III 

Federal Health Workshops 1 


Inordinate increases in Federal expendi- 
tures for publicity and propaganda led the 
Committee on Expenditures In the Executive 
Departments* to investigate activities of the 
United States Public Health Service, the 
Children’s Bureau, the Office of Education, 
the UJ3 Employment Service, the Depart- 
ment of Agriculture, and the Bureau of Re- 
search and Statistics, in the Social Security 
Board, in connection with “health work- 
shops” as set forth in our two preceding 
editorials. The Attorney General has been 
“requested to initiate proceedings to halt the 
use of public funds in this manner ”* 

It would seem to be about time this were 
done Regrettably we note the increasing 
tendency of certain departments of govern- 
ment to lend themselves to the propagation 
of philosophies and modes of conduct which 
do not seem consonant with the concepts and 
operation of a Republic That this is not 
done ope nly and above board but under the 

* Thl* U the lajt of ft »*rlrft of odltorUl* on thli • tihjMrt. 
Prior oditorUIi mpp**red In tl*» B»ptemb*r 1 and 16 1 m ur*. 

* How Report, No 7M 90th Con*rrM, First BmIoh, 
July I 1M7 

* JA..M.A 114: BCO (July II) 1CU" 


cloak of what might well be a legitimate 
project of such on agency of government is 
the more disturbing by reason of the recent 
examples we have noted in Europe of sub- 
versive elements working within the frame- 
work of the histone or traditional or legiti 
mstely constituted structure of government 
Such was lately the tactic of the Nan party 
m Germany, such seems to be the tactic of 
the UB S R , with respect to its satellite 
states. 

The findings of the Subcommittee on Pub- 
licity and Propaganda of the House Com- 
mittee on Expenditures in Executive Depart- 
ments with respect to the ‘ffiealth work- 
shops,” involving at least six agencies of 
government, not only accuse these six 
Federal agencies of using government funds 
improperly for propaganda activities to 
“build up an artificial, federally stimulated 
public demand on Congress for enactment of 
the Wagner Murray-Dingcll bill providing 
compulsory health insurance ” but also 
raise the question who or what is behind 
such propaganda for socialised medicine? 

Tho report of the investigating committee* 
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“invites particular attention” to the testi- 
mony and cross examination of the repre- 
sentative to the U S Children's Bureau of 
the Federal Security Agency, “because we 
(the committee) feel that the devices and 
arrangements of Federal employment in this 
instance provide a typical example of how 
funds appropriated by Congress for the 
legitimate expenses of Federal agencies are 
diverted within the bureaus to full-time 
propaganda for socialized medicine ” 

We commend heartily the work of the 
Committee on Expenditures in Executive 
Departments for disclosing the improper use 
of Federal funds The physicians of the 
State of New York will add their demand to 
the recommendation of the Committee that 
the Department of Justice initiate proceed- 
ings “to stop this unauthorized and illegal 
expenditure of public moneys ” 

We urge also that steps be taken by the 
appropriate committees of Congress to ascer- 
tain the influences at work within the six 
above-mentioned agencies of the Federal 


government, and which may be responsible 
for the subversion of their proper functions 
and activity 

Merely to stop the illegal diversion of pub- 
lic moneys without ascertaining why or at 
whose instigation the diversion was made, 
or m whose interest propaganda favoring 
compulsory health insurance or socialized 
medicine was to be disseminated by the de- 
vice of the <r health workshop” would be, m 
our opinion, to permit decay and rot to 
destroy eventually the structure of American 
life and government 

If the American people want socialized 
medicme, they can obtain it m perfectly 
proper ways without the assistance of gov- 
ernment bureaus 

If they do not want it, they can clean 
out the group or individuals within the 
government who are spending pubhc moneys 
m the attempt to create a fictitious senti- 
ment for socialization, and find out why 
they are doing so 

We strongly urge that this be done 


The Plethoric United States of America 


The United States of America differs from 
almost every other country in the world in 
that at present it is in a state of plethora 
We felt very happy about that statement 
until we looked up the word “plethora” m 
the dictionary and found that in colloquial 
parlance it means a “state of unhealthy 
repletion ” 

Then we began to wonder why we had 
made the statement From what we read 
in the papers it would certainly seem that we 
have more food, clothing, automobiles, 
houses, gasolme, oil, paved roads, road- 
houses, liquor, moving pictures, shirts, 
shaving creams, and luxuries generally 
than any other country m the world 

And yet for all these blessings we are not a 
happy nation Thumb through the morn- 
ing paper any day and ]ot down on a sheet 
of paper the items you can find that would 
give anyone the slightest cause to be happy 
about anything 

Suddenly it occurred to us what was the 
worst plethora — unhealthy repletion — with 
which this country was afflicted Education 


Several hundred years ago education was a 
privilege It was something for which a 
few made tremendous sacrifices, and for 
those who made the sacrifices education 
earned them respect Like all privileges, 
it was early recognized as desirable and as 
such was seized upon and made the monop- 
oly of a class — the clergy Harvard and 
Yale were colleges founded for the education 
of ministers, who, by the way, were very 
strong m the governing classes of their 
communities Loud Were the howls that 
went up from the ecclesiastics when Thomas 
Jefferson came along with his “pernicious 
doctrine” of education for the masses 

Jefferson had some sense He advocated 
elementary schooling for everyone He 
mamtamed that after a child had learned 
the “three It's” it might then be possible 
for his preceptors to decide whether or not 
he was fitted to pursue the higher learning, 
or whether he should be sent to a trade 
school How we wish that his counsels 
might have prevailed! We concede that 
there were flaws m them We doubt that, 
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at a given ago, a child's true abilities can bo 
judged by an) one But wo do think that 
in tho vast majority of cases to a reason- 
able extent they can be Tho true genius 
neos in spite of anything If you don't 
believe us, wo refer jou to tho obituary 
notices of Mr Goudy, tho type-desgmng 
genius who died recently 
A correspondent tells us of two halfwits 
who arc tho two happiest human beings ho 
knowB They wore early recognued as 
halfwits and no attempt was made to sub- 
ject them to formal education Both of 
them turned out “to havo a green thumb” 
and as growers of vegetables and luindlcrs of 
animals they aro without a peer in their com 
munities and aro esteemed lughly 
It seems likely that of all classes of people 
those engaged m the practice of medicine 
and its subsidiaries aro suffering most aenteh 
from this “pernicious hypcreducation " 

The only sonsiblo organisation that our 
correspondent can tlunk of is tho Trench 
Army Ho was attached to it for klx w eeke, 
housed, appropriately enough, ho remarks 
in tho Insane Asy lum of tho Department of 
tho Somme In tho Insane Asylum ho 
found senso, for tho French Army Medical 
Corps was divided sharply into two classes, 
the Regulars and the Reserves. Thore was 
little love lost between them The Regu- 
lars, referred to by the Rcsen ea as ces Mes 
types cfacitvcs, ran the hospital in all its ad 
mimstmtlve details, Tho Reserve Officers 
did the opomtmg Each did the task for 
which he was qualified The results worn 
oxccUent 

How difTorcnt, our correspondent re- 
marks, from the pmotice in tho Army 
of tho United States, where a mnn might 
be promoted, because his mortality rate 
as an operator was extraordinarily low, to 
a rank m which he had no opportunity to 
exerciso his oporntivo skill and in which his 
meptness as an administrator, to which his 
higher rank had doomed him, was equally 
extraordinary 

Are we not pursuing exactly the Bamo 
silly course, he asks, in our methods of 
education in medicine and its ancillary 
branches? Thore was a tirao when a girl 
enrolled m a training school for nurses be- 
cause she wanted to look after sick people 


Where is she now? To begin with, sho 
must have a college degree With that m- 
diajicnsablo preliminary she now aims at 
becoming a superintendent of nurses, n 
public health nurse, an official m the Na- 
tional Tuberculosis Association, the head 
of hor own private hospital 

We conccdo that we cannot go baok to 
Jefferson's primitive ideas But can we 
not possbly nmvo at some conclusions as 
to who is fit for what not exposing everyone 
recklessly to tho dangers of higher education? 
Cannot we have courses for those who want 
to bo just doitore or nuraes, or trained 
attendants, or lalmratory assistants? Can- 
not wo reserve tho somewhat questionable 
benefits of so-called higher education for 
those who havo shown themselves to bo 
qualified for it? Must we expose everyone 
to the test of tho rango on which we know 
very well that tho targots are sot too far 
for tho majority of tho candidates to hit? 
Must we send them through tho rest of their 
fives with the tin can of failure tied to their 
tads, when we should have known well in 
advance that tlioj should nov er have been 
allowed to try the impossible testa devised 
for them? 

Doubtless, we Bliall bo thought to be re- 
actionary', but in this plethono country we 
submit wo are in a plethora of higher edu- 
cation 

Wo would remind our readers of tho 
sound common sense of that old seventeenth 
century mihtniy song — "The morry heart 
goes all tho way — the sad one tires m a 
mde-o.” 

Wo subnut it is timo to get nd of our 
plethora of “hvporcducation” and to make 
tho hearts of our students morry by setting 
them tasks graded according to their abil- 
ities, instond of making them unhappy by 
educating them for tasks for which any 
one with a modicum of sense oould havo 
realised they were inadequate 

We end this editorial upon a note of 
sorrow We have spoken of a "modictlm of 
sense Who has oDe? Wo have also 
written as if wo had a fittlo more sense than 
others liavo, as if wo thought wc might be 
better able to separate tho sheep from the 
goats than most of our qualified educators. 
Wo apologue Wo don’t really think bo 
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But we do know that if an unhappy fate had 
ever pitchforked us into such an awful re- 
sponsibility as having to make lifelong de- 
cisions for other people, we should stress 
under-, rather than overeducation 
The person w ho is exposed to higher edu- 
cation and is not qualified for it goes through 
life a disappointed, and unhappy man He 
has been given every opportumty for self- 
advancement and has failed miserably 


A person who has been undereducated and 
realizes it can always get more education 
Because he know s what he w ants it for and 
appreciates the necessity foi it One who 
has been hypereducated does not knov r why 
and has been made permanently unhappy by 
having tools placed m his hands which he 
does not understand and will never know- 
how to use Education for unhappiness is a 
terrible responsibility 


Current Editorial Comment 


Eugenics We have just had the some- 
what dubious pleasure and privilege of 
reading an article entitled “Improving 
Genetically the World Population ”* We 
think it worthy of brief comment because it 
illustrates so perfectly the tendency of the 
brilliant mind to lose itself in the mists of 
speculation and to divorce itself totally from 
the real world 

The article begins “Statement on the 
Genetic Improvement of Mankind ” We 
could not do justice to the article except 
by reprinting it m full, and w r e would not 
perpetrate that injustice upon our readers 
We lay ourselves open to grave risk by 
attempting even to abbreviate or summar- 
ize its ponderous absurdities 

“One cannot compare the intrinsic worth 
of individuals ‘without economic and social 
conditions which provide approximately 
equal opportunities for all members of 
society instead of stratifying them from 
birth mto classes with widely different 
privileges ’ 

“The removal of race prejudices and of 
the unscientific doctrine that good or bad 
genes are the monopoly of peoples or per- 
sons wall not be possible before the 
conditions which make for war and eco- 
nomic exploitation have been eliminated 
This requires some sort of federation of the 
whole world 

“This (the study of genetics) can, how- 
ever, only come about when mens’ minds 
are turned from war and hate and the 
struggle for the elementary means of sub- 
sistence to larger aims, pursued m com- 
mon ” 


V 


statements — those who care to read 
foil are referred to our footnote — 
A Ej ^fBS , J B s 
Harland T 
v ^^n ; s_afflicte'd Edv . RS , 


Leanmg backward m our desire to be 
fair, we recall to your attention the fact 
that the article from which our excerpts 
are taken was written m 1939 
What has happened since? The great- 
est anti-eugenic world movement that has 
ever been seen War — almost universal 

War — the great scrambler of eggs The 
alliances, casual or otherwase, the over- 
night stops or lifelong associations between 
the geniuses of one race and the morons of 
another We venture to say that there is 
no proving ground like that of war The 
Eugenical News may speculate as much as 
it pleases — or can afford to — about “Im- 
proving Genetically the World Population,” 
but -world upheavals such as we have wit- 
nessed and are now witnessing throw all 
their philosophic speculations into the 
dustbin 

If the Eiigcnical News is really interested 
in genetics we refer it to serious breeders of 
animals Animals- — dogs, horses, cattle, 

and such — are the only beings m this un- 
happy world whose breeding habits may, 
can be, and are controlled by man 
The Mormons tried in their polygamous 
society to breed to one strain — the finan- 
cially successful male Every man was re- 
quired to impregnate as many waves ns he 
could support Their polygamy was not a 
matter of lust, but of economics The 
Mormons’ skeptical neighbors found diffi- 
culty m understanding that, and they were 
not long allowed to continue the practice 
The only' intelligently practical com- 
ment we have seen on the subject of eu- 
genics was the reply of an old French 
nobleman who was asked by his grandson, 
“ Grandfather, what did you do during the 
Revolution?” 

“My boy,” he said, thoughtfully, “I 
survived ” 

1 Eugonicftl News 24 63 (Sept ) 1039 


Scientific Articles 


AN EVALUATION OF ANESTHESIA WITH PENTOTHAL SODIUM, 
NITROUS OXIDE, AND ETHER 

Paul W Searles, MJD , M S Buffalo, New York 

(From the Department of Anetlh&xoloQU Unutertily of Buffalo) 


A CONSTANT search la being made for the 
ideal anesthetic. In ray experience the 
combination of sodium-pentotUol, nitrous oxide, 
and ether provides a general anesthetic which 
approaches the ideal. 

The selection of pentothnUeodium and ether 
was based on previous experiments* on dogs which 
led me to believe that the barbiturates possess a 
tendoncy to protect the animal organism against 
the toxic effects of ether In these experiments it 
was revealed that ether caused a concentration of 
tho blood whereas the barbiturates produced a 
dilution of the blood Nitrous oxide was included 
in the combination to secure a deeper anesthesia 
during induction with sodium pentothal and 
allow for an earlier Introduction of ether 
Impetus was given to studying the combined 
anesthetic effect of pcntothal-sodium, nitrous 
oxide, and ether because of the author s experience 
m World War II Cyclopropane was unavailable 
to the majority of flic TJ 8 armed forces ra the 
European Theatre therefore, sodium-pentothol 
was used to secure a quiet and rapid induction 
One form of anesthesia used in England consisted 
of a single large dose of pentothal -sodium for in 
duction followed by maintenance with nitrous 
oxide It was felt by moat of the anesthetists in 
the TLS armed forces that a far safer and a more 
satisfactory anesthesia could be obtained by the 
use of fractional doses of pentothal-oodlum for in- 
duction followed by a maintenance with nitrous 
oxide and intermittent injections of sodium- 
pen to thal The latter combination provided a 
light surgical anesthesia for extremity work and 
other operative procedures of longer than one- 
half hour duration requiring only moderate 
amounts of relaxation. Ether wus added to this 
combination whenever relaxation was desired 
The method proved very satisfactory especially 
on the Continent when temperatures were low 
and inductions were difficult 


Prwentftd *t lh« 141»t Ammil MmUr* of tbf M*dle*l 80 - 
dety of tht BUte of N'rw York. Onrtloo o» AiVfttWf©ln*r 
Mix 7 1047 Buffftlo 


It has been my expressed purpose, since the 
termination of hostilities, to study and evaluate 
the combination of pentothal-fiodhim, nitrous 
oxide, and ether anesthesia in all types of indi- 
viduals coming to surgery and to determine any 
detrimental offccta attached to ita use 

Administration 

The preoperative medication in good risk 
patients between 18 to 60 years of ago consists of 
morphine sulfate grains */• (0 01 Gm ) and atro- 
pine sulfate grains V«c (0 0006 Gm.) given one 
hour before operation. Pentobarbital sodium 
(nembutal) also is administered in 1.5 grain 
(0 1 Gm ) doeeago one hour before operation in 
very excitable or robust patients. Many of the 
untoward effects of this combination of anes- 
thetics can be traced to improper preoporative 
medication 

The patient is induced by tho intermittent or 
fractional injection of sodium-pen to thai in a 2,5 
or 4 per cent solution. With the onset of un 
consciousness nitrous oxide m approximately an 
SO per cent concentration and oxygon ra n 20 per 
cent concentration are administered bj a mask 
from a standard anesthetic mad one, employing 
carbon dioxide absorption When sufficient 
depth of anesthesia is obtained, for example 
second plane surgical anesthesia, ether is slowlj 
added and increased to a position on the ether 
gage where one half of the gases are passing 
through tho ether container It should nevor be 
necessary to turn the ether on full If the other is 
well toloratcd the nitrous oxido is reduced and the 
oxygon inorcased to a point whioh allows for a 
minimum concentration of 30 per cent oxygen 
When relaxation has been obtained, the amount of 
other is decreased If more relaxation is desired 
dunng the maintenance of anesthesia, 1 to 2 cc. 
(25 to 50 rag ) of a 2 5 per cent solution of 
sodium-pentothal ore injected and tho ether again 
increased to a position on the ether gage where 
one half of the gases are pawing through the 
ether container The resultant depressed respire 
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tion from the injection of the sodium-pentothal 
must be “reinforced” by manual pressure on the 
breathing bag Relaxation and a quiet field is 
obtained readily and quickly In some instances 
an apnea is produced either purposely or coinci- 
dental with the administration of the anesthetic 
This apnea is due to the depressant action of 
sodium-pentothal on the respiratory center and to 
the washing out of the carbon dioxide by hyper- 
ventilation When this occurs, “controlled” 
respirations should be immediately earned out by 
manual pressure on the breathing bag It must 
be emphasized that “reinforced or controlled” 
respirations greatly increase the amount of ether 
entering the blood stream, therefore, the ether 
must be reduced in amount or completely shut 
off when using these technics Respirations may 
be quickly restored to normal by emptying the 
breathing bag of the anesthetic and refilling it 
with oxygen This procedure will allow the car- 
bon dioxide to accumulate providing the carbon 
dioxide absorption chamber is shut off com- 
pletely Ten per cent carbon dioxide in oxygen or 
a respiratory stimulant such as nikethamide, 
metrazol, or picrotoxin may be used but is seldom 
necessary 

The postoperative penod is marked by a mini- 
mum of anesthetic complications and sequelae 
Recovery is rapid, providing the dose of pento- 
thal-sodium has been small Return to concious- 
ness is quiet and pleasant with a minimum of 
mucus, nausea, and vomiting Pulmonary com- 
plications, mcludmg atelectasis, are reduced be- 
cause of the small amounts of mucous secretions 

Indications 

It is my purpose to suggest that intravenous 
anesthesia with pentotlial-sodium can be used m 
major abdominal operations requiring relaxation, 
providing that it is used in combination with 
nitrous oxide and ether The method is also 
applicable to chest surgery where quiet and, at 
times, “controlled” respirations arc necessary 
In gcneial, with few exceptions, when ethei is the 
anesthetic of choice, a more satisfactory and 
adequate anesthesia wall be secured by the use of 
this combined method 

Contraindications 

It is well to avoid the use of the combination of 
pentothal-sodium, nitrous oxide, and ether in 
patients wnth caidiac history This is true 
especially m patients suffering from dyspnea 
whether it is of a cardiac or pulmonary origin 
Children under ten years of age offer a contraindi- 
cation to the method because of the difficulty in 
making a venapuncture and instability of their 
respiratory mechanisms It should not be used in 
patients with severe hver damage because they 


tend to have a long recovery penod after the ad- 
ministration of a barbiturate such as pentothnl- 
Bodium Special care must be taken in the ad- 
ministration of this method to old patients as 
only small doses of these agents are required to 
produce anesthesia Caution should be used in 
the administration of this combination of anes- 
thetics in alcohohcs The alcoholic may require 
an excessively large dose of pentothal-sodium for 
induction and the result may be a long post- 
operative depression In general, any contra- 
indication to pentothal-sodium, nitrous oxide, or 
ether when employed alone wall apply to their 
combined use 

Complications 

A marked fall m blood pressure occurred in 
three cases, two of wduch had an existing hyper- 
tension and a third a cardiac arrythymin In all 
three cases the ether had been turned on full and 
left on after the administration of sodium-pento- 
tlial Shutting off the ether and refilling the 
breathing bag with 100 per cent oxygen restored 
the blood pressure in the two cases and abohshed 
the cardiac arrythynua in the third case Frail or 
poor risk patients also showed small drops of 10 
to 20 millimeters of mercury in systolic pressure 
These small drops could be remedied by adequate 
ventilation and oxygen 

Hiccups occurred infrequently but when 
present proved troublesome to the surgeon How- 
ever, the hiccups were relieved m all cases by the 
intravenous administration of an additional dose 
°f V iso grain (0 0004 Gm ) of atropine sulfate and 
by allowing the carbon dioxide to accumulate in 
the breathing bag Coughing and laryngospasm 
occurred occasionally and in most instances were 
due to the premature introduction of ether or an 
amvay during induction Treatment consisted in 
removing the mask and pulhng the tongue for- 
ward, or in the more protracted cases of ndnunis- 
tenng atropine sulfate grains Vim (0 0004 Gm ) 
intravenously The insertion of an intratracheal 
tube and artificial respiration were employed in 
only one case 

Discussion 

The ideal general anesthetic should possess the 
following characteristics a wide safety margin, a 
rapid pleasant induction, adequate relaxation, 
quiet operative field, vnd an emly pleasant re- 
covery with a minimum of postoperative anes- 
thetic complications Pentothal-sodium jirovides 
a satisfactory induction and a quiet operative 
field Nitrous oxide when administered with 
adequate oxygen in this combination adds to the 
anesthetic effect and fulfills all the characteristics 
except that of providing relaxation Ether suc- 
ceeds m fulfilling all the requirements when used 
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in combination with pontothal-sodium and 
nitrous oxide The Bafety margin of these three 
popular anesthetics is greatly increased because 
the dose is less in this combination then when 
any one of them is used alone 
The use of tho barbiturates as protective agents 
against tho toxic effect of certain anesthetics is 
well-established clinically Tho barbiturates are 
employed as antidotes in tho treatment of convul 
Eions caused b} tho tone offcofca of cocaine, nova 
caino, and ether Also the barbiturates are used 
in preoperatho medication to allaj excitement 
pnor to induction of a general anosthetic This 
excitement together with tho administration of 
ether tends to cause a contraction of the spleen, 
resulting in a loss of reserve blood stipplj There- 
fore, it seemed advisable, both to further reduce 
tho excitement and to counteract some of tho 
toxic effects of ether, to mduco the patient with a 
barbiturate such oa sodium- pcntothol 
Tho rapid relaxation obtained under ‘ rein 
forced or controlled" respirations is most unlikely 
due to flooding of the brain with ether It is not 
necessary to ndministor large amounts of other to 
produce this relaxation In fact, great care 
should be exercised to avoid high concentration of 
other to prevent the administration of on over- 
dose It should bo pointed out that many of the 
dclotonous effects of ether come from using 
highly concentrated mixtures which are very 
irritating to the mucosa and produce excess 
mucus and respiratory difficulties In compare 
son the amount of ether used with tlie combina- 
tion of pentothal-sodium, nitrous oxide, and ether 
is reduced to one half of that necessary with a 
nitrous oxide-ether sequence 

Tho average doso of sodium pontothal is small 
when used with nitrous oxide and other The 
dose varies from 0 7 to 1 0 Gnu, tho greater part of 
which is administered during tho induction. 
When using the 1 controlled technic of anesthesia 
with this combination of anesthetics respirations 
return rapidly onco tho cnrlxra dioxide balanse ia 
restored For thw mason, it might bo assumed 
tlrnt the small amounts of sodlum-jxmtoUuil nd 
ministered during the maintenance arc destroyed 
fairly qiuckly 

Summary 

The use of intravenous anesthesia with pento- 
tbnl-sodium is not confined to minor operations. 
Pentotlml-sodium wlnm used in combination with 
nitrous oxide and ether can bo employed in major 


operative procedures requiring muscular relaxa 
tion. A quiet induction and adequate relaxation 
were obtained in all types of surgical operations. 
"Controlled" respirations can be obtained easily 
during tbe combined uso of pontothal-sodium, 
nitrous oxide, and ether anesthesia The dose of 
any one drug required in this combination of 
anesthetics is less than when used alone, for this 
reason, and because the barbiturates protect the 
patient agninst tho toxic effects of ether, tho 
patient recovers earlior with less deleterious ef- 
fects 

Discussion 

Dr Hubbard K. Meyers Buffalo — I would like to 
cmphamxo the point concerning the reduction In to- 
tal dosage of tho agents used, which I believe Is very 
important, especially In the aged and poor risk pa 
tiont. 

It would seem that the combination described Is 
about oa close to tho ideal gonoral anesthetic that wo 
have today However I should like to mention a 
modification with the addition of another agent 
whloh I have employed I refer to induction with 
sodium-pontothal and maintenance with nitrous 
orido and oxygon and other in tho first plane of aur 
gical anesthesia and tho addition of curare for noc 
cssary relaxation. It has been m) experience that 
pationts react more readily aftor this sequence often 
at tho oonclualon of the operation or whon being 
lifted onto tho litter Tho dosage of curaro is rogu 
la ted to produce proper relaxation and is, of course 
usually less than whon ether is not used but with 
tho very small amount of othor necessary to main- 
tain light surgical anesthesia, dosage often amounts 
to 80 or 100 unita. The uso of curare also aids in 
overcoming or preventing laryngosposm if it should 
occur duo to the irritating effect of ether or traction 
re flaxes 

Dr Soarles stated that bo believed that his motliod 
was contraindicated in patients with a cardiac his- 
tory It has been my bolicf that a careful quiet 
calm induction with sodium pontothal with the ad 
dition of a 50 to 50 mixture of nitrous oxido-oxygon 
and otlier is to bo preferred to a stormy struggling 
anoxio induction with nitrous oxido-oxygen and 
othor or drop-other in a cardiac patient. I should 
11 Lq to ask for comment on this point 

It would bo interesting to know also if tho author 
considers it necoesar} to intubato patients routinely 
in those to whom he expects to utiluo tlie tochnio 
of controlled respiration in order to prevent disten- 
tion of tho stomach with ancathotic gases. 

Reference 
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THE TREATMENT OF INTRACTABLE PAIN 

Donald Stubbs, M D , and James P Murphy, M D , Washington, DC* 
(From the Gallinger Municipal Hospital) 


T HE traditional role of the anesthetist is in the 
relief of pain during surgery The interest in 
pain itself, however, is much broader The 
anesthesia service should be asked to help with the 
management of pain on any other service when- 
ever this symptom is a significant factor in the 
disease 

All are agreed that no other symptom is so 
often the cause of medical attention bemg sought 
The speciahst then, who would concern himself 
with the broad aspect of pain, must classify it and 
develop a rational approach to the many clinical 
types The most important teamwork is that be- 
tween the anesthesiologist and the neurosurgeon, 
for it is to the latter that intractable cases must 
usually be referred This teamwork has been 
earned through m the authorship of this paper 
In discussing the nature of pain Wolff 1 properly 
stresses the two phases Pam perception depends 
upon threshold and vanes only within narrow 
limits Reaction to pam is individual and vanes 
greatly Two patients may have the same 
measurable perception threshold The first may 
have little response to a given painful stimulus 
The second may over-respond tremendously, 
and the response itself, with increasing tensions 
and lowenng of conscious control, may add to the 
pam It is physiologically true that the person 
who refuses to react to pain will have less 
On a general medical service there are many 
occasions when pam relief has real curative value 
in disease In coronary occlusion the great pam 
increases metabolism and oxygen requirement at 
the time when the myocardium may be unable to 
respond with increased circulation Complete 
rest with pam relief m a few minutes may be life- 
saving Though less hazardous to hfe, the pam of 
gallbladder or kidney cohc may seem as serious to 
the patient When the immediate relief of great 
pam is important, the proper treatment is the 
intravenous injection of narcotics There are 
three advantages to this method of administration 
Response is rapid enough that dosage can be prop- 
erly graded and, therefore, made safer Total 
dosage is much less The rapidity of effect makes 
the patient conscious of improvement so that 
much less elevation of the pam threshold may be 
effective Seven to 10 mg of morphine intra- 
venously may give more pam relief than several 15 
mg hypodermic injections at half-hour intervals 

* Presented by invitation at tbe 141et Annual Meeting of 
tho Medical Society of the State of Now York, Buffalo Section 
on AneutheaioIoEy May 7 1947 


On the surgical service and outside of the 
operating room, pam relief may be critical After 
surgery of the chest or even upper abdomen, 
wound pam may prevent the patient from cough- 
ing or breathing deeply enough for minimal safe 
ventilation Pam relief by narcotics may obtund 
the cough reflex and depress respiration even 
further On the other hand, simple intercostal 
block with procaine may reverse a downhill prog- 
ress in a matter of minutes Also the intravenous 
use of alcohol often may prove valuable 
Pam is usually associated with circulatory im- 
pairment Many factors have contributed to the 
present wide consciousness of the therapeutic 
value of appropriate sympathetic nerve blocks 
Following the lead of Lenche, 2 Ochsner 5 4 and 
many others have used sympathetic blocks in the 
treatment of thromboplilebitis Early pam relief 
has been one of the sinking results During the 
war, extremity mjunes with attending vasospasm 
and pain were commonly repaired using regional 
block anesthesia Not infrequently the operating 
team saw circulatory improvement as they 
worked, in some instances to the extent of re- 
versing the decision to amputate 
Pulmonary embolism is the outstanding ex- 
ample of vasospastic damage, potentially mortal 
Rehef from pam and vasospasm by stellate 
ganglion block and efforts to maintain oxygena- 
tion may save some of these cases now lost 
Although they quickly become too toxic to 
respond to it, patients with anuna from tubule 
blockage have significant early pam Whether 
the anuna is due to transfusion reactions, to 
chemical damage, or even to persistent hypoten- 
sion, all should have the benefit of splanchnic 
block properly performed Similarly, acute pan- 
creatitis is indication for splanchnic block 
Certain cases of severe dysmenorrhea will be re- 
lieved by low lumbar sympathetic block at the 
beginning of the pam cycle 
It is not intended to imply that the pam itself is 
the dangerous factor m the foregoing discussion 
Instead, it is true that the earhest effective rehef 
of the pam will tend to remove its cause and 
thereby become a fundamental form of therapy 
By contrast with the above there are conditions 
m which pam may have lasted so long as to as- 
sume a significance out of all proportion to its 
threshold value The value of pam as a habit is 
undeniable The response even to a little pam 
may become maximal For this reason the treat- 
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ment of chronic pain with drugs to elevate thresh 
old may be Ill-advised unless the causative con 
dition is curable and short lrved If It is incura- 
ble, the relief of pain then becomes tho principal 
clinical objective and early measures are justified 
to relieve the pain rather than merely to elevate 
the threshold to stimuli producing it 
Case Reports 

Cate 1 — Measures which were too little and too 
late may bo illustrated by a patient with herpes zos- 
ter A 42-ycar-old w hito woman had been treated 
for herpes of the left Iliac region for two weeks by 
analgesics and lotions As the eruption receded the 
pain seemed to Increase A competent neurologist 
used nerve block therapy finally culminating in a 
paravertebral alcohol injection. For tho neuritis 
which resulted chordotomy was later performed with 
temporary partial relief Three years after the orifp 
nal lodon this pationt was tumod down for sub- 
arachnoid aleohol injection because she was ambu- 
latory with good rectal and bladder control Al 
most tho only measure left is prefrontal lobotoray 
It is natural to speculate on tho difference in course 
if paravertebral procalno block had been used at the 
beginning of the pain 

Com t — A white woman aged 62, was seen for 
perineal and hip pain secondary to carcinoma of the 
uterus with extensive pelvic fixation We were bo- 
eoming interested In ammonium sulfate intrathecal]} 
and tried it on her following the tcchnio of Judo- 
vich 1 This procedure was employed three times in 
tho fall of 1944 with partial relief each time of less 
than two weeks. Subsequent!} various one* of the 
sacral nerves were blocked at frequent intervals us- 
ing procalno anucalne and 95 per cent alcohol 
Epidural block with 1 per rent ammonium sulfate 
was done several tiroes. Most of these steps were 
helpful but very short lived. For two years a re- 
tention catheter has been necessary because of tu 
roor encroachment on tho bladder A permanent 
ook*tomy was done fifteen month* ago Homor 
rluge* severe enough to reduce hemoglobin below 
50 per cent have occurred more than a dozen times. 
Seven month* ago alcohol in the third and fourth 
sacral n erven produced a neuritis relieved only by 
subarachnoid alcohol block. Four subsequent repe- 
tition* of thi* latter procedure have maintained fair 
oomfort to tho present time 

Obviously this patient should have had bilateral 
chordotomy three years ago It was rejected by sev 
oral consultants on tho grounds that she would live 
only a *hort time At present sho walks to her car 
to go home to dinner three days a week. This pa 
tient has been tho recipient of nearly every procedure 
wo know In block therapy 

Cate S — A 28-ycar-old whits woman had re- 
ceived nearly every possible form of orthopedio tber 
apy for pain in the right thigh posteriorly Marked 
relief followed caudal block with 1 per cent procaine 
80 cc. followed b\ 80 cc. normal saline to Increase 
the fluid prwwuro There had been no recurrence 
six months later This nonspecific response is puz- 
zling but is a clinical faot In a few cases 

Cate 4 — V 04-year-old white man explored for 


advanced hypem ophrotna on the left had severe post- 
operative pain Paravertebral block of Di*, Du, and 
D 0 using anucauto and repeated in two weeks gave 
reason able oomfort for tho remaining six weeks of life 

Cate 5 — Diagnostic sympathetic block as a pre- 
liminary' to specific surgery is a worth-while proce- 
dure However, it can be misleading A 32-year-old 
white woman had had a protruding lumbar disk re- 
moved which was thought to be the cause of pain in 
the left leg. The operation was unsuccessful and 
was repeated some months later However the 
pain soon recurred, perhaps worse than over A left 
lumbar sympathetic block with procaine gave drn 
matic relief Tho sarao result was obtained by repe- 
tition of the block a week later Left lumber sym 
pathectomy gave vascular relaxation but the pcun 
was unaffected. Probably tho nerve block affected 
tho paravertebral roots as well as the sympathetic 
trunk and thus was more extensive than tho surgery 

These cases illustrate tho variety of the prob- 
lems in nerve block therapy as well as the diffi 
culty of obtaining good results 

In the recently-established pain clinic at tho 
Gallinger Municipal Hospital wo are obtaining 
acceptance of a routine management, as Roven 
stine didin 1936 • 

The first essential is that a tenable working 
diagnosis bo established Second it is stressed 
that the effectiveness of pain relief is proportional 
to the speed with which it is instituted This js 
especially true of the acute, severe pains. Hero 
treatment should bo initiated by elevation of the 
pain threshold by the use of intravenous morphia 
The usual medical or surgical management will 
bo adequate beyond this point in the case of such 
conditions as coronary occlusion gallbladder or 
kidney colic and trauma tio injuries. 

Nerve block therapy should be considered for 
all chronic pains of a localised nature and for con- 
ditions duo to vasospasm. The first step is tho 
effort to localize tho pain as narrowly os possible 
by the use of procaine. If tbe pain can be con 
trolled by the use of procaine without undesirable 
motor effects, longer lasting agents should be 
used Procaine m oil will give the same effect as 
aqueous procaine but for days or weeks Instead of 
hours If effective procaine block involves un- 
desirable motor effects, the best agent to try is 
ammonium sulfate • 

Alcohol is reserved for terminal incurable 
disease and for the cases where injection can be 
made to involve only eonsory or sympathetic 
fibers Somo comments on technic ore in order 
Procaine Is generally employed in a 1 per cent 
solution Care to achieve accuracy of placement 
and injection of small amounts will improve re- 
sults Those factors have been stressed by many 
workers since Labat’s pioneering in the twenties 7 »* 
When ofly solutions are used, asepsis Is essential 
because of the infection hazard 
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Since Judovicli and his cdworkers showed that 
the ammonium ion is the active principle in 
pitcher plant extract/ there seems little reason to 
use the more complex mixture Furthermore, few 
null be prepared to make their own solutions of 
ammonium sulfate or chloride Through the 
courtesy of Dr George Hazel of the Abbott 
Laboratories we have used ammonium sulfate in 
stenie ampules The intrathecal injection of 250 
to 300 mg ammonium sulfate in 30 to 40 cc 
spinal fluid has been used nine times and dis- 
carded because good results occurred only five 
times and lasted only three to five weeks, and be- 
cause the immediate reaction was so great All 
cases had headache and at least some nausea and 
vomiting This corresponds to Hand’s experi- 
ence 10 We have hod as good results m cases of 
pelvic pam using 20 to 30 cc of 1 per cent am- 
monium sulfate in the caudal canal following the 
injection of 15 cc of 1 per cent procaine for early 
analgesia We accept the statement that the 
ammonium ion in this concentration does not 
affect sympathetic fibers and that, therefore, it is 
important to use it for somatic types of pam with 
associated segmental tenderness 
In late carcinoma with pelvic pain the sub- 
arachnoid injection of alcohol is often indi- 
cated 11 For penneal pain we have modified 
Doghotti's method by introducing a Tuohy 
catheter into the spinal canal with tip passed 
caudad as far as possible X-ray films are taken 
to prove that the catheter tip is m the sacral 
region after which the patient is placed prone m 
bed with buttocks elevated on three pillows 
Absolute alcohol injected slowly will stratify 
above the spinal fluid more certainly than when 
allowed to float up from a needle tip The canal 
fills from the caudal end so that accurate judg- 
ment of amount is possible These catheters vary 
m contained volume from 0 1 to 0 3 cc and al- 
lowance for this must be made in accurate meas- 
urement of injected alcohol A half cc will give 
penanal and penneal anesthesia One cc will ex- 
tend forward to the urethra and to the lower 
sacrum Up to D/j cc and possibly more will 
spare leg muscle control Smce most of these 
patients already have bladder and rectal damage, 
often with colostomv, the larger dosages can be 
employed and still keep them ambulatory We 
have used this catheter method seven times and 
beheve it to be an improvement for penneal pain 
In general the use of subarachnoid alcohol 
should be reserved for those patients who are not 
considered safe for surgery or m whom a downhill 
course is quite rapid 

Neurosurgical Considerations 

The neurosurgery of pain is an essential con- 
tinuation of nerve block therapy in many cases 


and for some should be the first consideration 
The points outlined on the preceding pages arc of 
real importance at this time, when more and more 
patients are developing degenerative and malig- 
nant diseases so frequently complicated by un- 
bearable and often widespread pain They should 
be of equivalent interest to the neurosurgeon and 
the anesthetist because of the close cooperation 
which should exist between the two specialties in 
an attack upon pam as a primary problem The 
development of "pam clinics” in medical centers 
should be sponsored by both specialties, for a di- 
vision of labors is becoming increasingly necessary 
in order to offer adequate therapy to sufferers 

Pam-rehevmg procedures are essentially de- 
structive, but this should not mitigate nor prevent 
their usefulness in rendering the agonized exis- 
tence of a patient bearable once agam, if only for 
a few short weeks Each moment of severe pam 
seems like an eternity, as we all know, and we also 
know from physiologic experimentation as well as 
personal experience that there is little or no ac- 
commodation of the 9 rgamsm to pain, and that 
each new painful experience is as severe as the 
one preceding Lenche said that the only pain 
which is borne easily is that m someone else On 
most neurosurgical services, cases of intractable 
pnm are considered as surgical emergencies, as 
they properly should be 

The approach to the relief of pam may be made 
at one of several levels It is the intention of the 
surgeon to break the circuit of electric flnpulse 
Most peripherally, pain receptors may be isolated 
from their central connections by interruption of 
the peripheral nerve (cranial or spinal) Alcohol 
infiltration of one of the three divisions of the 
trigeminal nerve at the point of emergence from 
the skull may eliminate the paroxysmal attacks 
characteristic of tic douloureux for many months, 
or may free a patient with carcinoma of the 
tongue or jaw from pam for the remainder of his 
existence Crushing or division of the sensorj 
nerves in the leg can do much to ameliorate the 
painful features of Buerger’s disease Recently, 
chronic visceral pam has been treated successfully 
by resection of the major splanchnic nerves and 
tenth to twelfth thoracic sympathetic ganglia, 
bilaterally Lumbar sympathectomy long has 
been know n to be effective in relief from causalgia, 
and is often equally efficacious m treatment of 
ischemic pam in the leg due to •vascular disease 

Rhizotomy (division of the nonmyelinated axon 
of the peripheral sensory ganglion) is more per- 
manent in its effects, because of prevention of re- 
generation of pain-conducting filaments Retro- 
gasserian neurotomy is the procedure of choice in 
the treatment of trigeminal neuralgia, and there 
is no recurrence of the condition Dorsal intra- 
spinal rhizotomy can eliminate the neuritis which 
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may bo an aftermath of injuries to tho cheat, abdo- 
men, or extremities or may complicate surgical 
procedures such as thoracoplasty Extensive, 
bilateral rhizotomy has been employed success- 
fully in cases of intractable cardiac angina, nl 
though resection of tho inferior cervical gnnghon 
with upper threo thoracic sympathetic ganglia on 
both sides, as advocated b) Ohvecrona, 13 la a pro- 
cedure less formidable in a poor cardiac nsk 
Chordotomj, introduced at tho suggestion of 
Splllor 11 has proved to be an cffcctivo attach upon 
pain at an intermediate level By this operation 
pain-conducting tracts in tho anterolateral 
superficial columns of the spinal cord are sectioned 
and touch fibers travelling largely in the pos- 
terior columns are spared so that complete 
anesthesia of the part of the body rendered pain- 
free docs not result. It Is most useful in cases of 
pain of one lower extremity or or one half of the 
body below the umbilicus, when unilateral chor 
dotom> may bo sufficient 
If a malignant condition exists in the abdomen 
or pelvis, however chordotomy should always bo 
bilateral. In the latter instance weakness of tho 
legs and bladder difficulty may be troublesome 
for some tinio Section of the spinal root of the 
trigeminal nerve in the medulla, a procedure de- 
vised by Sjoquiat, 14 is an equivalent operation for 
relief of pain in the face, for touch is again pre- 
served m the areas partially denervuted. When 
malignancy is invading the face and neck, such 
medullary tractotomy may be combined with 
rhizotomy of the upper cervical nerves on the 
affected side 

Vory recently prefrontal lobotomy, originally 
Introduced by Free man and Watts 11 to the treat- 
ment of mental disease, has been extended to the 
problem of organic pain. It is best suited to the 
case of widespread or manifold pain with mahg 
nancy, or may be used when pain involves the 
neck and arms It is effoctrve bj its prevention of 
pain from becoming a psychic experience, and is 
the most successful approach to tlio elimination of 
piin nt tho luglicst lo\ol Resection of portions of 
tlie postcentral (sensor)) cortex corresponding to 
divisions of tlio Ixxly afflicted has been advocated 
by do Cuitcrroi-Mahone) u Tlus procedure in- 
volves tlio elevation of a largo liono-flap under 
local anesthesia, an cxjwricnce difficult for a de- 
bilitated and often oldorly patient to bear and 
while successful in tho hands of tho surgeon do- 
wning flic ojicmtion m tho experience of tho 
w ntor has proved ineffective In tlio elimination of 
limn in tlio face oven w lien earned out bilaterally 
Tlio contention mado tlrnt direct Intervention 
into tho pam-conductlon system is superior to 
reliance upon elevation of the pain threshold bj 
the administration of analgesics cannot be empha 
sued too strongl) Man) physicians feel reluc- 


tant to consider neurosurgical procedures in cases 
of Intmctnblo pmn because of tho obvious hmita 
tion of tlio patients life by the fundamental 
pathologic process and Iiecause these cases seem 
to lie such poor surgical nshs Each ono of 113 lias 
seen nn individual tortured by an lnvasi\o car- 
cinoma live far beyond the span of hfo allotted b) 
tho most sapient prognostician Wlule neuro- 
surgeons believe themselves to bo os cautious and 
conservative as other surgical specialists, wc nro 
more accustomed perhaps to operating undor ad 
verse circumstances Tor these among othor 
reasons, the sufforer should be grvon the benefit of 
consultation with the anestliesiologist and neuro- 
surgeon Proper cooperation between the two 
may do much to render the existence of this inch 
vidual bearable and evon profitable once again 
Summary 

1 The anesthetist should bo concerned with 
the treatment of pom throughout tho field of 
medicine 

2 Pain chnlca should be set up for the or- 
ganized study of pain relief and the establishment 
of effective routines They should be based on 
teamwork between anesthetist and neurosurgeon 

3 Intravenous morphia is indicated for relief 
of acute pain 

4. Sympathetic nerve block should bo used 
for severe vasospasm Included in this group of 
cases should be pulmonary embolism, persistent 
coronary spasm, anuna pancreatitis and throm 
bophlebitis 

6 Ammonium sulfato should be used in nerve 
block for chronic pom where important motor 
function is controlled by contiguous nerves. 

0 A catheter technic for the subarachnoid in 
jection of alcohol is described 

7 The role of neurosurgery in the manage- 
ment of pain is outlined 


References 

1 Wolff, Harold Q t Pmlo Xleohanlim* and tho Grotra! 
Froblam ol Pain Intently* Pwtmduato Coaroo, Georca 
Wa*hJnrtnn Unlreraity Sohool ol Medicine, March 1 1, 1047 

2. Leriebe non* Sundry ol Polo. BoJUmora William* 
■Dd Wilkin* Com pony 1030 .... . 

3 OohtrwT Alton. and DeBahny 11 J A.M.A. 114: 
117 (Jan. 13) 1040 

4. \eal J R. and Uuaaoy U H. B o r cm y 17i 218 
(Feb ) 10 Ij. 

6 Jodnrleh Bernard, and Bate* WUllam SexrrxnUl 
N'r-ural|da In Painful Syndrome*. Philadelphia, F A. D*yi* 

0 iLmuliaf E. and U*r»bey 8. O '■ Aneathealoi 
osy 5:674 (Noy ) 10 4 L ,,, 

7 la bat, Gant on i II clonal Ane»tbe*ia, Philadelphia, 

W D Satmdtr* Company 1W*° ....... 

8 Whit Jam*-* CL. and BmithadeL. Rcjprtald II TLa 
Actonondo Sorroin Byntem. Sow 1 or 1c. Ala mWaa, 1944 

0 Bate* William, and Judovioh. Bernard Aneatbe- 
«ioloo-3 CM (Noy ) 1912 

10 Hand, Leo % : Aneatbclolocy 3: 334 (July) 10*4 

It St m, Elia* Lincoln: Am. J aarr.3S OW (Jan ) 1937 

15 Otlvrcron* U t OnnutH *hed data, 

13, SpiUer W Q a d Martin E. J A~M A S«- H80 
(1912) 

14 tfnqobt O Zentralbl f Nearoehlr t 274 

16 Frcem n. W »d Watt* J W : r*ytba*tir*try 

Sprint SeliLC had ea O Thom** 1912, , , 

16 da Cnltarrei Mthonay C G : J Nturoaor* 1: 160 
(1044) 


DIFFERENTIAL SEGMENTAL SUBARACHNOID BLOCK A DIAGNOSTIC 
TEST FOR HYPERTENSION 

B Etsten, M D , and W Schwab, M D , Albany, New York 

(From the Department of Anesthesiology , Albany Hospital and Albany Medical College ) 


T HERE are many causes of and diseases 
associated with hypertension in man Page 1 
classified fifty of these causes and condensed 
them into five groups (1) renal, (2) cerebral, 
(3) cardiovascular, (4) endoenne, and (5) un- 
known Some of the mechanisms thought to be 
responsible in this last classification are (1) 
primary vascular disease, (2) increased sympa- 
thetic outflow from the cerebral cortex , and, (3) 
the presence of an angiospastic humoral sub- 
stance 

The surgical treatment of this unknown group, 
which comprises the greatest number of hyper- 
tensive patients, has received widespread atten- 
tion in the past ten years The surgery is pri- 
marily intended to interrupt the sympathetic in- 
fluences to the splanchnic and peripheral vessels 
Thoracolumbar sympathectomy is considered to 
be successful if it can produce a significant reduc- 
tion m arterial blood pressure, relief in general 
disability, and improvement of eyegrounds, 
cardiac, and renal function 
White and Smithwick,* Gnmson,’ and Lord 
and Hinton* strongly advocate thoracolumbar 
sympathectomy for hypertension Gnmson’ 
feels that this applies particularly to the neuro- 
genic group and that more of the sympathetic 
chain has to be removed than is done in splanch- 
mcectomy to abolish the postoperative fluctua- 
tions of artenal pressure Lord and Hinton* and 
Smithwick 6 have repeatedly reported the neces- 
sity of extirpating the sympathetic chain beyond 
the innervation of the splanchnic nerves 
Numerous tests' - * have been advocated for' 
the selection of the hypertensive patient for sur- 
gery Methods have been proposed as a guide for 
the extent of sympathetic ganglionic resection, 
for example, the continuous caudal This was 
first suggested as a diagnostic method in 1945, 
and it was an attempt to indicate the effect of 
sympathetic depression at various levels upon the 
artenal tension This procedure as desenbed by 
Russek and Southworth 10 is not applicable to all 
patients With this technic the uncontrollable, 
rapid ascent of sympathetic depression from the 
tenth to the second dorsal segment, plus a con- 
comitant muscular flaccidity, may be additional 
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factors in the lowering of the blood pressure In a 
high percentage of patients technical difficulties 
are often encountered because of abnormalities of 
the sacrum It is apparent that these procedures 
do not serve as an accurate guide to the surgeon, 
nor do they faultlessly evaluate the vasomotor 
activity of the patient 

The purpose of this paper is to propose a sub- 
arachnoid sympathetic block, which will depress 
selectively and segmentally the vasoconstrictor 
fibers This test ib not meant to serve as the only 
measure in evaluating the operability of the hy- 
pertensive patient, but as a means to determine 
the extent of resection of the sympathetic chain to 
produce a successful therapeutic result 

Method 

The patient, not premedicated, is brought into 
a room heated to 90 F A lumbar puncture is 
performed between the third and fourth lumbar 
interspaces and set up for the fractional method 
of subaraohnoid rejection ns desenbed by Lem- 
mon 11 The patient is then placed in the supine 
position and the intrathecal introduction of the 
drug ib withheld until the completion of the con- 
trol observations The control penod consists of 
artenal blood pressure and pulse readings every 
five minutes over a penod of one hour, or until the 
blood pressure is stabilized 

The sensory dermatomes are mapped out with 
skin pencil over the entire body as desenbed by 
Foerster 12 Regions within each dermatome also 
are outlined in order to confine the repeated ex- 
aminations to a specific area The neurologic 
examination consists of appreciation or loss of 
pam, cold, heat, vibratory sense, and the degree 
of motor function of the legs Finally, the electnc 
skin resistance is measured over the outlined 
sensory areas of the body with a dermometer, 
according to the method of Richter and Wood- 
ruff 1J 14 

After the completion of the control period, 5 cc 
quantities of a 0 4 per cent concentration of pro- 
caine in distilled water are barbotaged at four-min- 
ute intervals into the subarachnoid space The 
artenal blood pressure, pulse rate, and neurologic 
examinations are recorded every four minutes 
during the entire test When the sensory level of 
analgesia and level of sympathetic block reach the 
first dorsal segment, or, m the event of a signifi- 
cant hypotension, the test is concluded 
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The nx)m is heated to produce an increased 
activity of all the sweat glands This, in turn 
causes a uniform pattern of electric akin re- 
sistance over the entire body during the control 
period In the surgical or functionally aym 
pathectoraised areas the sweat glands are inactive 
and tills phenomena Increases the electric skin re- 
sistance. 11 


Results 

Twenty four hypertensive patients selected as 
perspective candidates for thoracolumbar syrups 
tbectomy were studied thoroughly by the depart- 
ments of medicine and neurosurgery After the 
completion of all other laboratory tests, these 
patients were referred to the department of 
ones thed olo© for further evaluation by means of 
the differential ^egmental sympathetic block as 
was outlined previously The effect of this teat 
upon the functional activity of the sympathetic 
nervous system was determined qualitatively by 
the measurements of electric skin resistance The 
onset of skin hypalgesia and analgesia was re- 
corded at each dermatome and correlated with 
tiie arterial blood pressure. 

These observations revealed that the levels of 
sympathetic block paralleled the level of akin 
analgesia, and that the depression of the activity 
of the sympathetic fibers followed from two to 
fifteen minutes after the onset of dan analgesia 
In several instances there was a slight impair 
ment of motor function of the lower extremities 
In all the other cases there was no evidence of 
anesthetic depression of the motor nerves. 

The results of this senes of patients fell into 
three distinct groups Group I — no fall in ar 
terial pressure Group II — significant drop and 
Group HI — moderate drop A significant lower- 
ing of the arterial blood pressure was Judged to 
occur when the diastolic blood pressure fell to 100 
mm Hg or less, along with ft corresponding fall m 
the systolio measurement. When the systoho 
blood pressure fell appreciably, and the diastolic 
slightly or above 100, it was considered as a 
moderate drop Table 1 illustrates the effect of 
this diagnostic measure upon the arterial tension 
at the various levels of sympathetic block. Five 
of the patients of Group II and one from Group I 
had bilateral thoracolumbar sympathectomies 
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After reviewing tho results, we noted with 
interest that it would have been possible to 
prophesy the postoperative course of the arterial 
blood pressure following thoracolumbar sympa- 
thectomy In several coses the sympathetic 
chain was excised several segments lower than 
what was determined by the test to be the 
optimum level The subeequent blood pressure 
was sustained within tho same limits os ob 
tamed during the teat at that particular seg 
mental level In the other cases the resection of 
the sympathetic chain extended to the optimum 
level as indicated by the test. Again, the post- 
operative blood pressure readings fell to the same 
level as obtained during the block 
The following com compares the results ob- 
tained by the differential segmental block with 
tho sodium omytnl test and the postoperative 
course 
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Fio 1. This chart fllnstratea the comparison of 
tho blood prresuro obtained during tho subarachnoid 
sympathetic] block and the sodium amytal test 


Fig 1 111 us tin tea the type of patient that fell 
into Group I The Ie\el of the sympathetic 
block extended to the second thoracic segment 
Both the systolio and diost-ohc blood pressures 
were sustained throughout the entire diagnostic 
procedure, whereas a previous sodium amytal test 
produced a drop in systoho from 240 to ISO mm 
Hg and the diastolic from 130 to 120 mra. Hg 
In other instances sodium amytal had no effect on 
the artenaUenskm and the differential segmental 
block produced a significant drop In blood pres- 
sure We were not able to formulate any positive 
correlation between the sodium amytal test and 
the procedure that we report. 

Figs 2 and 3 are graphs of the blood pressure 
in the resting state during the sympathetic block 
and m the postoperative course. 
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Fig 2 This graph reveals the effect of the sym- 
pathetic block at the 6th thoracic segment upon tho 
arterial blood pressure 

In Fig 2 the sympathectomy extended to the 
fifth thoracic segment Both the systolic and 
diastolic pressures are compared to that ob- 
tained during the test at the fifth thoracic segment 
as indicated by the dotted hne In this case the 
resting blood pressure of 200/110 dropped to 160/ 
90, when the block reached T5 There was a 
further drop to 130/70, when the block reached 
T3 The postoperative blood pressure stabilized 
at 170/90 



GL fEhtua Stl 33 



Fig 3 The progressive dcchne m arterial blood 
pressure dunng tho ascent of tho sympathetic block 
is shown 

In Fig 3 the resting blood pressure was 210/ 120 
and fell to 180/110 when the segmental test 
reached the level of the sixth thoracic segment 
When the block extended to the fourth sympa- 
thetic dermatome the blood pressure fell to 140/ 
100 A bilateral thoracolumbar sympathectomy 
was performed up to the seventh sympathetic 
ganglia and the postoperative blood pressure 
stabilized at 170/110 Here, again, the post- 
operative reading compared favorably with that 
obtained dunng the test, as indicated by a dotted 
hne on the graph 
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Fig 4 The blood pressures dunng the sodium 
amytal test and segmental sympathetic block and 
the bilateral thoracolumbar sympathectomy are 
compared 

Fig 4 compares the blood pressure obtained 
dunng the sodium amytal test, the differential 
sympathetic block, and the postoperative penod 
This patient had a bilateral sympathectomy up 
to, and including, the fifth thoracic sympathetic 
ganglia 

Dunng the sodium amytal test the blood 
pressure fell from 230/140 to 170/118 Dunng 
the segmental spinal procedure the pressure 
dropped from 220/110 to 130/90 when the 
block reached the fourth thoracic dermatome 
The postoperative blood pressure of 130/90 agam 
parallels that of the sympathetic block. 

Discussion 

The difference in susceptibility of the nerve 
fibers traversing the subarachnoid space to 
anesthetic drugs has been the subject of specula- 
tion for many years Tmt and Caglien 16 demon- 
strated that weak concentrations of cocaine have 
a selective and preferential depressant action on 
the sensory nerves Hembecker, Bishop, and 
O’Leary 15 reported that when a mixed nerve is 
infiltrated with a low concentration of procaine, 
the impulses earned by class C fibers are the first 
to disappear This work suggests that the 
phenomena apphes to the smaller unmyelinated 
fibers which are found in both the sensory and 
sympathetic nerves Vehrs’ 17 chmcal observa- 
tions of controlled injections of low concentra- 
tions of procaine demonstrated the differential 
action of novocame upon the sensory and sympa- 
thetic nerve fibers Samoff and Axrowood 18 have 
also produced a block of the sympathetic and 
sensory fibers without affecting the motor 
nerves Both Koster 18 20 and Vehrs 51 have shown 
that from four to ten minutes after the initial 
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subarachnoid injection of procaine tlio concentra- 
tion is greatly reduced The above reports 
formula tod the basis for our use of weak concen- 
trations of novocainc the time interval between 
injections, and tho method of administration of 
tliedrug 

Wo have attempted to evaluate tho effect of 
the intrathecal injection of procaine in low con 
centra tions ob a prognostic sympathetic block for 
patients with hypertension Repeated trials with 
0 1 to 1 per cent procaine were made. The vol- 
ume of the drug that was injected at anj one time 
vnned from 1 to 8 cc. Subsequently it was found 
that 5 cc. of a 0 4 per cent solution of procaine 
injected every four minutes produced a more 
uniform action without suddenly "flooding * and 
depressing the upper dorsal nerve roots. 

With our outlined technic it was poreible to in 
terrupt the function of tho vasoconstrictor fibora 
slowly and aegmentally This, we feel, la very 1 m 
portant, because sudden depression of a large part 
of the sympathetic chain will often produce a pre- 
cipitous hypotension When the vasoconstrictor 
activities of tho sympathetic chain are depressed 
slowly, it is possible to correlate the resultant 
arterial blood pressure with the extent of the 
block. The determinations of the olectnc skin 
resistance by means of a dermometer verified the 
findings of Schumacher” as to the level of tho 
interruption of Impulses of the sympathetic 
fibers 

Admittedly, the number of operative cases are 
too few to evaluate conclusively the efficiency of 
this particular diagnostic procedure but we feel 
that it is highly suggestive as a valuable prognos- 
tic gffide to the neurosurgeon 


Summary 

The intermittent intrathecal injection of con- 
centrations of procaine ranging from 0.2 to 0 4 
per cent over a period of an hour can produce a 
differential typo of block. The sensor, nerve 
roots and function of the sympathetic fibers are 
preferentially affected by this method 

This paper is a preliminary report of a technic 
for evaluating tho effect of sympathetic block on 
the arterial blood pressure of patients with hyper 
tension The functional depression of the sym 
pathetic chain was discerned by the measurement 
of elec trio skin resistance. The results of this 
test on 24 patients are reported 
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PNEUMONIA IMMUNIZATION OUTS DEATH RATE OF OLDER PERSONS 


A group of New York investigators who made a 
six year study of pneumonia in elderly patients, 
suggest immuniiation against the disease where high 
incidence rates prevail as in epidemics. In institu 
tions, and In persons with a tendency to recurring 
pneumonia. 

Writing In tho current Issue of tho inAmi of 
Internal Medicine published by tho American 
Medical Association, the investigators— Paul Kauf- 
man MJX, attending physician. Qoidwater Memo- 
rial Hospital and Now \orlc City Home, C 
O Bnen, M J) resident physician, and H Stein 
M.D., resident physlcan. New "iork City Home — 
state that they undertook their study in the older 
age croup for several reasons 

First, they have a high incidence of pneumonia^ 
mortality and case fatality rate. Second, repeated 
attacks of pneumonia occur frequently Tliirtl 
there was jKariblIit\ for continuous obeervation, 
hospitalisation and ro-examination since the 


patients wore from the New \ork City Home and 
the Medical Division of the former Central and 
Neurological Hospital and the Qoidwater Memo- 
rial Hospital where higher age groups are treated. 
During the six year study 1937 to 1943 5 750 
atients were immunlied against pneumonia while 
153 control patients were observed for comparison 
Among the immunised group 99 developed pneu- 
monia, an incidence rate of 17.2 per 1 000, of which 
40 died, a mortality rate of 6.2 per l 000 There 
were 227 cases of pneumonia among the nonlm- 
muniied patients an incidence rate of 44 per 1.000 
with 98 deaths, a mortality rate of 19 per 1 000 
The antigen used in these experiments for lm- 
munlxation is made from a fraction of the pneu- 
mococcus, the oijpinixm responsible for pneumonia. 
The antigen, which incites production by the body 
cells of a substance to fight the bacteria, is a poly 
saccharide . — American Medical A nodal ion Neiei 
July II 1047 



PHLEBITIS AND PULMONARY EMBOLISM FOLLOWING 
PENTOTHAL-SODIUM ANESTHESIA 

Huber H Ryan, Jr , M D , and. Curtiss B Hickcox, M D , Philadelphia, Pennsylvania 
(From the Department of Anesthesiology, Temple Unnersily Hospital and Medical School) 


I N THE thirteen years since its introduction 
into the clinical practice of anesthesiology 
pentothal-sodium has proved to be a drug which 
is relatively free from untoward effects However, 
certain precautions must be taken at'all times if 
one wishes to avoid complications and if the drug 
is to retain its popularity The major complica- 
tions such as laryngospasm, respiratory depres- 
sion, extravenous injection of the drug, and trauma 
to nerves of the arm are well known, but reports 
of phlebitis followed by pulmonary embolism 
have not been found in the literature 
When pentothal was first introduced the con- 
centration suggested was a ten per cent solution 
of the drug Within two years there were reports 
of phlebitis at the site of injection of the drug 
even though there had been no extravenous in- 
jection Reports of extensive phlebitis following 
injection of pentothal-sodium m 5 per cent con- 
centration have appeared in the British 
literature In one case it was thought that 
pooling of the pentothal in the arm vein due to 
the position of the patient on the operating table 
was a strong etiologic factor There was no 
mention of pulmonary embolism in these 
cases 1-3 There were also occasional reports of 
sloughing of superficial tissues when extravascular 
injection did occur 4 * 5 These complications led 
quickly to reduction of the concentration from a 
ten per cent to a five per cent solution of pento- 
thal which was widely used for several years 
Even with this concentration an occasional case 
of phlebitis did occur, the incidence of which 
Adams set at about one in one thousand adminis- 
trations • Subsequently, Lundy and his group 
suggested the more dilute 2 1 / 2 per cent solution of 
pentothal not only to make this anesthetic drug 
safer for general use but also to avoid these annoy- 
ing complications 7 This two and a half per cent 
concentration has proved to be a safer one from 
the viewpoint of both physician and patient in 
regard to the mcidence of these potentially serious 
complications 

During the past year two unusual cases of 
phlebitis following injection of pentothal have 
come to our attention In addition to the 
phlebitis there was venous thrombosis followed by 
pulmonary embolism These cases occurred in 
different hospitals 

Presented by invitation at the 141st Annual Meeting of 
the Medical Society of State of New "Vork Buffalo Section 
on Aneathestolocy f May 7 1047 


Report of Cases 

Case 1 — This apparently healthy 49-year-old 
man was operated upon for removal of a small li- 
poma of the left posterior chest wall on July 27, 
1946 Pentothal-sodium m a two and one-half per 
cent concentration m distilled water was the sole 
anesthetio agent used The supine position with a 
sandbag under the left shoulder was employed during 
induction of anesthesia but for the surgical procedure 
the right lateral position was necessary Vcnapunc- 
ture was made without difficulty m the right arm, 
antecubital space A total of 18 cc (460 mg ) of 
the anesthetic solution was givon during the opera- 
tion Anesthesia and surgery were uneventful, re- 
covery was not prolonged and the patient was dis- 
charged to his home within a few hours of com- 
pletion of the operation Shortly after regaining 
consciousness the patient noted a stinging sen- 
sation in the right arm about the site of injection 
of the pentothal. These symptoms progressed dur- 
ing the next eight days with pain and tenderness of 
the anterior surface of the right arm and shoulder 

On the eighth postoperative day, August 4, 1946, 
there was sudden onset of severe, sharp pain 
in the right lower chest anteriorly This pain was 
accentuated by deep breathing, later there was ref- 
erence of the pain to the right shoulder He was 
seen by a physician v ho administered morphine (16 
mg ) and atropine (0 4 mg ) within an hour after 
the onset of pain Medication of this type was con- 
tinued for the next twenty-four hours in an effort to 
relieve pain and prevent spasm of pulmonary ves- 
sels A cough, which was productive of modorate 
amounts of thick, bloody sputum, develojied within 
a few hours after the onset of pain Temjjorature 
was 100 3 F orally There was marked shortness of 
breath Physical findings soon after onset of acute 
symptoms consisted of diminished breath sounds 
and a few scattered crepitant rales by auscultation 
over the right postero-lateral aspect of tho chest 
On percussion there was dullness over tho same re- 
gion. Examination of the right arm revealed a thin, 
linear zone of tenderness extending from the antecu- 
bital space into the right axillary fold anteriorly and 
even into the supraclavicular area There was red- 
ness and induration along the course of the involved 
vein beginning in the antecubital space and extend- 
ing upward for approximately 12 cc Modorate 
redness but no edema or induration was present 
at the site of the venapuncture 

This patient became aoutely ill with a spiking 
temperature up to 102 F A bedside roentgeno- 
graphic examination of the chest made one day af- 
ter the onset of symptoms, August 6, 1946, revealed 
a "triangular area of increased density in the lower 
lateral portion of the nght lower lobe The base of 
this triangular area was adjacent to the pleura. There 
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wm some blunting of correaponding cos to phrenic 
angle with a small amount of fluid ” These findings 
were considered to be suggestive of pulmonar} In- 
farction with associated plcurlUs (Figs, 1 2) 

A medical regimen of therapy waa star-tod using 
morphine and atropine as previously mentioned, 
penicillin prophylactlcally for pulmonary infection 
and anticoagulant drugs (heparin and dlcumarol) 
The anticoagulant therapy was oontinued for ten 
days and fever subsided gradually to normal In five 
daj-s Tho physical findings in the right arm disap- 
peared during this time but the chest findings per 
sisted for approximately three weeks After this 
time they disappeared gradually and recovery on- 
sued without further incident. 

Com S — A 47 year-old man waa admitted to tho 
hospital accident dispensary where a diagnosis of 
Barton s fracture of the right wrist waa made July 25 
1046 Treatment at that time consisted of encase- 
ment of the right arm in plaster from tho mldpalm 
to the mi dh tunc ml area. He returned four days 
later July 20 1946 for delayed reduction and fixa 
Hon under fluoroscopic observation General anes- 
thesia using pcntothal-sodlum In two and one-half 
per cent concentration was tho only ancatbetie 
agent recorded on tho outpatient card but nitrous 
oxide and oxygen in equal concentration may have 
been administered No pre-anosthotic medication 
was used Tho total amount of pentothal adminis- 
tered was not recorded Tike operative proeedun 
lasted thirty minutes and consisted of fixation of tho 
fracture by means of pins and piaster east There 
was no difficult} in doing the venapunoturo in the 
left antocubital space with the patient in the sujiiiM 
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position. ConacioirMicrts occurred soon after com- 
pletion of the orthopedic procedure and tho patient 
was discharged home within three hours. He later 
reported that there was some soreness at tho site of 
injection of pentothal as soon as consciousness re- 
turned This continued extending up the left arm to 
tho shoulder and persisted for tho next thirty five 
days but no medical attention was sought. On the 
Ihirty fifth da> September 2 1046 there waa sud 
den onset of severe pain in the left lower cheat ao- 
eompanlod b} dyspnea and a mild cough. The lat- 
ter was occasionally productive of small amounts of 
blood streaked mucus. lie wns admitted to the hos- 
pital three daya after tho onset of acute symptoms 
(September 5 1046) At this time physical exami- 
nation revealed an acutely ill dyspneio patient with 
slight cyanosis. Temperature was 102 F There 
waa limited motion of tho loft side of the chest 
man} crepitant rales decreased breath sounds, and 
dullness to percussion on that side 

There was marked tenderness of tho left arm and 
shoulder and a thin Unoar lone of redness and in 
duration extonded from the antocubital space to 
the axillary fold anteriorly Marked tenderness 
was found also in the left supraclavicular area and 
surgical ligation of the Involved vein was considered 
at that tlmo to be contraindicated. There was a 
small area of redness about the original vena punc- 
ture site but no edoma or induration was present. 

Bedside x m 3 examination of the chest on tho da> 
of admission wns unsat Isfac too’ hut did show 
areas of increased density in tho bases of both 
lungs However films taken flvo daya later (Sep- 
tember 10 1040) showed Increased donsit\ at both 
bases with a triangular area of consolidation extend 
Ing from tho heart border to tho lat< 
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Fig 4 


on the left side The base of this tnangle was at the 
lateral chest wall Some pleural reaction was noted 
at both bases ” These findings were interpreted as 
showing multiple areas of infarction of the lungs 
with the greater involvement on tho loft side (Figs 
3,4) 

This patient was treated medically with antico- 
agulant drugs (hepann and dicumarol), penicillin 
prophylactically, and fluids by the intravenou's 
route Temperature spiked as high as 103 F but 
fell Blowly to normal on the twelfth day of hospital 
care Roentgenographic studies, three weeks after 
admission, showed “complete clearing of the right 
lung but there w as still a largo area of infarction at 
the left base ” 

The signs and symptoms m tho left arm, shoulder, 
and clavicular area subsided in approximately fifteen 
days and the patient was discharged as improved 
twenty-three days after admission. 

Discussion 

A search of the literature has not revealed 
similar, serious complications even when the more 
concentrated solutions of pentothal were em- 
ployed The literature does reveal that phlebitis 
may occur rarely (1 in 3,000) when pentothal m 
two and a half per cent concentration is used but 
that it is usually a local reaction without further 
compbcations Richards has reported that in 
experimental work local venous thrombosis is 
rare if the concentration of the pentothal solution 
when injected does not exceed two and a half per 
cent, but that concentrations between ten and 


forty per cent can cause enough irritation of the 
mtima of veins to produce thrombosis 8 

In some hospitals the responsibility for pre- 
paring tho stock solution of pentothal is placed 
upon one member of the anesthesia department 
However, in many other hospitals this responsi- 
bility is divided among staff anesthesiologists, 
residents, interns, and nurse technicians within 
the department In the latter situation it is 
apparent that there is greater opportunity for 
error in preparation 

In the past year the authors have observed three 
stock bottles of pentotlial-sodium solution in 
wluch the concentration of the drug at the top of 
the bottle varied considerably with that at the 
bottom These were tall bottles each of wluch 
contained 200 cc of sterile, distilled water and into 
which five grams of pentothal powder had been 
poured It was apparent that the bottles had 
not been shaken and that most of the pentothal 
remained in the lower half of the bottle m con- 
centrated solution If one were to load a syringe 
by aspiration through a long needle which reached 
to the bottom of such a bottle, he would probably 
obtain a concentration of pentothal up to thirty 
or forty per cent Therefore, it is our feeling that 
the concentration of pentothal used in the above 
cases may have been in excess of two and a half 
per cent and may have been a causative factor for 
the phlebitis 
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Summary and Conclusions 

1 Two coses of phlebitis and subsequent pul 
monary embolism following pentothal-sodium 
anesthesia liave been presented 

2 The incidence of phlebitis following pento- 
thal anesthesia increases as higher concentrations 
of the anesthetic drug are employed 

3 Varying concentrations of pentotlial duo to 
error in preparation of the stock solution have 
been observed 
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DE BENECTUTE 

The lines "Gather yc rosebuds whllo yo may ” 
and so forth, familiar to all of us nro still appropnato 
In these day* of longer life but of accelerated Irving. 
They arc, moreover by One who know hia old ago 
Robert Herrick having put oight> two summers 
behind him oven in the seventeenth century when 
the average span of man a life was well under forty 
yoars 

Not only has the duration of hfo nearly doubled 
since the over-ripe Hernck wrote his somewhat 
amorous lyrics, as a result, the average age of tho 
populations of civilised countries has likewise 
steadily increased. Tho old, like tho poor will 
definitely be with us, and we must look to the better 
care of the aging, If they’ arc to enloy the fullness of 
their years. We must put more emphasis on the 
last of Shakespeare s seven periods of existence If wo 
are to try and save the 'dean and slipper’d pantaloon 
from 

second childishness, and mere oblivion 
Sans teeth sans cyca, sans taste sans everything 

This Interest In the problems of the old fa fortu- 
nately quickening here and abroad^ to the point 
where geriatrics, caring for tho tapering end of tho 
life line has become as serious a specialty as has 
pediatrics for its beginning It is wiso to bear in 
mind that the sunset of man ■ fife may havo as 
vivid colors as its dawn, and he fa much moro con- 
scious of it. 


As Dr Roger I Leo lias pointed out wo have, 
by our care of the young permitted many moro 
pooplo to become elderly without doing much to 
mala) that increase in years any happier or evou 
more endurable One of our tasks is to make these 
added years for which most of us hope and which 
most of us dread more pleasant ones to anticipate 
and to attain. 

Tho declining yoars of life should have their own 
activities and thoir own compensations and thoir 
own type of oversight. They require certain dietary' 
limitations, as of fats and roughage, and certain 
diotarv reinforcements, as of vitamins and even 
digestanta. Indeed Boms of tho proprietary firms 
arc already promoting pap for tho aged as woll as 
pap for the young. 

Ago has its dignity, too often lost, let it also have 
its comfort, too often lacking Lot our second 
childhood at least share the consideration given our 
first- Tho enthusiastic linos of Rabbi Ben Ezra 

Grow old along with me! 

The best Is yet to bo, 

Tho last of fife, for which the first was made, 

particularly appropriate for a geriatric slogan hold 
a promise that is still not always fulfilled, but offers 
a target at which to nhooL-Eaitomd New England 
Joi&nal of Mcdxcint, June 3 1947 


PREP ARING FOR WORLD CITIZENSHIP THEME OF 3STH MEETING OF NATIONAL 
COMMITTEE FOR MENTAL HYGIENE 


The 38th annual meeting of tho National Commit- 
tee for Mental Hygiene will be held on Wednesday 
and Thursday November 12 and 13 1947 at the 
Hotel Pennsylvania, Now \ ork City Dr George S 
Stevenson medical director has announced. Tho 
two-day program will bo devoted to mental hygiene 
fc^Uc* in Preparing for World Citizenship as sug 
seated in the preamble to the Oonatitutlon of tbo 
United Nations Educational Scientific and Cultural 
Organization which reads since wars begin in 


the minds of men, it is in the minds of men that the 
defenses of peace must be constructed. 

■The Lasker Award for this year 7 * roost significant 
contribution to popular adult education especially 
in parent-child relationships, will bo presented at tbo 
annual luncheon meeting, November 13 An ad 
dress will be riven at this time on tho responsibilities 
and opportunities of citlxcna and mental hygiene or 
ganizations in the states In terms of immediate issues 
to be faced. 



BRAIN TUMOR SIMULATING PURULENT MENINGITIS 

Emanuel Appelbaum, M D , Jane W Norman, M D , and Joel J Brenner M D , 

New York City 

( From the Fourth Medical and the Neurological Divisions, Bellevue Hospital, and (he Bureau of Laboratories, 
Health Department ) 


' T 1 H H'. symptomatology of bram tumor is in certain 
-*■ respects similar to that of meningitis Head- 
ache, vomiting, and a change m the mental state are 
symptoms common to both diseases Even the im- 
portant meningitic Bigns of fever and nuchal ngidity 
occasionally may be encountered in cases of cerebral 
neoplasm It is not generally known, however, that 
m rare instances of brain tumor the spinal fluid may 
actually become purulent in character The case 
about to be cited illustrates this important phenom- 
enon 


Case Report 

History — P J . a man, aged 56, was admitted to 
Bellevue Hospital on March 11, 1946 complaining 
of severe frontal headache and pain in the back of the 
neck of two weeks’ duration Two days before ad- 
mission the patient experienced some chilly sensa- 
tions Because of the patient’s mental state it was 
not possible to obtain any further information 

Physical Examination — On admission the patient 
was semistuporous but responded to commands and 
answered questions slowly He appeared acutely 
and seriously ill but was not m respiratory distress 
The temperature was 101 F , the pulse 58, and the 
respirations 24 The blood pressure was 122 systolic 
and 72 diastolic No abnormal findings w ore noted 
m his nose, ears, or pharynx Except for moderate 
suppression of the breath sounds in tne upper half of 
the left lung there was no evidence of pulmonary dis- 
ease There Mas a bradycardia but m other re- 
spects the heart was normal The abdomen Mas 
soft and the spleen u’as not felt. There n as general- 
ized muscular spasticity A slight left facial paresis, 
involving the lower two-thirds of the faco, was noted 
Definite paresis of the extremities could not be made 
out, but when the arms were stretched forward there 
was drifting on the left side There was marked 
nuchal rigidity and positive Brudzinski and Kermg 
signs Tne right pupil was larger than the left, ana 
both reacted to light and m accommodation The 
deep and superficial reflexes were preserved, but the 
left abdominals appeared to be diminished The 
Babinski and connrmatones were all negative 
The fundi showed some narrowing and tortuosity of 
the vessels with increased fight reflex but clear disks 

Laboratory Data — The red blood count w as 3,510,- 
000 with 11 7 Gm of hemoglobin and the white 
blood count was 10,800 with 76 per cent polymor- 
phonuclears The unno showed 1 plus albumin but 
no other abnormal findings The blood nonprotem 
nitrogen was 35 and the sugar 87 mg per 100 co 
A Wagsermann test was negative The spinal fluid 
was turbid and Bhowed a largo number of cells, 98 
per cent polymorphonuclears, a protein of 320 mg , 
a sugar of 44 mg per 100 cc , and no organisms by 
smear or culture Roentgenography revealed clear 
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lungs and some thickening of the mucous membrane 
of both ethmoids and the right antrum. 

Treatment and Course — When a turbid spinal 
fluid was obtained a diagnosis of some form of puru- 
lent menmgitis seemed warranted and intensive pen- 
icillin therapy was instituted immediately Tho reg- 
imen consisted of a daily intrathecal injection of 
200,000 units of penicillin and of intramuscular in- 
jections of 50,000 units of the antibiotio at three-hour 
intervals This treatment was continued for about 
a w eek but it did not result in any improvement m 
the patient’s condition The semistuporous slate 
persisted and the abnormal neurologic signs becamo 
somewhat more pronounced In addition, ho exhi- 
bited occasionally jactitatory movements in his left 
arm and left leg 

On March 15, the fifth day of admission, there was 
further progression of tho pathologic signs Partic- 
ularly striking at this time were the fundus changes, 
which showed engorgement of the vessels and bi- 
lateral papilledema As shon n in the accompanying 
table, the spinal fluid findings remained essentially 
unchanged Tho cells were too numerous to count 
and were predominantly polymorphonuclears It is 
important to note that all the spinal fluids shon-ed a 
normal sugar content and no organisms by smear or 
culture 

It soon became apparent that the clinical picture 
was not that of bacterial meningitis but rather of a 
reactive or sympathetic meningitis, secondary to 
some focal intracranial disease, probably ft brain ab- 
scess m the nght temporal lobe Tho patient was 
transferred therefore to tho Neurological Service 

On March 19, ventriculography was performed 
through a trcphmo holo on the nght sido of tho skulk 
The dura w as tense and the brain hormated through 
the burr-hole Exploratory puncture of the ngnt 
temporal lobe yielded a yellowish fluid The ven- 
tnculogram (Fig 1) revealed moderate aeration of 
tho left lateral ventricle with moderate dilatation of 
the antenor and posterior horns Tho left antenor 
horn was displaced to the left by a mass in the nght 
antenor cerebral area The third ventnelo was 
markedly displaced to tho left The right lateral 
ventncle u r as not definitely visualized There were 
quadrangular defects m the right paneto-temporal 
and frontal regions (burr-holes) 

On March 20, a craniotomy was done and yellow- 
ish gelatinous tissue, resembling in the gross glioblas- 
toma multiforme, was removed from the medial 
portion of the right temporal lobe The bone flap 
was left opon for decompression Following the op- 
eration the patient received a course of radiation 
therapy r For a m hile some improvement m as noted 
in his condition, evidenced by a lessening of tho stu- 
porous state and a decrease in the papilledema. 
Soon, hoMever, the seventy of the symptoms in 
creased and the disease progressed to a fatal issue 

Pathologic Report — Dr Lewis D Stevenson, the 
neuropathologist, submitted the folloMing report on 
the microscopic examination of the tissue removed at 
operation Tissue shoMS packed tumor cells rela- 
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Fig 1 Ventriculogram shows the changes des- 
cribed in the text 


lively welt-preserved with largo areas of necrotic 
cells (Fig 2) Thcro arc many thick walled blood 
vessels, some cntirol} occluded by the thickening of 
the wall and some with tho wall invaded by tumor 
tissue (Fig 3) Tho tumor colls appear to bo spon- 
gioblasts, of varying size and shapo. Many plump 
astrocytes arc present. Thcro arc some multinu- 
dcated forms, although these are not conspicuoush 
large or numerous. Mitotic figures arc not seen. 
The tumor should probably be classified ns spongio- 
hlastoma multlformc 

Comment 

The patient s failure to respond to intensive pool 
cillm thcrap) and the progression of the focal signs 
and of the papillodcma within a relatively short time 
led us to suspect the presence of a brain abscess 
Furthermore tbc repeated spinal fluid examinations 
allowing on each occasion a normat sugar and absence 
of organisms convinced us that the patient had a 
meningitis sympathies, secondary to focal lntracra 
nml disease. Tho presence in the right cerebral 
area of a spaco-occupying lesion was confirmed b} 
the ventriculogram. Hoaover the finding of a brain 
tumor instead of an abscess was so men hat of a aur 
prise 

This case shows bow meningitis sympathica may 
at times cauae confusion in diagnosis, particular!} 
if the meningeal reaction la pronounced. This con- 
dition is found In connection with brain abscess 
inflammation of the various sinuses otitis media, 
mastoiditis and on rare occasions it is associated 
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TABLE 1 — SriNAL Fluid Findinob 


Date 

Appearance 

Cells 

Smear 

Culture 

Protein 

Mg % 

Sugar 

Mg % 

3-11-40 

Turbid 

Large number pol> nuclear* 

Negative 

Negative 

320 

44 

3 12-16 

Turbid 

Large number polynuclcars 

Negative 

Negative 

203 

56 

3 13-46 

Turbid 

Large number polynuclcars 

Negatn o 

Negative 

140 

57 

3-15-46 

Turbid 

Large number polj nuclear* 

Negative 

Negatn o 

167 

51 

3-16-46 

Turbid 

Large number polj nuclears 

Negative 

Negatn e 

165 

57 

3 19-46 

Turbid 

Large number polynuclcars 

Negati\e 

Negative 

192 

54 


with brain tumor The typical symptoms of men- 
ingitis are usually present The spinal fluid is in- 
creased m amount, is hazy or turbid in appearance, 
shows an increase m polymorphonuclear cells and 
m protein, and a normal sugar It is mvanablj neg- 
ative for organisms Repeated spinal fluid examina- 
tions may be necessary before one can be sure that 
the condition is not an earlv stage of bacterial men- 
ingitis 

In this connection it is necessary to point out that 


meningitis sympathica secondary to brain tumor is 
rarely as severe as that encountered in our case 
However, the meningeal reaction associated with 
spongioblastoma multiforme m aj be marked be- 
cause of the rapid grow th of these tumors and their 
tendency to undergo necrosis 

Note We wish to express our gratitude to Dr Foster 
Kenneth , director of toe Neurological Division Bellevue 
Hospital for permission to report this case and to the Neuro- 
pathological Department, Bellevue Hospital for the use of 
the photomicrographs of the brain tumor 


SURGEON SA\S CANCER CLINICS HOLD KEY TO CANCER PROBLEM 


Cancer of the stomach, which “strikes fear into 
the hearts of patients,” is the most frequent of all 
malignant growths, according to On cn H V angen- 
steen, M D , from the Department of Surgery and 
the Graduate School of tho Umvcrsit} of Minnesota, 
at Minneapolis 

Writing m tho August 2 issue of the Journal of the 
American Medical Association, Dr Wangensteen 
says that in the light of presen t-day knowledge 
surgery is the only worth-while treatment for pa- 
tients with gastno cancer, adding that “the most 
radical surgery with the lowest mortality is the best 
surgery ” 

In his article, entitled “The Problem of Gastric 
Cancer,” Dr Wangensteen cites these conclusions 
Only six per cent of the patients whose disease is 
diagnosed as gastric cancer are alive five years later 
Only 25 per cent of the patients who have gastric 
cancer arc suitable candidates for a curative type of 
operation 

Gastnc cancer is curable, but tho problem is to 
recognize the presence of the disease in time, so that 
patients will not be denied the real hope that timely 
and w ell performed surgical intervention holds out to 
sufferers from gastnc cancer 

The death rate for cancer of the stomach is high in 
almost all countncs, and deaths from gastnc cancer 
compnse from 25 to 40 per cent of nil cance- deaths 
Deaths from cancer in this country rank onV) next 
to cardiac disease as the most frequent cause of 
death, and of the 150,000 annual deaths from cancer 
in the United States, approximately 40,000 persons 
die of gastnc cancer 


New Hampslnre, with 30 3 per cent of its people 
above 45, has an annual cancer mortality rate of 
155 4 per 100,000, the highest in the United States 

X-rays, discovered in 1S95, hat c since becomo the 
most rchable means of diagnosing gastnc cancer 

Autopsy figures suggest that in men over 20, six 
per cent of all deaths arc due to gastnc cancer, and 
in men betw ecn 50 and 70 \ ears, 8 8 per cent are 
caused by gastnc cancer 

In women, 4 3 per cent of deaths at autopsy m 
patients over 20 years of age arc due tp gastnc 
cancer, and five per cent of all deaths m women be- 
tw ecu 40 and 70 } ears are caused by this disease. 

“The establishment of Cancer Detection Clinics, 
staffed bj specialists, affords the best promise of the 
earlj recognition of cancer Women over 40 and 
men past 50 should report regularl} to such clinics 

"The solution of a difficult problem such as this 
demands the following 

“1 Members of the medical profession must look 
at the problem realisticall} and learn to know all the 
facts bcanng on it 

“2 The} must constantl} enlarge their knowl- 
edge of the field by vigorous research and clinical in- 
vestigation 

“3 All n\ ailablc resources must be combined to 
lend pursuit, of the inquiry the greatest promise of 
solution 

“4 The solution of the problem must envisage an 
interest in the problem as it relates to the present 
generation as well as to those yet unborn.” 


THE AMERICAN COLLEGE OF PHYSICIANS ANNOUNCES ITS ANNUAL SESSION 


The American College of Physicians will conduct 
its 29th Annual Session at Sin Francisco Apnl 
19 to 23, 1948 General headquarters will be at 
the Cmc Auditorium Dr William J Kerr and 
Dr Ernest H Falconer, both of San Francisco, 
are the co-chairmen for local arrangements and the 
program of climes and panel discussions The 
president of the college, Dr Hugh J Morgan, 


rofessor of niedicmo at Vanderbilt University 
chool of Medicmo, Nashville, Tennessee, is in 
charge of the program of morning lectures and after- 
noon genera! sessions 

Secretaries of medical societies are cspeciall} 
asked to note these dates and, in arranging meeting 
dates of their societies, to avoid conflicts with the 
College Meeting, for obvious mutual benefits 


PALLIATIVE SURGERY FOR ADVANCED GASTROINTESTINAL CAR 
GNOMA IN ELDERLY INDIVIDUALS 

Viiuam Sheihteld, M D Brooklyn, Nct\ York 
(F rom Ike 'Surgical Smure of the Coney T$l and Htnjntat » 


PXTENSIVE iHHipbwins of (In stomach or colon 
are encountered from time to time inclderU 
patients. The sixo of the lesion and the patient a 
age discourago surgical intervention and a /ni«ej 
fatrt attitude is often adopted by the physician or 
Frequently however the poor rh>k pa 
tient, after suitable prcjmrntion will witlistand major 
wirgerj of considerable magnitude with amnslng re- 
liance and largo lesions will prove to be reaoctablo 
The patient will spend tho remaining time of life in 
relative comfort and freedom from pain and life 
be considerably prolonged ns well 
Extensive scirrhous carcinomas of the stomach 
and eomo very largo carcinomas of tho colon arc 
often free of distant met as taxes High subtotal 
KMirectotnj vvoll outside tho lesion total gastroo- 
tomy, or colectomy will well reward tho surgical 
cfTort by tho palliation effected In the absonco of 
clinical and x ray ovldcnco of metastnsos exploration 
should be performed Operative confirmation of 
localliation of tho lesion should bo followed by 
radical operation. The size of tlie nooplasm and the 
ago of the patient per se should not bo doterrent 
factors. 

C<uc i — ji p ft v.hite man 76 y cars old was 
admitted on Octobor 22 1946 to the surgical service 
?* “‘O Coney Island Hospital Tho essential facts 
in tho history are as follows There had been in- 
crca ^ n E constipation for six months. In tho six 
before liospitabxation ho had numerous tpi- 
of peri umbilical pain The appetite had 
impaired but nausea and yonuting were 
^T'iPt. Tlrere was considerable woight loss 
.The physical examination showed an old man 
a 'raxen pallor to his skin and a recent loss of 
wo W l t The mucous membranes of tho mouth 
®jP d conjuctlvac were pale A mass of Indofimto 
Jr® which moved with respiration was palpable to 
[Ho left of tli© epigastrium A small umbilical 
Hernia was present. The liver and spleen could not 
.{ fc u Rectal examination was essentially nega 
"V* Tlicro was no adonopath\ in tl»c nock or olao- 
wiiorn. The cardiovascular and respiratory systems 
normal for his ago blood pressure wns 13Q/0Q 
\ ray studios wenj made, and a barium onema 
tma chest x-ray wen. negative A gastrointestinal 
^' r>0 * revealed a largo tumor mass occupying tho 
Jrtomach from the pylorus to tho cardiac region 
loo pylorus was patent (Fig 1) The diagnosis 
Pistric malignancrv 

Laltomtory Data . — Tho electrocardiogram was 
£*cntlally ncgalivo The blood protein was 6 8 
, Jwr cent albumin was 3 0 Qro globulin was 
i Gm. hemoglobin was less than 7 6 Gro red 
Hlood count, 2 030 000 and wldto blood count. 8 200 
Hematocrit was 20 por cent, blood sugar was 100 mg. 
*Hdtho blood urea was 14 mg /100 co. 

Th© patient was prepared lor operation. Several 
uanaiuaions dally oa mini stmt ion of intravenous 
wnigen-doxlrwo solution and gastric lava go with 
miute hydrochloric acid solution were earned out 
Ane blood protein was raised to 0 3 Gm-HOO cc 



Fia 1 


hemoglobin was raised to 8 Gm., and red blood 
count was raised to 2,900 000 on tlx? day before 
operation. 

On November 18, 1040 an operation was per 
formed (WJ3 ) under fractional spinal anesthesia 
using pontocainc supplemented with intravenous 
sodium pentotlial sufficient to kocp tho patient sleep- 
ing. Blood transfusion and intravenous glucose and 
saline wore given throughout- W ith tho excoplion 
of a few glands along tho lessor and greeter curva 
turns no other motastascs were noted Tho lesion 
involved tho greater portion of tlic stomnch from 
the fundus down to tho pylorus llowi ver a small 
portion of stomach adjacent to tho cordis, was un- 
involvcd and sufficiently away from tho lesion to 
make high subtotal resection possible 

A high subtotal gastrectomy and oiuenturuectomy 
with anterior gastrojejunostomy was performed 
The operation was well tolerated and postoperalivo 
roenven. was essentially uneventful 77 kj patient a 
general condition imnrevod markedly m the post- 
opcrativo period fits nppotito returned and ho 
developed a sense of wcUdx ing At tho time of 
discharge from the hospital Dccomlior 10 1046, tlio 
hemoglobin was lldj Gm. and tho red blood count 
3 700 000 Fig. 2 shows the gross spedmon re- 
moved The patliologic diagnosis reveatod a diffuse 
carcinoma of tnc stomach llmtis pi as tiro type. Fig 
3 is n postoperative gastrointestinal x ray 

Catr 2 — C C., n white man 6S vears old was 
admitted on Octorxr 9,1015 to the surgical service 
of the Conev Island Hospital. For ono year ho 
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had been getting attacks of pain m the right lower 
quadrant of the abdomen The pam was greatest 
after meals and associated with nausea There was 
some relief with passage of flatus For two weeks 
the stools had been tarry Marked asthenia and 
dizziness were present for several days before ad- 
mission Two years before an appendectomy had 
been performed 

On examining the abdomen a large tender mass oc- 
cupying the greater part of the right side of the 
abdomen was palpated It w as spherical and 
roughly the size of a human head There nos 
partial fixation No clinical evidence of metastnses 
was present The patient’s general condition was 
fair 

Laboratory data revealed the blood sugar to be 
89 mg /100 cc , urea 15 mg /100 cc , Wassermann 
was negative, hemoglobin was 74 per cent, there 
were 3,730,000 red blood cells and 8,600 white blood 
cells per cu mm,, blood pressure was 118/70 A 
banum enema was given on October 14, 1945, and 
the entire colon filled to the hepatic flexure at w hich 
level there was complete obstruction to the banum. 
There was some distention of the cecum and ascend- 
ing colon with a suggestion of a mass in this area 

The diagnosis was a tumor of the colon 

Preparations for operation were made and on Oc- 
tober 15, 1945, a laparotomy under fractional spinal 
anesthesia was performed (W S ) Numerous ad- 
hesions between the pentoneum, the small intestine, 
and omentum due to the previous appendectomy, 



Fxo 3 

were separated The cecum and ascending colon 
were greatly dilated and there was moderate dilata- 
tion of the terminal ileum A huge mass was pal- 
pated at the hepatic flexure This was fixed to 
the lateral-posterior pentoneum There was no 
gross evidence of metastases Resection of the 
terminal ileum, nght colon, and part of the trans- 
verse colon was performed, the peritoneum at- 
tached to the mass being taken with it The 
terminal ileum and transverse colon were then 
brought out in the upper part of the wound as a 
double barrelled colostomy, a long spur attaching 
the two segments Recovery was uneventful The 
spur w r as subsequently crushed and the colostomy 
closed extra peritonenlly on November 9, 1945 The 

C atient was discharged from the hospital on Deceru- 
er 1, 1945 

The specimen consisted of a large fungating mass 
occupying the upper portion of the ascending colon 
and the hepatic flexure It was about the largest 
single primary lesion of its kind m the experience 
of the laboratory The histologic diagnosis wab 
adenocarcinoma 

The patient was seen one year after operation 
He was m good health and physical examination 
was essentially negative 

Comment 

The scope of surgical endeax or is gradually being 
extended to include many operative risks previously 
rejected Total gastrectomy' for extensive stomach 
lesions is now a standardized procedure 1 Likewise, 
many intestinal lesions are now considered operable 
which formerly were thought to be too formidable 
The immediate results in both cases presented are of 
course gratifying Even if the palliation in the 
gastric cases is of short duration much is gamed over 
the previous fate of starvation and its attendant 
nutntional edema Patients oxer seventy, if m 
fairly decent general condition, should be given the 
same opportunity as younger people 

Reference 

1 Lahey, F H nnd Marshall S F Ann Surg HO 
300 ( 1944 ) 


SIMPLE ARITHMETIC 

He was only six years old and he had a very sore 
throat which was being treated with penicillin 
lozenges 

“Doctor, your lozenges hurt my mouth Have 
you any that aren’t so strong?” 


“No sonny, they only make them one strength 
“That’s silly he replied 

“They could easily make halfpennycilhn loz- 
enges, couldn’t they ?” — The iMncet, ' June 28, 
1947 



CONFERENCES ON THERAPY 


DEPARTitENTS OF PhaRUACOLOQY AND MEDICINE CORNELL UnIVERUTT MEDICAL COLLEGE 

and tub New York Hospital 


' I 'ilESE are stenographic reports of conferences by the mombore of tho Departments 
of Pharmacology and of Medicine of Cornell Unlvorsity Medical College and 
New ^ork Hospital with collaboration of other departments and Institutions. Tho 
questions and discussions Involve participation by mem bora of the staff of the college 
and hospital students, and visitors A seloctod group of theso conferences Is published 
in on annual volume Cornell Confcrmm on Therapy by tho Macmillan Compam 
Thn next Conforonco will appear In the December 1 issue 


The Management of Peptic Ulcer with Protein Hydrolysates 


Dr, Thoha8 P Alhy About two >ears ago, 
wo had the pleasure of listening to ft symposium 
on peptic ulcer We heard from a medical man 
who recommended surgery in tho management 
of ulcer We heard from a surgeon Viho rccora 
mended conservative medical management Wo 
also heard from ft person high in the councils of 
surgical research who recommended a nutrition 
program for the treatment of ulcer Wo earned 
away from this symposium not only a wealth of 
understanding of the problem of ulcer which we 
did not have before, but also a feeling that the 
approaches to the therapeutic problem were 
being broadened The principal speaker this 
afternoon has described a new concept in the 
management of peptic ulcer Dr Frank Co 
Tui, of New York University College of Medi 
cine will describe his method of treatment of 
ulcer by hyperalimentation and the u»e of protein 
hydrolysates, 

Dn Frank Co Tui It was in the course of 
preparing patients with peptic ulcer for operation, 
usually gastno resection that wo gave them 
protein hydrolysates in order to build them up 
In 4 patients, the pain subsided and a gain in 
weight took place. The results were so striking 
that we thought we accidentally had unearthed 
an important discovery We then tried It in 30 
hospitalised patients who were intractable to 
the Sippy treatment or to amphojel with or 
without ontispasmotics The patients were not 
on complete bed rest but were allowed to be up 
and about. We put them on the system of hy 
pernhmentation. This consisted of 0 0 Gra. of 
nitrogen per Kg. in the form of protein hydroly 
sate in addition to enough carbohydrate to make 
a total of 50 calories j>er Kg In accordance 
with this formula, a 70-Kg man received 3 500 
calories a day Since the hydrolysate which wo 
used contained 12 per cent nitrogen such a pa 
tient received approximately 350 Gm. of hy 
drolysate representing about 1,400 calories 
The balance of the calorics was made up by about 
VX1 Gm ofnsugnrsiirhrtHdextnmaltoTO. Inthis 


series of cases, pain either subsided or markedly 
diminished within fort) -eight hours There 
was prompt gain in weight of as much as a pound 
a day and there was a feeling of well-being 
We also thought there was x raj evidenoo of 
early healing Upon discharge, one half of the 
patients continued dietary precautions and the 
others did not Wo soon learned that the treat 
ment did not prevent recurrences for of those 
that followed no subsequent dietary precautions, 
4 iiatients had a recurrence in three montlis 
Therefore this treatment seemed to be no better 
tlinn other types in preventing recurrences. 

We published the early results The news- 
paper and radio fraternity who incidentally 
suffer notoriously from peptic ulcers took up the 
matter and inflated It into a scientific achieve- 
ment of tho first order Patients queued in 
front of the laboratory Fortunately I had to go 
to Cliina, and I thought that was a way out of 
un emba raising situation but whether it wna in. 
San Francisco or Slianghai or Chungking the 
peptic ulcer patients were always there I ro- 
tate this story as a warning against the risk of 
liaving one's work overpublicucd It did how 
ever accomplish something It made available 
to us a large number of mtrnotable cases of ulcer 
They seemed to liave come out of hiding from 
physicians and surgeons, hiding in despair 
They came from all quart ore of the globe, and 
this has given us an opportunity to test the regi 
men m more than 200 ambulatory patients 

In the usual plan, the daily diet consists of 
protein hydrolysate and dextnmaltose dissolved 
in water tho total amount containing about 
350 Gm. of hydrolysate and about 500 Gm of 
the sugar is divided into 8 equal feedings, usually 
taken at 2-hour intervals, at 8 00 10 00 12 00 
2 00 4 00 0 00 8 00 and 10 00 If tho pain 
recurs before tho next feeding the intervals are 
shortened to l 1 /* or even one hour These feed 
ings ore continued for two weeks after tho pain 
Hiibmdes In 05 per coat of tho cases tho patient 
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is free of the pain after the first twentj -four to 
forty-eight hours On the fifteenth pain-free 
day, the patient receives a bland breakfast (an 
unfned egg, cereal, and toast) followed by the 
hydrolysate-sugar feedings every two hours 
If there has been no pain, the patient receives 
cupper (well-boiled meat, mashed potatoes, 
toast, and ice cream) If the meals on this day 
caused no trouble, the diet is extended to three 
meals on the following day, the sixteenth pain- 
free day This, together with five hjdrolysate- 
sugar feedings at intervals of two hours, is con- 
tinued for two months 

I should like to emphasize that the details of 
these schedules were arm ed at empirically and 
are subject to venation and improvement 
It may be that somewhat smaller amounts of 
hydrol3’sates will do It may be also that the 
treatment can be terminated in a month or should 
be extended to as long as six months 
We hai e used three lands of hydrolysates with 
similar results Some are better than others 
A patient unable to tolerate one may be switched 
to another hydrolysate 

To what do we assign the improvement in 
these cases? We have thought of four possible 
explanations, none of which is proved There is 
the fact that the hydrolysates, being ammo acids 
and peptides, are amphoteric, and neutralize 
the hydrochloric acid We have shown that, 
when 50 Gm of the hydrolysate mixture is added 
to gnstnc contents with a pH of about 2 4, the 
pH nses to 4 6, and stays that way for about two 
hours The administration of a highlj nutritious 
substance may promote the repair of wounds 
This is also a possible explanation, but very 
difficult to prove There is some indication 
that a high blood level of amino acids may cause 
relaxation of pylonc spasm, since pam may be 
relieved by their intravenous injection, but the 
effect of ammo acids on gastric and intestinal 
motility has not been established Then there 
are the expenments indicating that amino acids 
may bind pepsin and therebj prei ent its action 
Although this factor has not. been studied suffi- 
cientlj , it remains one of the possible explana- 
tions for the mode of action of the hj drolysates 
These are all merely suggestions They all maj 
he incorrect 

From the practical standpoint, the course of 
peptic ulcer may be divided into three stages 
first, the stage of acute symptoms, second, the 
stage m which symptoms have subsided but the 
ulcer has not healed, third, the stage in which 
the ulcer is healed There still remains the 
problem of recurrence We are quite sure of the 
efficacy of the treatment m the first stage, namely, 
the rebel of the symptoms We do not know how 
effective it will prove to be in the prer ention of 


recurrences We know of cases with premomton 
simp toms of recurrence m which retreatment for 
a week checked the symptoms and prevented the 
recurrence Obviously, there are many unknown 
factors promoting the chromcity and recurrence 
of ulcers It is possible that a psj chosomatic 
condition or a poor nutntion state may keep 
them from healing, and that the c\ cle may be 
broken bj correcting one or the other 

Dr Almy Are there any questions for Dr 
Co Tui? 

Dr Seymour H Rixzler The taste of the 
ammo acid digest is a practical problem How 
do you overcome it? Most of the materials on 
the market now have a verj bad taste 

Dr Co Tui The taste of the In drolysates is 
ven unpleasant to the normal person, but 
fortunateh , from our point of new, a patient who 
has had ulcers for fh e or six 3 ears will take am - 
thing for relief The first three days are the 
most critical ones After that, patients mn3 
e\en get to like the material I wish to state, 
in regard to the taste, that some preparations 
are better than others 

Intern Do 30U make any- provisions for 
vitamins during the penod of two or three weeks 
in which the patients receive onl}- the h3droly- 
sate-sugar feedings? 

Dr Co Tui After the first week, wo give a 
full complement of vitamins daily Recent^, a 
patient developed swollen gums on the ninth 
da3 r of treatment There was a suspicion of 
Ecurvy The swelling subsided after vitamin C 

Dr Walter Mobell Do all patients gain 
weight on the I13 drolysate-sugar diet? 

Dr Co Tui Mum do, about 50 per cent 

Dr. Harry Golb Would not treatment b\ 
the intrm enous route serve to distinguish the 
local from the S3-stemic aspects of the therap3 ? 

Dr Co Tui We are able to control the pain 
by intrai enous injection However, it is almost 
impossible to administer tbe full caloric and 
nitrogen allotment of our hyperalimentation 
regimen b\ the intravenous route. You have 
to give too much fluid 

Dr Gold I wonder whether Dr Co Tui has 
any notion as to what part of the 40 Gm of 
nitrogen given to an average person m this 
regimen is reall3 necessaiy? That is what he 
happened to find satisfactory in early experi- 
ments, and it is understandable that he has con- 
tinued such doses Would it be safe to say tliat 
20 Gm of nitrogen might conceivably do just 
as well, in which case one could gn e it by mtra- 
i enous injection? 

Dr. Co Tui The neutralization of gastnc 
acid with the amount of hydrolysate we use 
persists for about two hours With less, it will 
not Inst as long With the amount of feeding 
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we give, many patients still fed hungry , so that 
our doso cannot be far above tho critical one in 
most cases 

Visitor Since Dr Co Tul feeds these pa 
tienta large amounts of protein hydrolysates with 
the idea of promoting healing of the ulcer, does 
ho have any data on the blood protein levels be- 
fore and after treatment? 

Dm Co Tot We gave liigh protein feeding on 
a purely empirical basis and not because of an 
observed effect on the blood protein level You 
all know Charles Lamb's story of the Chinese 
boy whose house burned down and with it his 
pig He touched the pig, got his fingers scorched, 
then reflexly put his fingers in liis mouth and 
found that the taste was good Thereafter, 
whenever he wanted to have roast pig he burned 
his house down There is in this an analogy to 
our treatment W e found that 0 0 Gm. of nitro- 
gen did the work and wo have continued It 
We do know, however that in nbout 20 per cent 
of tho cases, the blood proteins are at the lower 
limit of normal, about 6.8 Gm per 100 cc 

Dm Modell In patients with peptic ulcer 
is there any evidence that there ts an inherent 
difficulty in absorbing or utilizing protein when 
given In its natural form and not as a hydrolysate? 

Dr. Co Tot V e have no indication of that 

1 should, however, like to call attention to an 
other point, namely, that in patients with pyloric 
obstruction, the hydrolysate relieves tho obstruc- 
tion We studied 0 patients with partial ob- 
struction, 3 with a complete obstruction 
through which not even water passed, and lately 

2 additional patients with complete pylone ob- 
struction due to carcinoma of the pylorus In 
these the hydrolysate was able to pass when It 
was given m small doses, about 0.2 Gm. of nitro- 
gen per Kg which fa approximately what we 
take normally in a high protein diet. It was an 
ama i lng experience. We may bo certain that 
in many cases of pylon o obstruction with an 
organic lesion super added spasm also may play 
an Important role. Hydrolysate feedings pro- 
vide us with a new management of pylone ob- 
struction 1 mention this to support the view 
that the ammo add mixture imposes less of a 
digestive strain on the gastrointestinal tract 
than natural food Here are patients in whom 
even milk would be rejected, but amino adds 
are allowed to pass 

Dm Alut The usual diets for ulcer are notor 
lously low in proteins At a time when we were 
complaining that the diet or the Amen can 
prisoner of the Japanese contained only 45 Gm. 
of protoin, I calculated that our standard hourly 
mil k-and-c ream feedings provided the nicer 
patient with only 35 Gm ofprotdnnday 

I wonder what Dr Welntranb has to say about 


Dr Co Tui's plan of treatment? We have not 
yet heard from a radiologist. 

Dm Stdney Wejnthaub I was the medical 
man proposing surgery for ulcer in tho symposium 
held a few years ago to which Dr Almy referred 
It was there that Dr Co Tul described his 
method I have liad no personal experience with 
it. 

Some yearn ago, I examined the literature and 
found a remarkable state of affairs No matter 
what type of treatment was used whether it was 
bed rest with tho Sippy treatment or ambulator) 
treatment, or whether it was feeding by tube, 
the results were about tho same. At the end of 
the first year, there was 80 per cent of cures, if 
the term cure may be used at the end of the 
second year it fell to 00 per cent after the third 
it was 50, after the fourth, 30, and at the fifth 
year it leveled off at 20 per cent There was, 
therefore, a 20 per cent cure In ulcer no matter 
what method, before the introduction of Dr Co 
Tui's treatment 

The next point I should like to say a few words 
about is the matter of how to judge a remission 
or a cure in a case of peptic ulcer First, there 
are the symptoms, the patient states there la 
no more pain, he feds fine and he is putting on 
weight Then thore are the x ray findings, the 
disappearance of the niche In a great many of 
these cases which are reported as cured by one or 
another of these criteria, one finds that the) arc 
not cured at all We have had cases m the 
hospital m which the patient stated he felt well 
and wanted to go home but the x ray showed 
that the niche had actually grown larger We 
have operated upon such cases and have found a 
chronic ulcer stuck to the pancreas. On the 
other hand, we had 2 cases in whom the niche 
had practically disappeared, whiob would make 
one believe that the patients were cured The 
operation then showed that we had been misled 
carcinoma had developed In the ulcer 

Dr Co Tui has displayed very mco films show 
ing the reduction in the mxo of the ulcer I 
should mention that occurs with any land of treat- 
ment We treatod large numbers of patients with 
ulcer at the former Cornell clrnio They were 
mostly ambulant we hospital lied not more than 
1 per cent of them. They were all working 
people and had difficulty in pursuing a rigid diet 
In spite of these unfavorable conditions, the 
niches disappeared in about 95 per cent of them 
and did so in ft vet) short time. In the average 
peptic ulcer the nloho disappears in nbout 
two weeks I doubt if it can be accom- 
plished any faster The rapid subsidence of 
symptoms and disappearance of the niche 
after Dr Co Tui s treatment seemed to 
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me much like all of our past experiences with 
other treatments I believe that Dr Co Tui 
will have something when he can report to us 
five years later that the curve of recurrences 
has been materially altered 

Perhaps you will be interested in a story of a 
single case which we reviewed recently at one of 
our follow-up conferences I mention it here 
because in examining the chart, my eye caught 
the name of Dr Co Tui The patient previously 
was admitted to this hospital for gastnc ulcer, 
and was discharged improved after eleven days, 
the treatment to be contmued by a private 
physician Eight months later, he was read- 
mitted for recurrence of his symptoms The 
history in the interval between these two ad- 
missions contained an account of treatments by 
vanous doctors, in addition to a course of treat- 
ment by Dr Co Tui’s method On that regi- 
men, there was diarrhea for three days at the 
start, the treatment was pursued for fifteen 
days during which time the patient improved 
symptomatically and gamed eight pounds 
Then, at the patient's request, three meals a day 
were added to the regular Co Tui regimen 
Promptly, the patient began to experience dis- 
tress with lus meals X-ray examination ruled 
out gallbladder disease and duodenal ulcer The 
patient abandoned this treatment and again 
consulted various doctors before returning to us 
for the present admission 

The x-rays are very interesting There was 
the large, broad, base ulcer on the first admission 
which we reported as a benign ulcer In the 
second plate, after the course of treatment by 
Co Tui's method and others, an ulcer was still 
present The third plate showed marked di- 
minution m the size of the lesion Gastroscopy 
failed to reveal any lesion Nevertheless, symp- 
toms persisted, and so the patient was operated 
upon and the area resected Although the lesion 
appeared to be a benign ulcer on gross examina- 
tion, the sections showed carcinomatous changes 
This type of case gives us a good deal of concern, 
and we are reluctant to temporize with medical 
treatment because of such experiences I think 
this person is going to get well, because the re- 
section was made early 

I would like to close this discussion by 
quotmg Dr Walter Palmer, of Chicago 
In a chapter called "The Therapeutic Fallacy," 
he states as follows "For any chronic disease 
hke peptic ulcer, the course of which is character- 
ized by remissions and exacerbations, the evalua- 
tion of therapy is difficult The cures for ulcer 
are legion, and most of them will be discarded as 
their predecessors have been The annual crop 
of new cures is due to many factors, one, pre- 
vailing methods of treatment are not completely 


satisfactory, two, the periodicity of the disease 
leads to false evaluation of the efficacy of the 
therapy under consideration, three, the factoi 
of mental suggestion enhanced by the enthusiasm 
of the physician is extremely important yet 
difficult to assay, four, and last, the physician 
and the patient both succumb to the lure of new 
fads properly advertised ” 

Dr Aun I think we all ought to considei 
the fact that Dr Co Tui predicted he would have 
relapses, and was careful to say at least two venn> 
ago that the treatment should not be expeited to 
do anything more than produce the first phase of 
healing 

Dr Moore, would you care to comment on the 
application of these facts to surgical manage- 
ment? 

Dr Samuel W Moore I think it is per- 
fectly true, as has been brought out in this con- 
ference, that in the past we have starved these 
patients There has been a tendency to give 
nothing by mouth, and no protein I share Dr 
Co Tui’s view that these patients should receive 
protein I also want to reemphasize Dr Wein- 
traub’s statement about the periodicity of these 
ulcers Practically all of them can be healed 
very quickly with medical treatment, but thei 
recur and the patients return to the clinic 
When we think of peptic ulcers, we should 
differentiate between ulcers of the duodenum and 
ulcers of the stomach An ulcer in the duodenum 
practically never turns into carcinoma, whereas 
in the case of the stomach, it is a matter of great 
uncertainty whether it is an ulcer or a carcinoma 
The doubt often fails to be resolved after re- 
peated gastrointestinal senes and gastnc an 
alyses One cannot be certain of it even at 
operation It is my firm belief, ns well as Dr 
Weintraub’s, that, if an ulcer of the stomach 
fails to heal promptly with medical treatment, an 
exploratory laparotomy should be performed and 
if there is anything m the stomach, it should be 
resected 

Dr MonELL I should like to ask about the 
use of Co Tui’s diet in bleeding ulcers? Is it 
contmued then, and is the routine the same? 

Dr Co Tui Yes, it is, and the results are 
good 

Dr Almt I think tlint the chief objection to 
feeding in the case of bleeding ulcers is that one 
might have to operate at any time on such a 
patient Does not the liquid food overcome that 
objection to some degree? 

Dr Co Tui Yes, the stomach is empt> 
within an hour and one-half after a feeding 
You just omit one feeding and send the patient 
to the operatmg room 

Dr Weintraub’s case is matched by another 
w e had at the French Hospital The patient had 
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a gastric Icaion. Wo were warned by the \-rn\ 
report that it might be a carcinoma The pa 
tient felt so well after treatment and gained 
weight bo quickly that both he and his doctor 
thought he was well lie returned in six months 
with an inoperable carcinoma It is an impor 
tout point whioh I failed to mention in the earlier 
part of my remarks, namely, the need for dif- 
ferentiating between peptic ulcer of the duode- 
num and the stomach As to tho comparison 
of the results of our mothod with those of other 
methods, I should point out again that we ap- 
plied our treatment only to mtractable cases 
cases whkh foiled to respond to othor methods 
Otherwise, our results would have little meaning 

Visitor Ib peptic ulcer especially common in 
countries in which there is nitrogen starvation? 

Dr. Co Tut There seems to have been an 
increase in China. Peptic ulcer was a fairly 
infrequent occurrence among the Chinese 
During the war malnutrition air raids, and other 
war womofl played a part In the increase I don’t 
know which one of thoso factors has brought 
it about. I am not trying to blame protein de- 
ficiency for the production of peptic ulcers, but 
it is quite posmMc that protein deficiency pro- 
longs peptic ulcers and prevents them from 
healing. 

Dr. Knurr Martin Could we ask Dr Co 
Tui how he selects his coses for this typo of 
treatment? 

Dr. Co Tui Our original series were intract- 
able cases. "We went to the medical wards where 
wo had patients in bed on a course of Sippv 
treatment. 

When they failed to respond to it after three 
weeks we took them over Our ambulatory 
cases usually had a history of from three weeks 
to three months of ambulatory treatment outside 
which had failed to control their symptoms, it 
was then that we took them over 

Dr. Weintraub What are your results with 
tho marginal ulcers? 

Dr. Co Tdi At first wo thought they were 
very good I don t think they are good at all 
now 

Dr Weintrnub mentioned the matter of sug- 
gestion in the treatment of peptic ulcer I 
think it has to be considered but we must not 
give It too much weight 

The fact that a patient may take one hydro- 
lysate with improvement and another without 
any, to vime extent lielps to rule out suggestion 
as a cause of the response. 

Dr Gold I wonder whether Dr Co Tui ha* 
had any experience with the yeast hydrolysates 
There is a material made by Marvin R. Thomp- 
son which seems to me to be quite palatable. 


Din Co Tui That minimis me of the subject 
of preparations The market will be flooded with 
these products some good and some bad A 
hydrolysate which is not well prepared can cause 
more harm than the natural food I would sug 
geat that we confine our work to only those 
products which have been shown to be efficacious 
There is a hydrolysate made from y r east, which 
is now provided by various companies among 
them Marvin R. Thompeon I have tested it in 
two cases One responded well and one did not 
It is too early to say much about it 

There ore three products which we are now 
testing all acceptable and nil having good points 
These are the casern hydrolysate of E. R. Squihb 
and Sons the protolysate of Mead Johnson and 
Company and the lactalbumm distributed by 
the National Drug Company With these 
three we have been able to keep our patients 
fairly happy In most cases when one is re- 
jected another may be taken without difficulty 
I don’t know why that is 

Dn. McKern Cattell Are there any side 
reactions? 

Dr. Co Tui Yes there are side reactions 
Tho worst one is nausea Some patients just 
can’t take it. We try to got arfmnd that by 
making the sugar In one solution and the hy 
drolysate in another The hydrolysate is made 
up in as small a quantity as possible and chilled 
They gulp it down and follow it with the de\ 
tnmaltose. With that kind of treatment we 
have been able to reduce the number of reac- 
tions Other symptoms may be flatulence 
distention and diarrhea. Diarrhea is a very 
prominent one that we control by changing the 
product. For diarrhea we formerly used am- 
phojel in one or two tablespoonful doces now 
we use kaolin or kaopectin in tablespoon/ul doses 
That usually controls diarrhea Flatulence may 
be controlled by shifting from the doxtri maltose 
to lactose, and where it cannot be controlled 
that way we give charcoal with it Wo have 
lately observed such reactions m palpitation, 
flushing and dullness. They may not be caused 
by every batch of the product it may be due to 
histamine or a histaminoid substance 


Summary 

Dr. Gold The discussion this afternoon 
centered chiefly on the value of a new method 
for tho treatment of peptic ulcer based on the 
viewpoint that a dofect in protein metabolism 
may be a major factor In promoting peptic ulcer 
and preventing its healing. The essentials of 
the method consist in the administration of n 
high caloric diet representing for the average 
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adult about 350 Gin of predigested protein m the 
form of a protein hydrolysate together with 
approximately 500 Gm of sugar, providing a 
total of about 3,500 calories daily The utility 
of this method was discovered accidentally m 
the course of the preoperative preparation of 
patients with intractable ulcer The rapid dis- 
appearance of symptoms and apparent healing 
of the ulcer as shown by \-ray led to a more ex- 
tensive trial Several other advantages of the 
method have been pointed out, namely, the fact 
that tins diet seems to relax pylonc spasm and is, 
therefore, applicable to cases with what appears 
to be complete obstruction, and that it may be 
used m patients with bleeding ulcer, since the 
fluid diet, leaving the intestinal tract very 
quickly, does not interfere with operation should 
it become necessary The details of the protein 
hydrolysate-sugar feedings were outlined 

The choice of protein hydrolysate preparations 
seems to be a matter of considerable importance, 
some being not only more palatable than others, 
but also more effective from the therapeutic 
standpoint 

The precise manner by which this diet brings 
about these results has not been established 
Several theories have been advanced There is 
the possibility that it acts in part as an antacid, 
although there is indication that it may possess 
other actions as well, both local and systemic 
The method is not free of disagreeable reactions, 
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partly due to the unpleasant taste and local ac- 
tions of the protein hydrolysates, and partly the 
result of systemic side-actions 
As might have been expected, claims for a new 
method for the treatment of peptic ulcer would 
not go unchallenged, and so it has been pointed 
out that the superiority of this method is fai 
from proved, that most of the older methods re- 
lieve pain just as quickly, and promote the heal- 
ing of the niche, as shown by x-ray, in much the 
same way That hyperalimentation with pro- 
tein hydrolysates does not prevent recurrences 
has already been observed, but whether it wall 
reduce the frequency and numbers of recurrences 
remains to be seen, and the issue concerning 
the supenonty of this method revolves around 
this point Special emphasis was placed on the 
fact that the striking results with this new method 
were obtained m patients who had failed to re- 
spond to the older methods of treatment 
The discussion brought out several additional 
points of interest, which one cannot afford to 
forget, namely, the fact that symptoms of ulcer 
may subside while the ulcer ruche continues to 
enlarge, and, conversely, that the size of the 
niche may diminish, which suggests healing 
while the symptoms persist The desirabiliti 
of surgical exploration in the latter cases was 
emphasized, especially in cases with gastnc ulcer, 
since in these there is id ways the danger of car- 
cinomatous degeneration 


Rea E Ashley, San Francisco, California, and 
Dr LeRoy A SchaU, Boston, Massachusetts 
Class C, Dr Harry W Lyman, St Louis, Mis- 
souri, Dr Francis E LeJeune, New Orleans, 
Louisiana, and Dr Henry B Orton, Newark, New 
Jersey 

The coming Section Meetings will be held as fol- 
lows Eastern Section, January 16, 1948, New York 
City, Middle Section, January 19, 1948, Columbus, 
Ohio, Southern Section, January 23. 1948, New 
Orleans, Louisiana, and the Western Section, Jan- 
uary 31 to February 1, San Francisco 
The midwinter Council Meeting will be held m 
New York City on January 17, 1948 
Arrangements have been made to hold the Annual 
Meeting at Chalfonte-Haddon Hall m Atlantic 
City on Apnl 7, 8, and 9, 1948 
The American Otological Society and the Amer- 
ican Laryngological Association are planning to hold 
their meetings at Old Homestead, Virginia, the 
former on Apnl 12 and 13, 1948, the latter on Apnl 
14 and 15, 1948 
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Section 69 (See 45) 

Report of the Reference Committee on Report of 
Council — Part X. Qualifying and Rating Physl- 
clans Under the Workmen'* Compensation Law 
Da. F W Holcomb Ulster The next fa a reso- 
lution Introduced by Dr William J Orr on aualify 
Ing and ratine physicians under tho Workmen a 
Compensation Law, and which roads 

"Whereas the proper rating and authorisation 
of physicians la vitally essential to the effective 
accomplishment of the purposes of tho Workmen s 
Compensation Law particular^ tho provision of 
tho highest quality care for injured workers, and 
'Whereas, tho County Medical Societies of 
Oils State havo performed a notablo job In assist- 
ing tho Chairman of tho Workmen « Compensa- 
tion Board to properly rate and authorize physi- 
cians to render medical care to persons entitled to 
the benefits of the Workmens Compensation 
Law, and 

Whereas tho 1947 State Legislature enacted 
the Condon bill which empowers the Chairman of 
the Workmen s Compensation Board to review 
and revise physicians’ compensation ratings and 
WmcREAs the Medical Society of the 6tate of 
New York bolievca that the County Medical 
Societies, because of their specialized knowledge, 
familiarity with local conditions and with the 
actual qualification* of physicians are beat 
equipped to determine the character of medical 
care physicians are qualified to render, therefore 
bo it 

‘ Resolved. that the Medical Society of the Btate 
of New York at this duly convened session of it* 
House of Delegates, recommend to the Chairman 
of tho W orkmcn s Compensation Board that rovi 
sions of ratings be made bv the County Medical 
Societies and the Chairman of tho Workmens 
Compensation Board In accordance with the 
qualifying standards heretofore formulated by the 
County Medical Socle tire and bo it further 
Resolved that a copy of this resolution be 
transmitted by the Beerotary of tho Medical 
Society of the otato of New York to the Chairman 
of the Workmen a Compensation Board. 

Under tho Act (Condon. 1708) this law provides 
that a change of rating shall be made only on recom- 
mendation of the Medical Society or of fha Medical 
iVnctlco Committee On such advisory recommen- 
dation, the Chairman of the Workmen's Compensa- 
tion Board may review- or after reasonable Invest! 
gatlon may revise, the rating of said physician ac- 
cording to the character of medical care which he Is 
actually qualified to render 


If a physician fa dissatisfied he may appl> to tbt 
Medical Appeal Unit of tbo Department of Labor 

Wo feel tnat a physician should be entitled to * 
hearing before a change in his rating fa made. 

QuailBeatfons for recommending ratings ore 
adopted by the County Medical Societies tbem- 
solvt*. 

\ our Reference Committee feels tlrnt under the 
rev bed law no hearing fa afforded Iwforo cliange of 
rating fa made oither d} the Medical Socioty or the 
Medical Practice Commit tin Such hearing should 
be afTordod by either or both before any change fa 
made. 

This resolution does not projicrl) reflect tho law a. 
amended We approve this however in principle 
in tho matter of authorization or recommending 
rating through the action of the County Societies. 

I move tbo approval of the act Ion of tbo Refcrenct 
Committee in this matter 

The motion was seconded, and os there was no 
discussion, it was put to a vote and was unanimously 
carried 

Section 70 (See 89) 

Report of Reference Committee on Report of Conn 
dl— Part X Activities of the Medical Practice 
Committee 


Dr. F W Holcomb Ulster The next fa a reao- 
Mtion introduced by Dr J F Palnton, of Erie 
Countj concerning the activities of the Medical 
Practice Committee and rending 

“Whereas, the Medical Practice Committee of 
Creator Now York functioning na a statewide 
agency of the Workmen a Compensation Law re- 
ceives applications for. and recommends rating 
and re rating of physicians outside Greater New 
A ork, and 

Whereas, the Medical Practice Committee of 
C mater New York haa established ■tandsJtfa for 
qualifying physicians throughout tho state, and 
Whereas, the Medical Practice Committee of 
Greater Now "\ork reeelvee applications for and 
rcoommends the licensing of \\ orkmcn a Com- 
pensation Medical Bureaus outside Greater New 
\ ork. and 

Whereas, these acts of the Medical Practice 
Committee of Greater Now York are an Illegal 
usurpation of the rights of County Medical 
Societies outside of Greater New York therefore 
t» it „ , 

Resolved that the counsel of the Medical 
Society of tno State of New York proceed legally 
to reetrain the Medical Practice Committee * 
activities ns a statewide agency of the Workmen * 
Compensation Ijiw 
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This resolution undoubtedly merits consideration 
as a complaint against an alleged existing practice of 
qualifying physicians However, it does not offer a 
constructive alternative procedure, such as the abo- 
lition of the Medical Practice Committee, and to re- 
strain tho present Committee’s activities would re- 
sult in confusion 

Under the present law, the component county 
societies in all counties with a population of less than 
1,000,000 have jurisdiction m recommending physi- 
cians for authorization to practice under the work- 
men’s Compensation Law They have their own 
standards of qualification, as the Medical Practice 
Committee has no jurisdiction in these counties 
Therefore, your Reference Committee recom- 
mends disapproval of tins resolution in its present 
form, and I so move 

The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
carried 

Section 71 (See 48) 

Report of Reference Committee on Report of Coun- 
cil — Part X Increase of Workmen’s Compensation 
Fees 

Dk. F W Holcomb, Ulster The fourth resolu- 
tion is the one introduced by Dr A F Gaffney, of 
Oneida, and concerns an increase of the workmen's 
compensation fees 

“Whereas, the cost of medical practice has 
markedly increased since the present fee schedule 
of the Workmen’s Compensation Department was 
revised, and 

"Whereas, the fees of private practice in the 
County of Oneida have increased due to the nse 
of the cost of medical practice, be it 

“Resolved, that the delegates to the State Con- 
vention from Oneida County be instructed to pre- 
sent to the House of Delegates of the State Society , 
a resolution asking for an increase m the work- 
men’s compensation foe schedulo ” 

This has already been accomplished, and the 
resolution is approved in principle I so move 

The motion was seconded, and as there w as no 
discussion, it was put to a vote and was unanimously 
earned 

Dr Abraham Koplowitz I thought you were 
going to report on Dr Dattelbaum’s report at this 
time? 

Dr Holcomb No, Dr Dattelbaum’s report will 
be brought in under the whole report of the Refer- 
ence Committee of the Report of the Council, Part 
X These were just various resolutions that were 
referred to us and on which we are ready to report 
at tliis time 

Speaker Andresen Dr Dattelbaum’s report 
■will be reported on later? 

Dr Holcomb Yes 

Section 72 (See 7) 

Report of the Reference Committee on Report of the 
Planning Committee for Medical Policies 

Dr Thomas M D'Angelo, Queens Your Ref- 
erence Committee has carefully reviewed the report 
of the Planning Committee for Medical Policies and 
has been amazed at the amount of work that has 
come before this Committee during the past year 
Such a Committee is one whose organization should 
be more or less the same from year to year and vour 
Reference Committee notes that this plan has been 
followed 


The report of your Reference Committee will be as 
brief as possible, and will touch only on those por- 
tions of the report which require action from tliis 
House It is manifestly impossible for your Refer- 
ence Committee to completely grasp m a few hours 
what has taken many meetings and many hours of 
work on the part of the Planning Committee 

The Reference Committee is m full accord with the 
reorganization of committees where thcro is over- 
lapping and approves the changes suggested and the 
renaming of committees to conform with Bimilar ones 
m the American Medical Association 

I move the adoption of this portion of the report 
The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
earned 

Dr D’Angelo Tho Reference Committee also 
approves tho recommendation to appoint an advis- 
ory committee of specialists within their respective 
sections to assist the Executive Officer, Dr Robert 
Hannon, to advise or aid him in matter- of legislation 
and other problems affecting each respective spe- 
cialty 

I move the adoption of this portion of the report 
The motion wnsseconded, and as there was no 
discussion, it was put to a vote and was unanimously 
earned 

Dk D’Angelo Your Reference Committee 
approves tho arrangement of honoraria paid by the 
Now York State Department of Health to speakers 
participating in joint postgraduate medical educa- 
tional programs sponsored by their Society and the 
Health Department of the State of Now York. 

I move the adoption of this portion of the report 
Tho motion w-as seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
earned 

Dr D’Angelo The Planning Committee has 
undertaken an extensive study of hospital facilities 
and requirements for New York State, esjiecially in 
relation to the method of distributing this hospital 
care throughout the state Tho Federal Govern- 
ment has made available certain sums of money for 
medical care and New York State is ready to meet 
the necessary requirements to get this money Your 
Reference Committee has studied very carefully 
this section of the report and is of the opinion that 
any steps taken at this time wall set a pattern for the 
future medical care and practice in the State 

The State will establish a number of County 
General Hospitals in various sections of this Stato 
These hospitals are to be served by the local doctors 
of the community through medical boards They 
are to be connected also with teaching centers for the 
continuous postgraduate instruction of the medical 
staff and the physicians of the community This is a 
praiseworthy object and one which should bo helped 
in every way, but Organized Medicine should watch 
this very carefully' lest the control and management 
of these hospitals be taken ovor by teaching institu- 
tions Fortunately, one experiment is now foing on, 
one in the Rochester area and one is projected in 
Schoharie County The results of these experi- 
ments wall be watched very carefully by r the Planning 
Committee 

The Reference Committee endorses, first, the do- 
xolopment of county health units, and, second, the 
requirement that where state-supported county 
hospitals exist or may be planned in the future they 
contain a county health department where suoh 
facilities are now inadequate 

T move the adoption of that portion of the report 
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Da. Haurt E. Reynolds Section Delegate l 
second the motion 

Speaker Andresen It has boon regularly moved 
and socondod that that portion of the report be 
adopted la there any discussion? 

Ijr, Thouab A McGoldrick (Pasl President) 
Before put tine that motion to a vote, may I ask to 
haveahofnt cleared up? That part of the resolution 
now offered only Includes the part that has just boon 
repeated at this momont, and not tho entire part 
read, la t hat right? 

Dr. D Anoelo It Includes only this portion of 
tho report that was read. 

Dr. McGoldrick Does It Include tho entire part 
that you read or just tho part you repeated when 
you moved tho adoption? 

Dr, D Anoelo Your Reference Committee en- 
dorses first tbo development of county health 
unit* and, second, the requirement that where atato- 
eupported county hospitals exist or may bo planned 
in trio future they contain a county health depart- 
ment whore such facilities are now inadequate Tho 
part before that was explanatory 
Dn. McGoldrick Tlrat Is what I thought but I 
wanted to make sure of it 
Speaker Andresen The endorsement is of 
county health units and county hospitals where 
they consider them necessary 

Da. D Anoelo Dr McGoldrick** point would bo 
pertinent in a motion tlrat I Intend to make later on 
tho adoption of tho report as a whole, so I don t soo 
why It could not bo discussed now and cleared up 
Dr. McGoLDnicK In what Dr D Angelo *ay* 
was tho explanation and which was read as part of 
tho report it was stated as I heard It that these 
hospitals to bo erected are to be staffed through the 
modlcal board. Do you includo that in your resolu- 
tion? 

Speaker Andresen That would be Included In 
any event in the motion to adopt the report as a 
whole. 

Dr. D Anoilo That I * not included In the 
resolution. 

Dr. McGoldrick But that was in the explana- 
tion? 

Dr. D Anoelo That was In my previous ex- 
planation 

Dr. McGoldrick Very well 

The question was called, and the motion waa 
put to a vote and was unanimously carried 
Dr. D Anoelo \ our Boforenco Committee finds 
that tho P lann i n g Committee has already begun the 
study of the United Mine Workers Welfare and Re- 
tirement, and Health and Hospital Fund*. Al- 
though this does not affect the physicians In New 
York, a pattern may be sot for similar action by 
other labor organisations In this state. Some 
deffnito plan should be prepared to cope with this 
rapidly developing situation 
The Toft-Smith Ball Donnell Bill (S-64C) and the 
Fulbright-Taft Bill (S-140). and the Aiken Bill 
(8-712) wore carefully studied by the Planning Com- 
mittee An analysis of these bills should be read by 
every member of the Socloty We shall, not take 
tho time to analyse these bills here. 

The study of Group Practice necessarily became 
an Important part of the agenda of the Planning 
Committee, and that oommlttce reaffirms the set of 
principle* for group practice approved by the Co- 
ordinating Council of the five County Medical So- 
cieties of Now York City aa of November 1, 1946 
Tho committee note* the enactment Into law of 
bills to permit physician* to practice in partnership 
and to pool foes, and to allow under the proriston# 


of I VO of the Insurance Law the employment of 
physicians by nonprofit medical indomnlty and 
hospital sendee corporations to treat persons In- 
sured by them. The State Society opposed this 
legislation because wo felt that the bills were loosely 
drawn and opened up avenues for flagrant violations 
of medical othics ana that they would be oontnuy to 
the best interests of the public, lour Reference 
Commltteo ondoraes the recommendation of the 
Planning Committee that this House of Delegates 
authorize the Council to have drafted suitable legis- 
lation to cover tbo matter of partnerships and group 
practice within the principles already approved by 
the State Society, and that in the drafting of this 
proposed legislation other Interacted agencies be con 
suited and tholr aid and cooperation solicited 

I move tho adoption of this portion of the report. 

Dr. Edward C Veprovbkt Queens I socond 
the motion 

Speaker Andresen It has been regularly 
moved and seconded that this portion of the report 
bo adopted la there any discussion? 

Dr. Harrt Ahanow (Councilor) Just for in 
formation, just what other agencies are content 
plated? I think wo ought to know something about 
that. 

Dr. D Anoelo Dr Kenney can explain that por 
tion. 


Dr. J Stanley Rennet ( Councilor ) We did not 
ha vo in mind any particular agency or agencies but 
wo thought in the framing of such a bill it might be 
necessary to consult with proper types of organ Ua 
tionfl in order that they might rive us some aid in 
getting such a bill passed W e did not have In mind 
any specific oho. That will have to be worked out 
later I think. 

Dr. D Anoelo In reading that over I got the 
same Impression as Dr Kenney has explained, 
that tho Commltteo would like to go out and 
got any noccssary aid that It oould. I think that 
would be the explanation of it and that Is all I can 
say about It 

Speaker Andresen Is there any further dis- 
cussion? 

The question was called, and the motion waa 
put to a vote and was unanimously carried 

Da. D Anoelo \ our Reference Committee feels 
that the members of the State Society owe a vote of 
thinks to the members of the Planning Commltteo 
for their tireless efforts In behalf of the Society 

I move the adoption or the report as a whole. 

Dn. Edward C Veprovskt Queens I second the* 
motion. 


Speaker Andresen It has been regularly moved 
and seconded that we adopt the report a* a whole. 
Is there any discussion? 

Dr. J Stanley Kjjnnet •{ Councilor ) In the 
writing of the report I failed to include a request 
that the House of Delegatee authorize the con- 
tinuation of this Commltteo for another year It 
seem* to me that the work under study is con- 
tinuing work, and will require supervision and co- 
operation with the state authorities therefore, I be- 
lieve it is to the best Interests of this Society to keep 
this Committee alive another year I would like 
to amend the motion to add that, that the IIouso 
extend the Ufe of this Committee for another yrar 

Dr. D Anoelo Wo will accept that as a portion 
of our report, to continue the life of the Pl anni ng 
Commit toe for Medical Policies for another year an I 


I therefore move tho endorsement of the report as * 
whole with that added a* well a* oirr commlmdat Inn 
of thl* Committee. 
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Da Veprovsky I will include that in my second 
There being no discussion, the motion was 
put to a vote, and was unanimously carried 

Section 73 

Report of Reference Committee on Constitution 
ana Bylaws Proposed Amendment to Charter Dy, 
Section 1, of the Bylaws 

Da Peter J Di Natale, Ccncace Your Refer- 
ence Committee on Amendments to the Constitu- 
tion and Bylaws begs to submit the following re- 
port 

On the proposed amendment to Chapter IX, 
Section 1, of the By laws, introduced by Dr Stephen 
H Curtis, delegate of the Section on Pathology and 
Clinical Pathology , in order to avoid possible con- 
fusion later, may I read Chapter IX, Section 1, up 
to the present suggested amendment 

"Chapter IX , Expenses, Section 1 Allowances 
for expenses incurred in tho actual performance of 
official duties by officers, members of the Council, 
the Board of Trustees, of the Board of Censors, 
and committees, and delegates to the American 
Medical Association shall be made in conformity 
with the following conditions The President shall 
be allowed a per aiem and expenses w hon engaged 
upon official business All other officers shall be 
allowed traveling expenses when engaged upon 
official business Members of the Council of the 
Board of Trustees, and the Board of Censors, 
shall be allowed traveling expenses Members of 
Committees of the Council and all special com- 
mittees of the Society, shall be allowed traveling 
expenses Presidents of the District Branches 
sittmg in the House of Delegates shall be allow ed 
necessary expenses ” 

The proposed amendment would add, following 
the words ‘Tresidents of the District Branches, 
f hese words 

"and delegates from tho scientific sessions,” 
so that the sentence w ould then read m full 

“Presidents of the District Branches and Dele- 
gates from the scientific sections sitting in the 
House of Delegates shall be allowed reasonable 
expenses ” 

Your Reference Committee, after considerable 
discussion, is of the unanimous opinion that this 
amendment bo disapproved, because 

(1) This will be an added expense to the State 
Society at a time when the State Society is contem- 
plating asking for increased dues to meet current and 
expected increases m operating expenses 

(2) Wo feel that should the State Society assume 
this additional item of expense, other group or 
groups will also desire that their expenses be paid 

(3) Tho delegates from the Scientific Sections were 
added to our Constitution and BylawB in order to 
more closely conform to the House of Delegates of 
tho American Medical Association We are in- 
formed that the American Medical Association has 
no provision for payment of necessary expenses of 
tho Section Delegates We do not wish to sot up a 
bad precedent for the American Medical Associa- 
tion 

I move the adoption of this portion of the report 
Db James R. Reullng (Treasurer) I second the 
motion. 

Speakeb Andresen It has been regularly moved 
and seconded that this portion of tho report, which 
disapproves of the proposed amendment introduced 
last year, be adopted Is there any discussion? 


Dr Stephen H Curtis ( District Delegate ) 
I submitted this proposal a year ago at the request 
of tho delegates from the Scientific Sections There 
being no funds available, they felt that a reasonable 
expense should be allowed them District Presi- 
dents are allowed an expense account as well as 
other committee members, howover, tho amount 
of money involved is small compared with some of 
the other expenses, so I can see no reason why 
the adoption of that change should not be 
made 

Speaker Andresen Is there am other discus- 
sion? 

Dr Reeling These small additions very fre- 
quently' grow up to be big items Dr Curtis says 
that the Presidents of the District Branches are 
allowed reasonable expenses Well, the Presidents of 
the District Brandies are really junior officers of the 
State Society, and it is for that reason that their ex- 
penses are paid They are in no way comparable in 
my opinion to the delegates from any County or the 
delegates from any Section I bolievo that this 
would bo an opening yyedge, if adopted, therefore, 
this House of Delegates should approve the Com- 
mittee’s report to disapprove the proposed amend- 
ment 

President Bauer Just a point of parliamentary 
procedure, I am not arguing on the motion Or- 
dinarily' we consider the Committee’s report and 
adopt or reject that, but this is an amendment to 
the Constitution and Bylaws, and we should con- 
sider that and not the Committee’s report I think 
the motion should be on the adoption of tho amend- 
ment and not on the adoption of tho Committee’s 
report, merely to make it in parliamentary form 

Speaker Andresen Thank you Tho Reference 
Committee then recommends that the amendment 
not be adopted The vote xvill bo on the amend- 
ment, and it requires a two-thirds x ote to pass an 
amendment 

Dr. Di Natale To supplement Dr Reuling’s 
statement, the Presidents of the District Branches 
are really your Board of Censors, with the President 
of the State Society and the Secretary of the State 
Society, so they really are officers of tho State So- 
ciety 

Db Curtis May' I propose that this be put over 
for another year? 

Speaker Andresen Laid on the table? 

Dr Curtis Yes 

Dr James F Rooney (Trustee) I rise to second 
Dr Curtis’ motion 

Dr. Alfred M Hellman, New York Can that 
be done now? 

Dr Di Natale I don’t think so 

Speaker Andresen There is a question about it 
in my mind 

Db Roonei And I would state that without 
question that matter can be laid upon tho table 
The Constitution and Bylaws provido simply that a 
proposed amendment cannot be voted upon without 
duo notice having been given at one annual meeting, 
and the amendment shall be taken up for considera- 
tion at a succeeding meeting from that at which it is 
proposed Actually, m effect, what Dr Curtis is 
proposing is that this be laid on the table for this 
meeting, and giving notice to the House of Dele- 
gates that ho intends to introduce it at this mooting 
again to bo acted upon at a succeeding meeting 

Dr. Di N atall I believe that is incorrect. This 
was introduced last yoar at the House of Delegates 
by Dr Curtis 

Dr. Rooney That is right 
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Da. Di Natale It was publlilied in the an mini 
reporta about a mouth or so ago 

Da. Rooney Yee but if I could read tho section 
relative to amending the Bylaw* you would boo there 
ts no provision in it that ft cannot bo laid over for 
ntlll another year The only provision U that it 
cannot bo acted on without due notice, and such due 
notice ia to bo given at the preceding annual meeting. 

Speaker Andhesen But there ia no provision 
for its being laid on the table either as far as I can 
see. 

Dr. Roonet You are quite correct. There la 
no provision a gainst it. 

Speaker Andrebev I will put the motion to la\ 
this on the table 

Tho motion to tablo was put to a vote and 
was lost. 

Speaker Andresen N ow wb come to tho amend 
ment Itself Wo are voting now on the amendment 
to the Bylaws which the Reference Committee reoom 
mended be not adopted This requires a two-thirds 
vote to carry tho amendment 
Dr. Exra A. Woltf Queens Wlllavotoof * Aye 
now approve or disapprove the amendment? 

Speaker Andresen A vote of "Aye approves 
the amendment, which has been disapproved by the 
Refcrcnoe Committee. Is that dear? 

Chorus Wo arc not read> 

Dr. Di Natale I think you misstated it. You 
wdd it disapproves tho amendment. 

Speaker Vndkehen An affirmative vote ap- 
prove* the amendment, which the Reference Com- 
mittee recommendod be disapproved Wo are 
voting now on the amendment iteelf 
Member An afTlrroativo vote would support the 
recommendation of the Committee? 

Speaker Andresen No an affirmative vote 
v. tli pass the amendment. 

CHoaua No 

Dr. James IL Reulino That is right. We are 
voting on the amendment itself not on the recom- 
mendation of the Reference Committee. 

Speaker Andresen Correct. An affirmative 
vote will paaa the amendment All in favor of pas- 
ting this amendment say Aye now those op- 
posed, * Nay I think it ia safe to sav it is more 
than a two-thirds vote disapproving the amend- 
ment The amendment it kot 
Dr. Altbed M Helluan, New York. I am 
afraid we may hare a little trouble at a later date I 
think voting on thb report has nothing to do with 
voting on the amendment That will have to come 
up under that special business of voting on a mend 
menta. 

President Bauer That I* just what we did. 
The vote just now was on the amendment. 

Speaker Andresen That is right. 

President Bauer Thoeo who voted “Aye 
voted In favor of tho proposed amendment. 

Dr. Helluan But it wa* out of order not to 
vote on the Committee report now It was not in 
order to vote on the amendment. 

President Bauer Why not? 

Speaker And resin Thli amendment was intro- 
duced hurt year and legally should come up today 
for adoption or rejection and It has been diaap- 
p roved, so the amendment i* Iott, 

Dr. Hellman Point of Information, Un t there 
a pro virion made on our program where we discuss 
proposed amendment* to the Constitution and By 
laws specifically? 

Speaker A ndresen No 

Do. Di Natale May I proceed? 

Ohoruhj Yea. 


Section 74 

Report of Reference Committee on Constitution 
and Bylaws Proposed Amendments to Article II 
of Constitution ana Chapter I of the Bylaw* 

Dr. Peter J Di Natale, Genesee On tho pro- 
posed amendment introduced by Dr Samuel B 
Burk, New 'iork. Amend Article II of the Consti- 
tution by adding after the word Honorary the fol 
lowing (d) Associate and place the period after 
the word Associate. 

"Amend tho Bylaws by adding a section to be 
known as Section S at the ond of Chapter T of tho 
By laws aa follows 

‘ bection 8 The Associate Members of tlds 
Society shall be graduate phyriclana who are affili 
ated fulltime with the Veterans Administration 
or are serving on permanent appointments in the 
regular Army or Navy Medical Corps who are 
•Rationed temporarily or indefinitely within the 
State of New York and who shall havo beon ad 
nutted to a corresponding form of Associate 
Membership, without vote in a component 
countj medical soactj Areodate Members of 
the Medical Socioty of tho State of New \ork 
shall pay the regular assewtmenta of the State 
Society In the same manner as activo members. 
The spodfio requirements for admission as an 
Associate Member shall be established by each of 
the oomponeift medical societies. 

\ our Roforonce Committee feels that members of 
tho uniformed services, of the Veterans Administra 
tlon, and of the United States Public Health Service 
or an> other federal service* relating to hoalth ac- 
tivities are always welcome to the sclontifio sessions 
of our state and local medical societies. 

We believe that at present each count} medical 
eodety may a men d their own constitution ancl bj 
lawB allowing these societies to have any typo of 
membership they desire, so long aa it is submitted to 
tho Coundl for approval before it becomes effective. 

This amendment s La toe that these associate mom 
bora of the Medical Bodety of the State of New 
"i ork shall pay the regular assessment of the State 
Society In the same manner aa active members. 

\ our Committee feels that if you assess these 
associate members like active members you should 
give these associate members tho same privileges 
that active members have, namelj 

J ll Receive the Journal 
2 1 Act as delegates 

3) Malpractice insurance and defense 

4) Rocdve the Directory 

5) Vote and hold either elected or appointed 
cos 

(0) Aid from the workmen a compensation 
bureau, etc. 

Your Reference Committee, after full discussion. 

La of tho unanimous opinion that such an amend 
ment to the Stnto Society's Constitution and Bylaws 
is not needed nor necessary therefore, we recom- 
mend disapproval of thi* amendment I move that 
the amendment bo not approved 
Secretabt Andebton I second the motion. 

Sri; AtER Andsesen We are In the same situs 
tlon as we were in before. We have an amendment 
before the House and our Reference Committee ha* 
recommended that It be not adopted The amend 
ment U to create Associate Membership with cor 
tain privileges. Is there any discussion? 

Dr. Samuel B Burk, A' etc York. When this 
amendment to the Constitution and Bylaw* wa* 
originally brought to tho House it wa* at the request 
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of the New York County Medical Society to me I 
have had occasion to serve m both wars and was sta- 
tioned m different places where the medical men 
connected with the armed forces were given little, if 
any. notice of events that went on m the different 
medical societies We were not told about the vari- 
ous activities At that time it would have been very 
helpful for those who were in the armed forces to 
participate in what Organized Medicine had to 
offer, whether it was to go to meetings, to meet the 
local men and exchange ideas, or to participate in 
scientific procedures 

I have had occasion to discuss this proposed 
amendment with the Chairman who has made his 
recommendations to you, and in view of what he 
tells me that this provision can be cared for by each 
county medical society I believe that the action 
taken should be to negate this amendment of mine 
(Applause) 

Speaker Andresen All those in favor of adopt- 
ing the amendment which is against the recom- 
mendation of our Reference Committee will say 
“Aye”, contrary “No " The amendment is lost 

Section 75 {See 4%) 

Report of Reference Committee on Constitution 
and Bylaws Proposed Amendment to Chapter I 
of Bylaws 

Dr. Peter J Di Natale, Genesfe On the resolu- 
tion that was referred to our Committee on Amend- 
ments to Constitution and Bylaws as presented by 
Dr Homer J Knickerbocker, of Ontario County, 
its substance is about the same as the previous 
amendment, however, I will read the change that he 
proposed so you may follow our recommendation 

“Whereas, the present Bylaw's of the Medical 
Society of the State of New York make no mention 
of Associate Membership, therefore be it 

“Resolved, that Chapter I of the Bylaws 
entitled ‘Membership’ shall have added thereto a 
new section to be known as Section 8, to read as 
follows 

“ ‘Section 8 Constituent Countt Medical 
Societies maj elect Associate Members from 
among the personnel of U S Go\ ernment facili- 
ties located within their jurisdiction by follow- 
ing the same routine as prescribed for the elec- 
tion to Active Membership, except that New 
York State Registration may not be deemed 
essential 

“ ‘Associate Members shall be exempt from pay- 
ment of State Medical Society assessments 
They shall be accorded all the privileges of 
Active Membership except voting, holding elec- 
tive office, or being eligible to malpractice de- 
fense by counsel of the Medical Society of the 
State of New York.’ ” 

Your Reference Committee feels that this amend- 
ment is not needed, nor necessary in order to fill out 
our State Society’s Constitution and Bylaws We 
recommend that this be not adopted 
Speaker Andresen I am told by our Secre- 
tary that this was only introduced at this meeting of 
the House 

Dr. Knickerbocker Yes, but it was offered 
as a substitute or an amendment to the previous 
recommended amendment. 

After having listened to Dr Burk, and the expla- 
nation given by the Chairman of the Reference Com- 
mittee, I would like to withdraw this 
Speaker Andresen I was w ondenng what the 
procedure would be now that the amendment was 


lost 1 don’t know how we can act on this at tins 
session of the House How ever, the amendment hn= 
been withdraw n, and w e also declare it could not be 
acted upon tlus year 

Dr. Di Natale Dr Knickerbocker has with- 
draw n it 

Speaker Andresen Very well, proceed. 
Seclion76 {See 41) 

Report of Reference Committee on Constitution 
and Bylaws Amendment to Article H of Con- 
stitution 

Dr Peter J Di Natale, Genesee Would Dr 
Knickerbocker also like to withdraw his proposed 
amendment to Article II of the Constitution, which 
covers the same subject of Associate Membership, 
and which was introduced under similar circum- 
stances? 

Dr Homer J Knickerbocker, Ontario 1 
would 

Dr Dr Di Natale Thank you! That makes 
it easy, and I will not have to give the report on that,, 
which was also of disapproval 
Speaker Andresen It has been withdrawn 
Thank you, Dr Di Natale' 

It has been suggested, as the delegates are becom- 
ing a little restless, that perhaps they would like a 
five-minute recess (Applause) 

There was a five-mmute recess at this 

point 

Speaker Andresen Will you please como to 
order, gentlemon? 

We will have the introduction of resolutions, be- 
fore we get back to the Reference Committee re- 
ports Are there any resolutions? 

Section 77 {See 25, 115) 

Specialty Boards 

Dr Frank LaGattuta, Bronx I w ould like to 
have the permission of tho House to withdraw nij 
original resolution on specialty boards, and if that is 
given I will substitute an alternate resolution 
Speaker Andresen Wo will first have to hai e 
the permission of the House to withdraw your ongi 
nal resolution 

Dr Ezra A Wolff, Queens I move that sucli 
permission be granted 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani 
mously earned 

Speaker Andresen The original resolution as 
presented by you has been withdrawn, by consent of 
the House 

Dr LaGattuta Now I would like to introduce 
an alternate resolution 

“Whereas, it is the policy and aim of the 
Amencan Medical Association to foster affiliations 
of all physicians with a hospital in order that they 
might continue thoir education and increase their 
efficiency, and 

“Whereas, interference in doctor-hospital rela- 
tionship is influenced by tho indirect action of the 
various specialty boards, and 
“Whereas, on account of the numerous com- 
plaints from returning veterans being unable to 
qualify for the boards on account of a lack of 
available and acceptable residencies, and 
“ W hereas, this condition is prevalent through- 
out the country', therefore be it 
“ Resolved , that the delegates of the Medical 
Society of the State of New York be directed to 
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momorlallxo tho Hou*c of Delegates of the Ameri- 
can Medical Association at its forthcoming June 
meeting In Atlnntio City that the Board of Trus- 
tees bo requested to appoint a committee for the 
purpose of investigating tho Hospital Specialty 
Board relationship and to tako whatever means 
arc necessary to correct the situation 
Speaker An driven Roforred to tho Reference 
Committee on New Busineca A, of which Dr Leo F 
Simpson Is Chairman 

Section 78 {See 7 S t lt0) 

Group Practice and Partnership 

Da. Aaron Kottler, A taps Mr Speaker the 
Corrutia MLnora of the Rings Count} Medical 
Society passed this resolution 

Whereas, the New York 8tate Legislature 
enacted Senate Introductory 740 Printing 2142 
in the 1947 Legislature, whicn Is now a chapter of 
tho laws of 1047 of tho otato of New lork, and 
Whereas, said law amends tho Education Law 
In relation to tho practice of modi cine by physi- 
cians as partners and permits tho pooling of foes 
and monies for medical services bv tho mombera of 
tho partnership or group and omployoea of such 
partnerships or groups and 

\\ heeeas said bill doos not specify or limit the 
number of partnerships or croups to which an in 
dividual physician may belong and 

Whereas, under the present bill, a physician 
might be a member of more than ono group and 
uso this as a subterfugo for foo**pllttlng and also 
create a situation where said member of more than 
ono partnership might bo tempted to rondor 
services for less than the agreed fee among tho 
group and 

Whereas, said bill permits a division of the 
foes with an employee who does not necessarily 
have to be a physician under the terms of the bill 
therefore be It 

‘Resolved, that we request that legislation bo 
Introduced In the 1948 session of tho New York 
State Legislature amending tho recently enacted 
law concerning group practfco or partnership and 
Incorporating therein provisions or amendments 
to correct the foregoing objections 
Speaker Andresbn Referred to Reference 
Committee on New Business C of which Dr Theo- 
dore J Curphey la Chairman 
Dr Tho has J D Angelo Queens That has 
already been taken up by my committee and we 
mado tho recommendation on that matter before. 
We recommended just what Dr Rot tier has in that 
resolution 

Speaker Andbe*en Do you want me to refer 
this to your Committee instead? 

Dr. D Angelo We have ahead} acted on It 
Speaker And resen Wo will refer that to the 
Reforence Committee on the Report for tho Planning 
Committee for Medical Policies 

Section 70 {See 1*4) 

Workmen’s Comp entttioa— Medical Practice Com 
mlttee 

Da. Aaron Kottler. Kings T wish to introduoo 
another resolution as follows 

’Wheecas, In tho years 1035 to 1944 under the 
laws of tho State of New York, the power to rate 
physicians who were to treat \\ orkmen s Com 
pensatiod cases In tho City of New York and to 
Investigate all charge* of misconduct In tho treat 


ment of Workmen a Compensation cases and to 
arbitrate oil claims where there is a difference of 
opinion as to the fee to bo paid by tho insurance 
company to tho physician was assigned to the 
Count} Medical Society, and 
' Whereas In 1944 laws wore passed taking 
thcao powers away from the County Medical 
Sodotlcs in the four largest counties in Greater 
New \ ork and 

'Whereas, tho County Medical Societies had 
conscientiously attempted to follow tho provision 
of tho Workmen s Compensation Act during the 
years from 1936 to 1944 and 

‘Y\ hebeas there were practically no com- 
plaints concerning the rating of physicians or 
arbitration by oither theee physicians the insur 
once candors, or the State Department of Labor 
therefore bolt 

‘ Resolved, that we request that legislation be 
introduced In tho New York Stato Legislature in 
tho 1948 session to restore to tho County Medical 
Societies df Greater New \ork the powers which 
thoy had under the compensation laws of 1936 ’ 
Speaker Andresen Referred to the Reference 
Committee on Report of the Council, Part \ 
Workman s Compensation 

Section 80 (See 101) 

X-Ray Diagnosis 

Dr. Aaron Rottleb, Atnpj I have a third 
resolution to present regarding X-ray Diagnosis 

"Wjibreajb, a bill to amend Section 1250 of the 
Education Law of tho State of New York in rela- 
tion to practice x-ray diagnosis and treatment, 
and treatment b> radium was introduced in tho 
1947 legtolatore. which bill was not passed there- 
fore belt 

' Resolved that the Medical Society of the State 
of New York request that n bill be introduced In 
tho New YotW State Legislature in 1948 as fol 
lows 

'\ ray diagnosia means that method of medi- 
cal practice in which demonstration and exam- 
ination of the normal and abnormal structures 
parts or function of the human body are made 
by use of x rays and any person who bolds hiin- 
solf out to diagnose or able to make or makes 
any interpretation or explanation b} word of 
mouth writing, or otherwise, of tho mea nin g of 
a fluoroscopio or registered shadow or shadows 
of any part of the human body made by tho ui« 
of x ray*, and also the use of x ray* or radium 
for tho treatment of am hu m a n ailment, shall 
be deemed to be engaged In the practice of medi- 
cine within the meaning of this article and 
Section 1262 as follows The provision of this 
article shall be deemed to prohibit the practice 
of x ra} diagnosis, x ray therapy or radium 
therapy as dofined in subdivision 7A of Section 
1250 of this chapter by an> person other than a 
person licensed as a physician a dentist, an 
osteopath or a podiatrist. 

Be it further 

Resolved, that the Medical Sodoty of the State 
of New York actively work for the passage of tueh 
a 1H11 m the Legislature dunng the year of 1948. 
Speaker Andreskn Referred to Reference 
Committee on Report of tho Council, Part I\ 
Legislation. 



2124 


HOUSE OF DELEGATES 


[N Y State J M 


Section 81 (.Seel 82) 

Veterans Medical Service Plan of New York, Inc. 

Dr. Herbert H Bauckus ( Past-President ) 
Mr Speaker and Members of the House of Dele- 
gates, this resolution refers to the activities of the 
Veterans Medical Service Plan of Now York, Inc , 
and if I may have permission for a moment I would 
hko to say that this is the Plan which has made the 
contract for you with the Veterans Administration 
You have been taking care of veterans with service- 
connected disabilities under this Plan smce Septem- 
ber 16, 1946 We signed the contract in August, 
1946, which was a contract for one year, and we are 
to renegotiate it this year as of August 7, 1947 
The Board of Directors of this Plan met yesterday 
afternoon, and it is at their request that I introduce 
this resolution 

I would like to say also that it shall be the effort of 
the Board of Directors to negotiate the new contract 
under the same provisions and terms as now cost 
At the conclusion of this resolution, Mr Speaker, 

I would like you to call upon Dr Frederick Lane, 
who is the chief of the Outpatient Division of the 
New York State Veterans Administration He is 
the doctor with whom our Board meets regularly, 
and I would like to take this opportunity to thank 
Dr Lane for his cooperation in the past year, and to 
say that I am delighted he has the viewpoint which 
we, in general, feel is necessary for the development 
of good American medicine Dr Lane has with him 
some charts he may show you Ho, also, will have 
an exhibit downs burs in tho scientific assembly 

“Whereas, the veteran suffering from injury or 
disease incurred during service in the armed forces 
deserves not only great sympathy from the com- 
munity but medical care second to nono , and 
“Whereas, tho State of New York through its 
Workmen’s Compensation Commission provides 
the highest type of care for its injured workers, 
and 

“Whereas, veterans with sorvice-connected 
disabilities should receive medical care of the same 
high quality as is now being rondored under 
Veterans Medical Service Plan of New York, Inc , 
and 

“Whereas, the majority of patients in veteran 
hospitals are those with nonsemce-connected dis- 
abilities and the Veterans Administration contem- 
plates the erection of enormouslv increased 
facilities, primarily to take care of veterans non- 
servicc-connected disabilities, and 

* r W hereas, it would be false economy to de- 
prive the veterans with service-connected disa- 
bilities of the finest medical care , therefore, be it 
“Resolved, that the Medical Society of the 
State of New York importune the President of the 
United States and tho Administrator of Veterans 
Affairs to continue and augment the present 
’hometown’ medical care program, and be it fur- 
ther 

“Resolved, that the delegates from the 
Medical Society of the State of New York are 
hereby instructed to present a resolution to the 
House of Delegates of the American Medical 
Association urging the same consideration for the 
veterans of the entire United States " 

Speaker Andresen That will be referred to the 
Reference Committee on Report of the Councd. 
Part VIH, which is taking up Veterans Affairs, ana 
at Dr Bauckus' request w ltn the permission of the 
House, if there is no objection, we will call on Dr 
Lane for the remarks which Dr Bauckus said will be 


a help to us m introducing this resolution If there is 
no objection, I will call on Dr Lane 

Section 82 (See 1SS) 

Veterans’ Care in Civilian Hospitals 

Dr Benjajhn M Bernstein, Kings I have 
another resolution on a similar subject, and we may 
save time if we hear this first before Dr Lano gots 
started 

Speaker Andresen How long is it? 

Dr Bernstein It is very short It will only 
take a second 

Speaker Andrfsi n Very well, let us have it 
Dr Bfrnstein It is on the same subject, 
Veterans’ Care in Civilian Hospitals, and reads 
"Whereas, the present practice permits any 
physician practicing in the State of New York to 
care for a veteran for a servioo-connected con- 
dition at home or office, and 
“Whereas, the present practice, except in 
isolated instances, does not permit the physician 
canng for this veteran to extend such care to a 
civilian hospital thus interfering with tho con- 
tinuity of care given to tho veteran by his phj bi- 
cian, beit 

“Resolved, that the Veterans Administration 
be requested to modify this practice in such a way 
as to permit the continuous care of the veteran 
by tho physician of his choice, eithor at the 
veteran’s home, at tho doctor’s office, or in any 
civilian hospital in which the physician usually 
cares for his own private patients ” 

Speaker Andresen This also is referred to the 
Reference Committee on Report of the Council, 
Part VII 

Now Dr Lnne may w e bear from you? 

Section 83 

Remarks by Dr Frederick Lane, Chief of the Out- 
Patient Division of the New York State Veterans 
Administration 

Dr Frederick Lane I would like to presont 
some charts 

(Chart) This is w hat the Medical Care Plan has 
done between September 16 and March 31 , 116,000 
veterans were authorized care at a cost of S3, 100,- 
000 You can examine these in detail downstairs 
m the exhibit 

(Chart) Broken dowm by districts, the New York 
region, the Greater Now York area, weekly author- 
ization, 2,500 is up on top hero, veterans authorized 
weekly, S120,000 per week The first decreaso hero 
was because the greatest number of vetorans had al- 
ready been sent out for care, and a large number of 
them were oured in a short period of time This de- 
creaso, which I would rather worry not too much 
about, was that little difficulty we had with the 
budget 

(Chart) Buffalo region, 2,500 veterans per week, 
S60I100 per week. 

(Chart) Albany was our smallest region The 
peak here is 1,300 veterans, average about 600, 
520,000 is the peak, now averaging about 810,000 
per wook 

(Chart) The Syracuse Office was opened in Janu- 
ary, for the Syracuse region, $20,000, S15,000 on the 
average, about 800 veterans authorized care por 
week 

(Chart) This plan of New York State shows the 
location of the authorizing physicians in tho various 
counties The red stars are the authorizing phy- 
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slofana tbo blue stars are the coordinators, the men 
who aro employed by tho Medical Caro Plan to 
supervise the othlcal conduct of tho physician par 
ticlpants As far as I know, tliero are onlv two plans 
of tala kind In tho United States New \ orh and New 
Jersey and from tho latest information from those 
who have observed tho various plans they feel that 
most satisfactory from the point of view of physicians 
ts tho New York Plan 

(Chart) This Is something non In veterans’, or lu 
Federal affairs one single pago for the authorization 
for treatment, tho certification for treatment tho 
physician s bill and Invoice all on ono sheet of paper 
(Applause) 

(Chart) This map shows tho various plans In 
operation throughout tho United States. The first 
the orango color have contracts with intermediaries 
These aro paid a percentage. In Michigan, I think, it 
Is 8 or 10 per cent that is paid to tho In termed! ar> 
There aro two that are I ntcnnediarkw New York anti 
Now Jersey, wliero there is no surcharge and those 
two also have coordinators Tho green are those 
whero there aro agroomenta with the state medical 
society no surcharge tho physician paid directly 

Thank you very muohl (ApplausoJ 

BrtAKCR Amdresen Aro there any further reso- 
lutions to bo Introduced? 


Section 84 (See 100) 

Head of Federal Health Department to Be a 
Physician 

Dn. Leo F Scmrr Clinton. This resolution la 
merely to emphaalxo a certain point In tho report of 
tho Planning Committee for Medical Policies and to 
restate for tho rocord tho policy of the Medical 
Soeloty of tbo 8tate of New York 

‘Whereas, there have boon Introduced Into the 
Congress of the United States bills having for 
thrir objective consolidation of all federal health 
activities under ono head, and there la likelihood 
that other bills for tho same purpose will bo Intro- 
duced, and 

Whereas, tbo methods proposed for effecting 
tho consolidation of these activities vary In the 
various bill*, particularly as to tho administrative 
setup w hereby In some instances the health activi- 
ties aro only a subordinate port of somo other de- 
partment bolt 

Rooked, that tho Medical Society of tho 
State of New York beliovos It to be to tho best 
Interests of tho people of this country that all 
Federal activities having to do with tho public 
health be consolidated under ono hood ana that 
such consolidated body be tot up as an Indepen- 
dent body under tbo administrative direction of a 
physician and not be consolidated as part of a 
department having other functions In addition to 
tho public boalth. ' 

SrEAXiER Amdreser Referred to Reference Com- 
mittee on Report of the Council Part IX, Legtala 
tion. 


Section 86 (Sceltl) 

Medical Practice Committee 
Dr. Dwight V Needham Onondaga. Thiarosolu 
tion la Introduced on behalf of the Workmen a Com- 
pensation Committee of the Onondaga County Medi- 
cal Soeloty While it has already been stated In 
other words I would liko to repeat It 

W HEBEAa, the county medical societies In the 
State of New l ork are boat qualified to determine 
tbo qualifications of pbyilclan as well as to cany 


on fho other functions devolving upon the 
medical profession under tho Workmens Com- 
pensation Law, Including the arbitration of 
medical bills and 

* 'Whereas, these functions aro carried on today 
efficiently ana promptly in thcrao counties having 
a population of less than ono million, by the Work 
men's Compensation Committees of the County 
Societies without expense to tho State and 
Whereas those functions wore taken away 
from the commit teas of the medical societies in 
those counties having a population of ono million 
or more and were given in 1944 to a Medical 
Practice Committee appointed by tho Chairman of 
tbo Workmen a Compensation Board, and 
“Whereas this Medical Practice Committee 
has not been able to independently carry out 
these functions suoocesfully and has had to depond 
upon the cooperation and assistance of tho Work 
men a Compensation Committees of tho countv 
societies, therefore bo it 

1 1 Resolved, that the Council of the Medical 
Socioty of the 8tate of New York, through Ha 
Committee on Legislation, bo instructed to pre- 
pare and introduce legislation calling for the 
abolition of tho Medical Practice Committee and 
tho restoration of its functions to the respective 
county societies.” 

Speaker Andreben Referred to tho Reference 
Committco on Report of tbo Council Part V, Work- 
men s Compensation 


Section S6 (See 11 D) 

Practical Nursing 

Dr. M R. Brad .her Orange I am directed by 
tho Medical Society of Orango County to present 
this resolution on Practical Nursing 

“Whereas the availability of propcrlj trained 
nurses is obviously inadequate to accomplish 
hospital and private home requirements and 
when available such services are costing beyond 
tho financial capacity of the majority of patients 
and 

'WncREAB. an estimated two thirds of tho 
population of tho oounty desire and need simple 
nursing and housekeeping assistance during illness 
such as is customarily rendered by acceptable 
practical nurses at charges commensurate with 
av erag e family Incomes, and 

‘Whereas aooeptablo practical nurecs can be 
developed through approved training schedules 
covering essentials of nursing care either in 
rocognixod hospitals or under personal guidance of 
practicing physicians and such practical nurses 
can and do become ablo assistants to physicians 
within tho financial capacity of the average family 
and 

‘Whereas, Now York State — Chapter 472 of 
the Laws of 1938 — amending tho Education Law 
has prohibited practical nursing except by 
trained graduates of nlno months Instruction at 
special schools and In view of the roquost of the 
Board of Regents that tho law be repealed, has al 
moat wholly failed to produce a sufficient number 
of practical nuruos ana oloarly soems to bo against 
the public interest and 

‘Whereas, all tho other states of tho union 
permit practical nurses to function under tbo 
supervision and responsibility of tho practicing 
physician anH twelve of them have abandoned 
compulsory licensure, therefore, bo it 

Rooked that tho Medical Society of Orange 
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County request the Medical Society of Now York 
State to take action leading to the repeal of this 
law ” 

Speaker Andresen Referred to the Reference 
Committee on Report of the Council, Part XII 
Are there any further resolutions to be presented? 


Section 87 (See 118) 

To Provide a More Adequate Supply of Hospital 
Nurses 


Dr Henry E McGarvet, Westchester This 
resolution is from the Westchester County Medical 
Society, the subject being “To Provide a More 
Adequate Supply of Hospital Nurses” 

“Whereas, thore is a nation-wide nurse 
shortage of alarming proportions, with recently 
compiled statistics indicating a national deficit of 
40,000 nurses, 16 per cent of the hospitals in the 
United States with closed beds and 33,000 beds in 
our hospitals unavailable because of the nurse 
shortage, and 

“Whereas, in the month of April, in New York 
State, hospitals reported 1,831 closed beds and 
waiting lists of 8,463 patients, primarily because of 
nurse shortages, and 

“Whereas, the national enrollment of 31,000 
students m approved schools of nursing in 1946 
was some 13,000 fewer than the schools sought, 
and approximately 40 per cent fewer than the 
1945 enrollment, and 

“Whereas, this trend and the actual shortage 
are of serious concern to the nation’s health, and 
“Whereas, the use of the bedside worker 
framed to perform many routine tasks in the care 
of bed patients in hospitals has been proved by 
wartime experience in both military and civilian 
hospitals to be an acceptable expedient to supple- 
ment the services of available graduate profes- 
sional nurses to the advantage of the patient's 
care, and 

“Whereas, the New York State Board of 
Nurse Examiners, while licensing practical nurses 
with requisite training and qualifications, pro- 
hibits the training of practical nurses in any 
hospital maintaining a school for the training of 
graduate professional nurses, and 

“Whereas, the best facilities for the training 
of thoso concerned with the care of the sick are 
generally to bo found in those hospitals with 
approved schools of nursing, and 

“Whereas, short orientation courses for so- 
called attendants, or nurses-aides, do not appear to 
offer a satisfactory solution to the problem of 


better and more adequate bedside care, now, 
therefore, be it 

“ Resolved , that the Medical Society of the 
State of New York go on record as endorsing an 
extension of the training programs for practical 
nurses in addition to its continued efforts to in- 
crease the available supply of registered profes- 
sional nurses, and be it further 

“Resolved, that the standards for these train- 
ing programs for practical nurses be mam tamed at 
the present acceptable levels prescribed by the 
Stale Education Department, and be it further 

" Resolved , that the Medical Society of the State 
of Now York, in cooperation with the State Board 
of Nurse Examiners and the New York State 
Hospital Association, seek liberalization of the 
interpretation of existing laws so as to permit the 
training of practical nurses in all hospitals now 
conducting training schools for registered, pro- 
fessional nurses, and be it further 


“Resolved, that the Medical Society of the State 
of New York urge the establishment of training 
programs for practical nurses in approved hos- 
pitals not at present conducting a nurse training 
program of any sort, and be it further 

“Resolved, that the American Medical Associa 
tion be petitioned to take similar action urging 
similar stops nationally, with the offer of active 
collaboration with other national bodies concerned 
with the training of nurses ” 

Speaker Andresen Referred to tho Reference 
Committee on Report of the Council, Part XII, of 
which Dr Joseph Gcis is the Chairman 

Section 8S ( See 128 ) 

Medical Economics m Medical Schools 

Dr William B Rawls, New Yorl The subject 

of this is “Medical Economics in Medical Schools” 
“Be it Resolved, that the House of Delegates of 
the Medical Society of the State of New Yoik 
instruct its delegates to tho American Medical 
Association to introduce tho follow mg resolution 
“Whereas, the training of medical students is 
to a great extent under the direction of full-time 
teachers who are not, and m many instances were 
never engaged in the practice of medicine, and, 
therefore, are frequently not acquainted with or 
not in sympathy with tho view point of the prac- 
titioner of medicine on socio-economic problems, 
and 

“Whereas, at a previous meeting of the House 
of Delegates of tho American Medical Association 
it was requested by tho House that courses in 
economics bo established m medical schools as 
soon as feasible, and 

"WnEREAB, such a program was delayed In 
the onset of war, therefore, be it 

“ Resolved , that tho American Medical Associa- 
tion, through proper channels take nctivo steps 
to insure the presentation to all medical students 
in the United States of the viewpoint of the prac- 
titioner of medicine on socio-economic problems, 
and be it further 

“Resolved, that the American Medical Associa- 
tion assist in the preparation of the matenal, the 
securing of speakers, or in any w ay that is deemed 
necessary, to further the institution of such a 
program at the earliest possible date ” 

Speaker .Andresen Referred to the Reference 
Committee on New Business B, of which Dr 
Frederick W Williams is tho Chairman 

Section 89 (See 126) 

Request for Opinion Regarding Compensation 
Ratings of Physicians 

Dr Porter A Steele, Erie I ha\e been re- 
quested by the Medical Society of the County of 
Erie to present these two resolutions proposed by 
the Compensation Committee, one being a request 
for opinion regarding compensation ratings of 
physicians as affected by the new Iy enaoted law re- 
garding such ratings 

“Whereas, tho 1947 State Legislature enacted 
a law which permits the Chairman of the Work- 
men’s Compensation Board to review and revise 
the compensation ratings of physicians, and 
“Whereas, the Chairman may use this power to 
revise ratings granted before the effective date of 
this now law, therefore, be it 
“Resolved, that the counsel of the Medical 
Society of the State of New York be called upon to 
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render to the physicians of this 8tato a legal 
opinion as to vhothar this new law applies to 
ratings granted before tho law was enacted. 
Speaker Andresen Referred to tho Reference 
Commit too on Report of the Council Part X, Work 
men a Compensation. 

Section 00 (See 99) 

Status of Employment of Radiologists by Hospitals 
on Salary 

Dr. Porter A Stub lb Ene The second con 
corns the status of employment of radiologists by 
hospitals on salary 

' Whereas, the 1947 Stato Legislature enacted 
an amendment to 8cction 13-c(2) of the Work 
men a Compensation Law which permits hos- 
pitals to employ radiologists on a salary basis and 

Whereas, tills now law is Inconsistent and in 
conflict with Section 1201-1 of tho Education Law 
and Section 13-d(2g) of the Workmon s Compen- 
sation Iaw which prevent hospitals from omploy 
ing radiologists on a salary basts and 
"Whereas, these statutes will rosuit in a great 
deal of confusion in the minds of radiologists as 
to whether they may accept a salary therefore, bo 

Retolred that tho counsel of the Medical 
Society of tho 8tnto of New \ ork take legal steps 
to secure an interpretation of the statutes relating 
to the permissible financial relationship between 
hospitals and radiologists. 

Speaker Andersen Roforrod to the Reference 
Committee on Report of tho Council Part IX, of 
which Dr Andrew A Eggs ton is Chairman. 

Are there any otbur rwolutions? 

Section BI ($#117) 

Training of Medical Technicians 
Dr. Alex. Newlands, Wetlcheslcr This rocolu 
tkm Is introduced by the County of Wes tch os tor and 
concerns the training of modi cal technicians 

"Whereas, it Is self-evident that an essential 
element of good medical care rests In a large de- 
gree upon conscientious and well-trainod medical 
technicians and 

W he Reas very few oolleges or universities in 
this State offer suitable oducatlonal programs for 
the training of medical technicians, now t bore- 
fore, bo It 

Rescind, that tho Medical Socle ty of the 
State of New York memorialize tho colleges and 
universities of the State, urging them to establish a 
four year curriculum for the training of medical 
technologists including a minimum of one year of 
supervised practical experience In an approved 
hospital and which will load to a degree in Medl 
cal Technology and be it further 

Resolved, that consideration be given to a limited 
program consisting of one year Tn basic courses 
and one year of practical hospital training, in 
which certification may be granted as a Junior 
Grade Medical Technologist/ 

Speaker And riser Referred to the Reference 
Committee on New Business C of which Dr 
Theodore J Curphoy Is the Chairman. 

Section 92 (See 5) 

Report of Reference Committee on Reports of 
Secretary, District Branches, and Censors 
Dr. Elton It. Dickson Broom* Concerning the 
Report of the Secretary your Reference Committee 


commends tho efficient and businesslike manner In 
which the office of Secretary has been oonductod 
under the leadership of Dr Walter P Anderton. He 
has given unatintingly of his timo and talents In 
representing our interests within the Society by 
regular attendance at Council and committee meet- 
ings In addition to these regular duties, he has 
officially visited several national medical croupe and 
workeuon two important committees msstoffiaa 
good example of the teamwork nocoswy for smooth 
functioning of an office which is so Important in 
carrying on our Society business 

In his report it Is gratifying to note the election 
of 1 SS5 now members during 1946 and the reinstate- 
ment of 251 mombers. Deducting deaths and re- 
signations the net increase for tne year is 1 476 
members a notable accomplishment It is do- 
piorabfo that from this number must bo subtracted 
188 members dropped for nonpayment of duos. It Is 
difficult to understand why f\ny member should not 
meet his financial obligation to the organization 
which is so essential in protecting his interests and so 
Instrumental in keeping 1dm abreast of medical 
program 

It Is agreeable to note that the Secretary listed 
in his report 25 honor societies, oil of whoee mem- 
bers paid their dues for 1946 It would seem appro- 
priate that each year the Stato Secretary's office 
should officially mako acknowledgment to tho local 
treasurer of an honor sooietj It is he who bears tho 
brunt of collecting dues 

A our Commit too is happy to learn that tho long 
awaited Medical Diredory will soon bo in our hands 
We recognize the many difficulties which ha\o been 
surmounted in its publication. Its arrival will be 
welcomed by all members since there have been 
many changes since the last Issue In view of 
mounting coets means should be found to supple- 
ment it without compiling a new edition. 

Your Committee on behalf of tho Society wishes to 
extend Its appreciation to tho Publication Commit 
tee The fino work of editing a Journal which Is 
constantly expanding its scope and usefulness the 
publication of outstanding medical and scientific 
papers and the various departments will oh keep our 
membership informed on pertinent medical affaire 
deserves our highest commendation. 

Our Society is to bo congratulated on the election 
to membership on the Modical Grievance Com 
mlttoo of the New A ork State Education Depart- 
ment of two outstanding physicians, Dr W illiam ^ 
Street, of 8yraci»o. and Dr Clarence P Thomas of 
Rochester, who will represent our interests well on 
this most important committee. 

Dr Robert Hannon, as Executive Officer in A1 
bany. has maintained a vigilant attitude over the 
ever Increasing legislative proposals which concern 
medical practice. Ho has displayed fino acumen in 
combating legislation detrimental to our interest* 
and has been Instrumental in securing enactment of 
legislation sponsored bj our Society It would be 
wmlffl not to mention the fine work of the Lcgislattvi 
Committee, under the chairmanship of Dr Harry 
Araoow, which works hand in hand with the Execu- 
tive Officer and tho component medical sock) ties. 

A our Committee Is proud that in capable hands 
the office of Secretary is carrying forward the tradi 
tions of tho work so important to proper functioning 
of the New A ork State Medical Sociotv 

Mr Spoaker I ask the approval of tnia portion of 
the report, and I ao move. 

Dr. Frederick S Wetiterell, Onondaga I 
second the motion. 
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Speaker Andresen The approval of this por- 
tion of the report is before you for discussion 

Dr James R Reultng (Treasurer) In the Refer- 
ence Committee report, if I understood correcth , 
there was a recommendation that some way be 
found to issue a supplementary edition to the 
Directory If my memory is correct, the Council has 
already gone on record as directing that immediate 
steps be continued for the issuance of a new directors 
probably a year from now That part of the re- 
port, if adopted, would negate an action of the 
Council 

The Council took that action, I behove, because of 
the enormous amount of work and the question of 
personnel that needs a lot of training in. order to 
accomplish the thing with a minimum cost 

I would like to hear some more discussion on that, 
probably from Dr Kosmak or Mr Anderson, who 
could probably give you more information on it than 
lean 

Speaker Andresen Dr Kosmak, do you want 
to discuss this? 

Dr Georoe W Kosmak I am very sorry I 
know that my hearing is somewhat defective, but I 
think <t would be good enough if the microphone 
worked I don’t know what Dr Reuling wants me 
to discuss 

Dr Reulino I will ask the Chairman of the 
Reference Committee to reread it 

Dr Dickson "In view of the mounting costs, 
means should bo found to supplement it (the 
Directory) without compiling a new edition ” 

Dr Kosmak That is rather a difficult order 
The Publication Committee has already under way 
the continuation of a directory pubhcation by mak- 
ing arrangements for the retention of a skeleton 
staff during the interval between the issues of the 
Directory It was felt in order to keep this informa- 
tion up-to-date, it would be necessary to publish a 
new volume every year Tho publication of new 
volumes in that way will not necessitate the amount 
of corrections, etc , that were found necessary at the 
time such a long interval elapsed between the two 
dates of publication N ecessanly , when there is such 
a long span, a good many changes have to be en- 
countered We feel that the present volume may 
contain what might bo regarded as errors, but that is 
something that cannot bo avoided because we had to 
have a date after which no further corrections 
would be received, but this matter will be taken care 
of in subsequent issues I trust that explains it 

We realize, of course, the great increase in the 
costs of this particular volume, but we hope by the 
continuous publication of the Directory a great 
many of these costs will not be duplicated It was 
very difficult during this war period to organize a 
satisfactory staff because of the difficulties in secur- 
ing appropriate personnel, but I think that Mr 
Anderson and his staff have done an excellent piece 
of work. 

The lateness of the issue must, of course, be 
attributed to printing difficulties and to the lack of 
the paper supply and labor for binding the volume 
We have a dummy copy on exhibition down at the 
Journal exhibit, and we trust that with good luok 
the Directory may be issued some time during the 
coming month 

Dr Dickson May I ask you a point of informa- 
tion ? When w ould y ou plan to publish a new edition? 

Dr Kosmak The idea is to publish a new edition 
every year 

Dr. Reuling Might I ask the permission of the 
House for Mr Dwight Anderson to speak? 


Speaker Andresen Is there any objection to 
having Mr Anderson speak? Hearing none, will 
you proceed? 

Mr Dwight Anderson Mr Speaker and Mem- 
bers of the House of Delegates, since 1941, as you 
men all know, and as you are fully aware of from the 
many questions that have been asked by you of us, 
there has been no edition of the Directory of the 
Medical Society of the State of New k ork until the 
forthcoming issue which will come from the binders 
in June During this period tho Pubhcation Com 
mittee, of which Dr Kosmak is Chairman, has made 
every effort to study other possible ways of supple- 
menting this Directory in order to fill this gap I see 
some of the men present who have been particularly 
interested in this special matter because, logically 
and naturally, their telephone numbers are wrong, 
their addresses aro wrong, and their listings do not 
comprehend some of the Societies which they have 
joined and some of the additional and different work- 
men’s compensation ratings that have been given to 
them We have gone fully into the matter of the cost 
of publishing supplements from time to time With 
the practical impossibility of getting paper during 
the war, and the difficulty of securing clerical help, 
it was considered to be simply impossible Now, 
however, we meet with a little different situation in 
which it is possible that in 1948 the paper situation 
will clear up 

I may say this to you that the paper situation 
today is worse than it was during tho war for the 
reason that when the limitations of the Government 
had been, removed pnnting plants, in order to bo 
supplied with paper, especially those getting out 
current periodicals, purchased paper factories to in- 
sure thoir supply It is almost impossible to in- 
crease tho amount of paper we aro able to got, and 
wo were quite fortunate m getting 50 tons for the 
Directory, which wo finally did succeed in obtaining 
From the best I can loam, the paper situation will 
not clear up until 1948 

In a supplement to tho Directory there would be 
practically no income You could not sell it, as we 
do the Directory — we have already sold 1,400 
copies of the Directory — to outside people other 
than the mombors at a charge of $12 60 per copj , 
and we may soli more These matters of income and 
advertising all reduce the cost to the Society Even 
at that, with the rising cost of labor, the increasing 
cost of paper, and the increase in tho cost of binding 
and everything else — it has gone up to twice the 
former cost or one and one-half depending upon the 
particular item — it did not seem to us feasible (and it 
does not seem to me to be feasible) to publish a 
supplement 

Assume that a supplement were published subse- 
quently, then you have the original directory plus a 
supplement, plus another supplement, plus another 
supplement, plus another supplement, until we feel 
that this deficit, which is twice the deficit of 1941 
that the Society bears for the 21,200 copies of a book 
costing us more than $2 50 apiece just to print, will 
even be greater If you get these supplements out 
regulariy, there is this question involved You got 
out your original directory, the full volume, then you 
get a supplement out, qua terly, semi-annual, or 
annual, and you have several supplements lying on 
your desk, so you have to look up your man in the 
main directory, and thon you have to look him up in 
supplement one, and then you have to look him up ui 
supplement two. and then you have to look turn up 
in supplement three, all of this, we will say, before 
the next Directory comes out, and are you going to 

be satisfied with all of this detail? 
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b urthormore Is your secretary going to have 
those two three or four auppiemonta and the 
original directory handy wbenyou want to find bo mo- 
body 7 

After talking with a number of mem and visual- 
izing tbo men who use the Directory Bitting there and 
endeavoring to look up something in it, we folt It 
would bo hotter less expensive in toto and a greater 
convenience to the doctor to wait until a now and 
complote edition wore published 
I can add this To take care of tho compilation 
problem we have had to augment our staff con 
ilderably W o have had to add at least double tbo 
number of girls When wo are performing the net of 
sending these cards to tho press which is an ad 
ditional card to the membership flies that work has 
to be practically continuous, and those salaries have 
to be paid right along so altogether we decided 
wo would prefer to recommend that there bo a more 
frequent edition of the Directory than that the 
supplement idea be adopted Thank you! 

Speaker Andreses Thank you Mr Anderson! 
Dn. Keuunci As nn amendment to tho motion, I 
movo to delote that part of the report which deals 
with the publication of a supplement to the Direc- 
tory 

Tho amendment was seconded and as there 
was no discussion. It was put to a vote and was 
carried 

8peaker And re bek The amendment to delete 
has boon passed so now We havo the original motion 
as nmondod before us for consideration. 

Dr. Dickson I move for the approval of this 
portion of tho report with tho deletion. 

Tho motion, as amended, was put to a veto, 
and was unanimously carried. 

Dr. Dickson Regarding the Report of the Dis- 
trict Branches tho District Branches during 1040 all 
hold their regular meetings, presenting varied and 
extremely Instructive programs cm current medical 
subjects. They brought to many Individual phyil 
clan* whose busy lives preclude vialUng our teaching 
centers a day of exceptional postgraduate Instruc- 
tion. 

When one reviews attendance, your Committee 
feels that greater publicity shoufa be made through 
the local societies to secure the presence of larger 
numbers of physhdana at thoso meetings Tho use of 
the panel typo of discussion with several outstanding 
medical speakers as moderators may bo one answer 
to this question. Several viewpoints would be pre- 
sented, thus interesting men In tho various special- 
ties In addition to the general practitioner 
Your Committee also notes that tho President and 
Secretary as well as many other members of our 
official family attended all these meetings This 
offered opportunity for your state leaders to meet 
and dismiss sectional medical problems with local 
society members The members In turn learned bow 
the State Society protects their Interests 
Tho Woman a Auxiliary has been represented at 
all mootings and has extended its activities by 
Interesting local groups In forming new auxiliaries. 
Your Committee feels that tho Auxiliary groups havo 
made a fine contribution to medical progress under 
the leadership of unselfish and wel Unformed women 
Your Committee believes that the District 
Branch meetings mako a fine Intermediary organixa 
tion between tho local societies and the State 
Modlcal Society Their activities should bo aug 
men ted. 

Mr Speaker, I ask for approval of this portion of 
the report, and I so move. 


The motion was seconded, and as there was 
no discussion. It wna put to a vote and was unani- 
mously carried 

Dn. Dickson Report of the Board of Center 
lour Committee is happy to report that it was not 
noccssary to review a report of the Board of Censors 
there being none This implied that no cases wore 
brought before the Consors for consideration. 

Mr Speaker I ask for approval of this portion of 
tho report and I so movo 

The motion was seconded, and as there was 
no discussion, it was put to a vote and was unani 
mously carried 

Dr. Dickson Now I movo for the approval of the 
report as a whole with the deletion already actod 
upon. 

Tho motion was seconded and as there was 
no discussion. It was put to a vote and was unani- 
mously carried 

Section &$ (Set 9) 

Report of Reference Committee on Report of 
Council— Part I Postgraduate Education 

Dr. Charles F Rourke Schenectady We note 
that inatruotion in a wide varioty of subjects was 

f irovidod by speakers soiooted by this Committee be- 
ore county medical societies hospital staffs, and 
other medical groups 

Close cooperation was maintained with the State 
Department of Hoalth, giving further evidence of the 
desire of this Society to cooperate with all depart- 
ments of the State Government in matters pertaining 
to Medicine 

W e further noto that a rr an go monte were made for 
ainglo lootures or a series of lecture* for 34 county 
medical societies or academies of medicine, totaling 
142 loot urea in all. and for 34 regional meetings and 
teaching days. Tho area covered includes practical!} 
every part of the state. 

"Hour Committee recommends that the House of 
Delegntos commend Dr Mitchell and hla Com 
mittee for ths marvelous work they have done in the 
past, and that we assure them of our wholehearted 
aunport for their work In tho future 

Your Reference Committee recommends that the 
report of Dr Mitchell and his Committee on Post- 
graduate Education bo accepted and I so move. 

The motion was seconded and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried. 

Section 94 

Report of the Reference Committee on Report of 
Council — Part XI Publication, Medical Publicity 
and Contract with King* County Medical Society 
Dr. Eugene H Coon, Natsau The Reference 
Committee on Report of Council, Part XI Publica- 
tions and Publicity submits the following report 
Publiealiont Your Reference Committee has con- 
sidered the report of the Council on Publications and 
read the reports of tho Council Committee as re- 
po r tod in the minutes of tho Cornell meetings and 
published In the Journal. We approve of the 
attractive appoarance of the Journal. We are 
especially pleased with the appearance of the Con 
yen tion Issue 

Your Comm it too wishes to comment favorably on 
the content of the Journal. The popular features 
Conferences on Therapy and Clin] cop* tho logic 
Conferences, havo been continued and several new 
departments havo boon added These deal with 
Modlcal Care Plans, Veterans Administration, 
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Council Meeting minutes, and others These should 
serve to interest our members and keep them in- 
formed about the Society’s diversified activities 
, The Editorial Board notes with pleasure “that 
our editorials have elicited critical responses from 
readers and that an increasing number have been 
quoted in the newspapers ana other periodicals " 
Your Committee concurs in this pleasure and be- 
lieves it is enjoyment well earned, the result of the 
careful supervision of the department the frequent 
meetings of the Board, the expanded field of edi- 
torial writing and, finally, the excellent choice of 
editorial material 

In this regard your Committee would direct your 
attention anew to a paragraph in the Report of 
Reference Committee on Report of Council Part XI 
Publications for 1946, Dr George C Adie reporting 

' “Your Committee has discussed a new feature 
which might be added to the Journal This may 
be called '’Signed Editorial Articles ’ This section 
( would give members of the profession and recog- 
nized experts an opportunity to express them- 
selves on current medical problems The adoption 
of sucha plan would in no way alter or be a substi- 
tute for the present editorial material It is sug- 
gested that space be made for articles which 
appear to be above tho plane of letters to the 
Editor or personal communications All material 
submitted as a signed article would be under 
direct control of the editorial staff and printed at 
its discretion ” 


This Committee also suggests that this feature 
be given due consideration by the Editorial Board 
and the Publication Committee 

Your. Committee is very aware of the acute 
shortage of paper for tho publication and of the 
printing difficulties and joins with the Publication 
Board in ashing authors to bear with them 
We note that the Publication Committee is slowly 
but surely conquering the many obstructions which 
bar the way to a new directory This is a tre- 
mendously difficult undertaking in these times, but 
we are assured that the Directory wdl be distributed 
this year Juno, 1947 A copy for your inspection is 
on exhibition in the State Society exhibit m the lobby 
of the auditorium Your Committee recommends 
that a skeleton staff be retained and steps taken to 
publish the Directory annually 

Your Committee joins with the Council Commit- 
tee in acknowledging the efficient and conscientious 
work of Mibb Wilfma L Simmons and her assistants 


in the editorial office, of Mr Dwight Anderson, 
Business Manager, and his associates, of Dr 
Laurance D Reciway and Dr Armitage Whitman in 
preparing then informative editorials, and of Miss 
Doris K Dougherty and the members of her staff 
This spirit of coojieration is not felt by the Council 
alone, it permeates outward and manifests itself 
in all parts of the Society, registration desk, district 
branch meetings and in county society contacts 
The entire Medical Society of the State of New York 
is indeed fortunate to have such loyal workers 
And, finally, your Committee recommends that 
the House of Delegates oontinue this special com- 
mittee working under the supervision of the Councd, 
and that the House give the following directive as to 
the continuance of its personnel 


“The Publication Committee shall consist of 


the Secretary, the Treat urer, tho Executive 
Secretary, the Managing and Literary Editors, 
and one member of tne Board of Trustees to be 
appointed by the President of the Society after 


consultation with the Chairman of the Board of 
Trustees ” 

I move tho adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vole, and was unam 
mously carried 

Dr Coon Medical Publicity Your Reference 
Committee wishes to call your attention especially to 
the ever widening field of activities of the Publicity 
Committee 

Under their guidance, press releases on many 
topics have been prepared, such as tho addresses of 
our late President Hale before the several distnot 
branches, tho organization of Veterans Medical 
Care Plan, Inc , by the Sooioty and tho Veterans 
Administration, and abstracts of scientific papers 
which were a part of tho 1946 meeting 
During the 1947 session of tho Legislature the 
Committee prepared and distributed reprints of 
“Can Chiropractic Cure?” from Hygeia, Apnl, 1946, 
and Readers Digest, June, 1946 In addition they 
prepared handbills which stated our reasons for 
opposing the chiropractic bill Two representatives 
of the Publicity Committee were sent to our key 
cities to aid the county societies 
Efforts are being put forth to establish speakers’ 
bureaus in tho various county societies This is a 
commendable project which should be ombraccd by 
ail societies A most valuable aid is a 64-page 
booklet, “Check and Double Check on Sickness In- 
surance ’’ Over 1 1,160 copies have been distributed 
W e recommend that every doctor read it 
The Nows Letter has been published several times 
during tho year This is an important service and 
we recommend that it be continued 
We also note and approve of tho assistance given 
by the Publicity Bureau to the preparation of several 
articles published In national magazines Collier’s, 
Harper’s, Reader’s Digest, Hygeia, Vital Speeches, 
and others 


We have read the supplementary report of the 
Council Committee on Contract with Kings County 
Medical Society 

We agree that “the Editor of tho Journal should 
be privileged to state to whom books should bo sent 
for review, that the books remain in tho hands of the 
reviewer, and, furthermore, that the Editor of the 
Journal should have ready for reference all journals 
received for a definite period ” 

These requests necessitate a modification of the 
contract In order to accomplish this your Refer- 
ence Committee recommends that tho Board of 


Trustees of tho Medical Society of the Stato of New 
York sit with the Comitia Minora of tho Kings 


County Medical Society and take steps to modify 
the contract nith Kings County to terminate the 
agreement entered into m 1904 

4s regards the second recontmendation of the 
committee “that the Medical Society of the State of 
New York subscribe to such journals as tho Publica- 
tion Committee considers necessary for its editorial 
use.” your Reference Committee after consultation 
with the Editorial Board feels that it is unnecessary 
I move the adoption of this portion of the report 
Dr. Frank LaGattuta, Bronx I second the 
motion. 


Speaker Andresbn This portion of the report is 
before you for adoption Is there any discussion? 

Dr. John J Masterson ( Trustee ) The Modical 
Society of the County of Kings entered into a con- 
tract with the Medical Society of the State of Now 
York many years ago, and the effect of that contract 
was that all books received by the Society as a result 
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of exchange In the Journal, should be reviewed by 
the Kings County Medical Socle tj , and tho reviewer 
would return the book to our Society after tho book 
was reviewed This contract was entered into 
thirty or forty-odd years ago Wo have fulfilled our 
part of tho contract to the letter All of the books 
that have boon returned to us go into our library 
As you know, wo havo in Kings County our own 
building and In It is housed one of the largest 
mcdicaTlibrarioa in the United States 

I would like to know If this resolution in any way 
violates that contract As I understood the resolu 
tlon as presentedrtho books could now be sent to any 
reviewer by tho Editor and the reviewer retain tho 
book I say that is In violation of the contract and 
should not be passed 

Dr. Georqb W Kobmak (Editor) My attitude 
on this arrangement 1 want to assure you is entirely 
an impersonal one but lot mo remind you that when 
this contract was made forty three yea re ago. the 
status of the New A ork Stats Journal or Mfa>i 
one was entirely dlfforent from what it is today 
It seems hardly fair to Insist that a provision of a 
contract made so many years ago under entirely 
different clrcumstanocs should be imposed upon the 
Editorial Committee at the present time Wo have 
every sympathy with the Kings County orgnnlxa 
tion which desires to develop Its medical library, but 
I fail to see why this should bo done at the expense 
of tbo State 8oclot} 

When that contract was made, let me remind you 
that was at a time when tho kings County 
Society published a medical journal (I forgot the 
name of it, but it was published in Brooklyn), and it 
was agreed that the publication of this journal would 
ceasoso that it would not compete with the Journal 
of the State Medical Society Well, since that time 
the Journal of the State Medical Society has in- 
creased to such a degree that the oompotitlon need 
no longer be feared. 

As for these book reviews. It soema rather un 
reasonable to restrict an activity of this kind to the 
mombers of one of our constituent societies As it Is, 
wo publish a note in the Journal that all books for 
reviow are to be sent to the offices of the Kings 
County Medical Society and that has been going on 
for years. It is difficult for the Editorial Offioe to 
keep track of thwo books. A great many of them are 
sent direct to the County Society yet the Editorial 
Committee is responsible for disseminating to the 
publishers of each book two copies of tho Journal 
in which the review appears. We endeavored a year 
or so ago to dovolop a file of all books received but 
we fina it rather difficult because we do not receive 
any notification from the Kings County Society of 
their receipt. That Is Just one of the Little difficulties 
which may. of course, be overcome, but our main 
contention la that tho review s of books should not 
be limited to the members of one county society It 
seems to me that the entire medical profession of the 
state should bo called upon to review books for the 
Journal. 

As to the keeping of these books it Is the custom 
of every medical journal to allow tho reviewer to 
make whatever disposition of the book that he want* 
to make If the men are delegated to review certain 
books and want to return them to tho library that 
would be their own affair but why should not a man 
living in Rochester, for example who Is equally 
qualified In that branch of medicine not bo asked to 
review a book and why should he be asked to restore 
that book to the King* County Medical Society 
Library? He may want to give It to tho Monroe 
Countv Society * Library or a man In Buffalo maj 


want to give it to the Erie County Society's Ii 
brary It eooms an unreasonable and unfkir arrange- 
ment asido from the various technical difficultiee to 
which I referred 

Dr. Thomas A. McG old rick (Past President) 
If the books as they are reviewed under the proposed 
plan remain In the possession of tho reviewer por 
raanontly they will then bo of no service to the 
editors or the Publication Commlttco of tho State 
Journal. Thoy will bo out of their possession and 
scattored over the State of New York so that the 
argument advanced by Dr Kosmak for the retention 
of the books where they would bo at the immediate 
service of tbc editors Is not practical 

One must remember that there was a contract, to 
which he refers entered into with the Medical So 
cietv of the Kings County IClngB County published 
its Journal It received books and reviewed them 
As the Editor has stated, tho State Journal was not 
In a very flourishing condition at that time, and the 
County Bociety of Kings agreed that it would review 
tho books, send them to individual mombers to 
anybody designated In the State Society and that 
tho publication of tho reviews would be in tho State 
Society Journal, and the material was to be fur 
nished to the Journal and all reviews should be 
published there if the Editor thought well of thei 
That has been going on for these many years. 

There has been an announcement always in the 
Journal of books receivod and after thoy have been 
reviewed they have bocn returned to this Library of 
the Kings County whose facilities and resources are 
at hand in the city to editors not only of our Stato 
Journal but to others and retained there. They 
are not in the possession of theeo individual re- 
viewers at any time Theplan lias worked out well 
all through the year* These reviews have boon 
made and have been published In the Stato Jour 
nal. 

Now it has been proposed, first, to make them 
available to the editorial department of the Jour 
nal. That was tho first proposition, but there wa* 
no place to store them and develop a brand new 
library for the Medical Soolety of the State of New 
k ork. They have not room enough for their own 
administrative purposes, and su oh facilities are not 
available at the present time in the City of New 
York. They do receive the journals ana then dis- 
pose of them. But this work has been done by Kings 
County and the boo la are retained in thoir library 
The agreement was made to do this work by their 
giving up entirely their journal which wa* a very 
valuable part of their work. 

I believe a committee for the State Society looked 
Into thi* matter for a year of which Dr Poet was the 
Chairman and as a result of their investigation 
recommended that while the range of revtowerb 
should be extended, the book could be sent to an\ 
body in the State, It should then be *cnt back to the 
Library of the County of Kings where it should be 
maintained in the development of this library and 
where it could be at hand for editors who are In New 
York City if the Journal la to bo published from 
there as it has been in the past, and where It would 
bo of tho greatest sorvioo to the greatest number It 
Is simply an Issue of whother a book is to be retained 
by a reviewer permanently or whother it is to be 
made available in a library which is woll conducted 
and at the servieo of all tho medical people and the 
community Itself For that reason I believe this 
resolution should bo defeated 

If one wished to emphasise that books would be 
reviewed by men all over tho State or out of the 
State if there are men of special abflit) andsldllina 
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particular subject 'very well, but having as the gist 
of it that the boohs when review ed,w hether the re- 
view is acceptable by the editor or not, should be re- 
tained in the possession of the reviewer to the detri- 
ment of the Library of Kings County is contrary to 
lone and should be defeated 
Dr Kosmak May I have the privilege of (In 
floor for a moment? 

Speaker AndIiesen Yes 
Dr Kosmak In answer to Dr McGoldnck, when 
I said these books are the property of the reviewer, 
he seems to think we have no control over the 
publication of the renews These books are dis- 
tributed on the condition that whoever gets them 
must submit a renew That is understood 

I w ant to emphasize another point that I made, 
namely, that it seems to me unfair to the member- 
ship of the Medical Society of the State of New York 
to Lave the renews restricted to members of the 
County Society of Kings The distribution of the 
books for renew at the present time is entirely out of 
the hands of the Editor or Publication Committeo 
The books are distributed locally I, for one, have 
no control over the reviewers The books are sc nt 
out to the people selected by the Kings Count \ 
group, and it seems to me that it is unfair to the 
profession of the rest of the State to adhere to that 
manner of dong things Mr Chairman f I would 
very much like to hear an expression of opinion from 
somo of the men who don’t reside in Kings County 
Dr. Ezra A Wolff, Queens I think that this 
recommendation of tho Reference Committee m no 
way affects the contractual relationship between 
Kings County and the State Society While it ex- 
presses approval of certain modifications of that con- 
tract, the recommendation actually calls for simply 
a conference between the Comitia Minora of the 
Kings County Society and tho Board of Trustees of 
the State Society From that point of view this dis- 
cussion of the details of the contract are not par- 
ticularly relevant, and I think that this House can 
safely adopt the recommendation of the Reference 
Committee and allow tho discussion between the 
Trustees and the Comitia Minora to go on with some 
view in mind of modification 
Speaker Andresen Thank you for clarifying 
that! The passage of this resolution, of course, will 
not affect the contract that has been in existence for 
forty-three years 

Dr Mabterson If there- 
Speaker Andresen We must confine ourselves 
to the rules of the Houso, one of which is that there 
can only be one discussion by one man on a par- 
ticular subject 

Dr Masterson As a point of order, Dr Kosmak 
was given the privilege of the floor twice to discuss 
this I was only going to speak just the once, but 
since you recognized Dr Kosmak twice, I would like 
to ask that that part of the report wherein it is 
stated that the reviewer would keep that book be 
read because that is m violation of our contract, and 
this House has no authority to abrogate that contract 
without Kings Countj 's agreeing to it 
Speaker Andresen There is no violation of the 
contract Do vou want to make an amendment? 

Dr Mabterson I understood that in some part 
of that resolution that would be the effect of it if 
adopted 

Speaker Andresen Then why not amend it? 
Db Mabterson I only wanted it road in order 
to clarify this situation 
Dr McGoldrick Read just that part of it 
Dr Coon It reads 

"We have read the supplementary report of the 


Council Committee on Contract with Kings 
County Medical Society 

"We agree that ‘the Editor of the Journal 
should be privileged to state to whom books Bhould 
be sent for review, that the books Tomain In the 
hands of the reviewer, and furthermore, that tho 
Editor of the Journal should have ready for 
reference all Journals received for a definite 
period ’ 

“These requests necessitate a modification of 
the contract In order to accomplish this your 
Reference Committee recommends that the Board 
of Trustees of the Medical Society of the State of 
New York sit with the Comitia Minora of the 
Kings County Medical Societj and take steps to 
modify the contract with Kings County to ter- 
minate the agreement entered into in 1904 ” 

Dr James F Roo key (Trustee) I am speaking to 
this motion, the motion to adopt the report of the 
Reference Committee Am I in order? 

Speaker Andresen Yes, sir 
Dr. Rooney I am glad to hear it This matter 
has been up before cverj House of Delegates for the 
last twenty-five years I think it is about time it 
should be settled However, I feel there is perhaps 
an error on tho part of the Committee in knowing 
the proper group in the Society to which this matter 
should he referred It should not bo the Board of 
Trustees, and I am merely' speaking to that point, 
it should be a committee of the Councd because the 
Board of Trustees has no right to make any policy 
Tho Board of Trustees can act on contracts only 
when the Council has referred the matter to them 
with their approval or diapproval, so I move to 
amend that report by substituting tho words "re- 
ferred to the Council m conjunction with the 
Comitia Minora of the Kings County Society for 
their determination and such reference as may be 
needed in relation to the continuance or tho ter- 
mination of such a contract " I move that os an 
amendment 

Dr. Frederick W Williams, Bronx I second 
the amendment 

Dr. Rooney Later I would like to have the 
privilege of making another motion after I know 
whether that has been accepted or not 
Speaker Andresen Is there anj dismission of 
the amendment? 

Secretary Anderton May I read from the 
Bylaws of the Society in keeping w'lth what Dr 
Rooney has said, from Section 2, of Chapter V, in 
regard to the Board of Trustees 

“The Board of Trustees shall have charge of all 
property including trust funds and shall supervise 
the financial affairs of the Society' and shall invest 
the surplus from tune to time The budget pre- 
pared by tho Council shall be submitted to the 
Board for its approx al and all resolutions or recom- 
mendations of the House of Delegates or Council 
pertaining to expenditures of money must be ap 
proved by the Board of Trustees before the same 
shall become effective The Board of Trustees 
shall make and execute all contracts for the So- 
ciety,” etc 

Then under Section 2, of Chapter IV, in regard to 
the Council, it says 

“The Council shall meet at the close of the 
annual meetmg of the House of Delegates," etc 

And Section 1, of Chapter IV, provides 

“The Council shall be the Executive and Ad- 
ministrative bodj of the Society while the House 
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of Delegates Is not In session and shall control all 
arrangements for the annual meeting etc. 

The Bylaws aro distinctly what Dr Rooney has 
enunciated 

Speaker Andresen If thero li no further dis- 
cussion, we will now vote on the question which 
substitutes Council for Trustees and la practically 
the same In other respects 

Du. Thouas M D’Angelo Queent Point of 
order It goes much further than that Dr Rooney 
•aid whether the contract should bo terminated or 
continued 

Dr. Roonet A ou are quite correct I think tiro 
stenographer has that. 

Speaker Andresen \ es but esscntlall} It was 
the change I mentioned 

The question on tho amendment waa called, 
and It was put to a vote and waa carried 
Speaker Andreses’ W o will go back then to the 
original motion as amended la there any discussion? 

The question was called and It was put to a 
vote and waa carried 

Dr. IlootfKT \ ou are speaking now to the Re- 
port of the Committee as amended so I think I have 
tho right under those curcuma tunces to speak again 
to tho amendod motion. 

It seems to mo gentlemen, wo ought to dispose of 
this thing for good Wo havo taken up at least an 
hour and a hall to two hours of every meeting of tho 
House of Delegates or every other meeting of tho 
House, and I can remember when we took up four 
hours discussing this thing It la a moot point I 
have listened to the arguments pro and con, and I 
am not going to speak of those I leave those to 
your discretion. I think wo should refer this whole 
matter to the Council with the power to tako tho 
determinative and finishing action, and I so move 

Dr. Frederick. W William b Bronx I second 
the motion. 

Dr. McGoLDnicK Maj I ask what Is meant b> 
‘finishing’ —finishing in determining the question or 
the matter of the contract? 

Dr. Roonet May I answer that Mr Speaker? 

Speaker Andresen Yes. 

Dr. Roonet My idea Is this Let us settle this 
matter and let us terminate this contract If that is 
what the Council feels should be done, or let us 

(To bt continued m 


write a contract that is definite in terms and for 
ninety nino years and let us get done with It My 
motion moans It leave* to tho Council that privilege 
or that right and that power It seems to me that in 
here and late In the morning Iwaslon with our getting 
pretty close to no quorum we might better send this 
to a deliberative body that would have an oppor 
tunitj to cover all facets and to consider them. I 
know that the Council will act according to your 
add 

Dr. Ezra A. Woljt Queent On this motion to 
refer with power to act I don t think that Dr 
Rooney la taking Into full consideration that this la a 
bilateral contract this Is not unilateral on tho part 
of tho State 8ocloty alone From my point of view 
the Kings County Societ} has a contract which it 
can, if It will Lola tlie State 8ocioty to for as long as 
I he term of the contract goes and I think it is onlj 
by tho consent of tho Kings Count} Society that any 
modification can bo made If it is in tho hope that 
tho Council can induce them to consent to such 
modification I think that this amended motion 
should be passed by the Houso 

Speaker Andresen This Is a motion to refer 
and I bolleve Dr Roonoy s motion will take that 
into consideration. The Idea Is to finish the dis- 
cussion. 

Dr. Roonet May I have tho brief privilege foT 
merely ono second to reply to that? I understand 
perfectly well that all contracts are bilateral \ ou 
cannot enter Into a contract with yourself and liavo 
It bind you \ou may make a vow but that is 
another matter This matter Is Immediate Thr 
intent of my motion was that a Committee of the 
Council with the Co mi tin Minora of Kings County 
should meet and settle this thing That moans 
another meeting of minds apd between them they 
will determine whether to oontlnue or terminate the 
contract and it must meet the will of both parties 
I don t think your objection bn quite valid therefore. 

Tho question was called on the motion to 
refer, and It waa put to a vote and was carried. 

Speaker And resen We are very late now We 
are supposed to meet again at two o clock I don t 
know how we can eat in that time so we will make 
It 2 15 

(At 1 15 o clock p »l a recess was taken ) 

Iht October IS tuus) 



FORTY-FIRST ANNUAL MEETINGS 
of the 

DISTRICT BRANCHES 
of the 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

PROGRAMS 

Second District Branch 
Wednesdy, October 29, 1947 
Garden City Hotel 


Morning Session 

1 1 00 a m. — “The Management of Gastrointestinal 
Problems of the Upper Abdomen” 
— Panel Discussion 
Moderator Albert F R Andresen, 
M D professor of clinical medi- 
cine, Long Island College of Medi- 
cine 

Frank Glenn, M D , professor of 
surgery, Cornell University Medi- 
cal College 

Edward Weiss, M D professor of 
clinical medicine. Temple Uni- 
versity School of Medicine, Phila- 
delphia, Pennsylvania 
A L Loomis Bed, M D , professor of 
radiology, Long Island College of 
Medicine 

John Russell Twiss, MD ( associate 
clinical professor of medicine, New 
York Post-Graduate Medical 
School and Hospital 
Bumll B Crohn, M D , consulting 
gastroenterologist, Mount Smai 
Hospital, New York City 
1 00 pm — Luncheon 

Address by Louis H Bauer, M D , 
President, Medical Society of the 
State of New York 

Remarks by Mrs Harry F Pohlmann, 
President of the Woman’s Auxilian. 
to the Medical Society of the State of 
New York 


Afternoon Session 

2 10 rv — “Herniation of Intervertebral Disks 
Cervical and Lumbar ' 


E JefToreon Browder, M D , pro- 
fessor of clinical Burgery, Long 
Island College of Medicine, direc- 
tor of surgery, College Division, 
Kings County Hospital 

The Woman’s Auxiliaries of the four County 
Medical Societies on Long Island will attend the 
luncheon and will hold a meeting at the Garden City 
Hotel m connection w ith the meeting of the Second 
District Branch (Notice of tins meeting will be 
mailed to the members of each of these auxiliaries ) 
Bridge will follow 

Reservations for the luncheon must be made in 
advance Send check for S3 50 per plate to Charles 
F McCarty, M D , 1313 Bedford Avenue, Brooklyn, 
New York 

Officers— Second District Branch 
President John B D’Albora, M D 

Brooklyn 

First Vice-President Charles C Murpht , M D , 
Amityville 

Second Vice-President Thomas M D’Angelo, MD, 
Jackson Heights 

Secretary-Treasurer Charles F McCarty, M D , 
Brooklyn 


Presidents of Component County Societies 


Kings 

Nassau 

• 

Queens 

Suffolk 


Abraham Koplowitz, M D , 
Brooklyn 

E Kenneth Horton, M D , 
Rockville Centre 
Goodwin A Distler, M D , 
Woodhaven 

Thomas W Faulkner, M D , 
Huntington 


Fourth District Branch 
Thursday, October 23, 1947 
Elks’ Club, Amsterdam, New York 


Afternoon Session 

2 30 p m — “Surgical Treatment of Hypertension” * 

David P Boyd, M D , F R C S (C), 

Amsterdam 

“Present Status and Future of Medical 
Care Insurance m New York State” 

(Continued on psee 2136] 


Mr George P Farrell, director 
Bureau of Medical Care [Insurance 
Medical Society of the State of New 
York 

‘The Use of BCG Vaccine in the Control 
of Tuberculosis” 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
Established 1901 Now Generally Accepted 

PROVIDES (1) An A*or»nce of a Definite Medical Remit 

(2) An Assurance of Length or Time Required and Exact Cget 

(3) An Anurance of Absolute Privacy 

Oar SYMPOSIUM OF MEDICAL OPINION’ 4 include* cue histories o i 
this tocttssfol treatment endorsed by tnxny physicians. Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New York 24 N Y Tel SChuyler 4-0770 




'INTERPINES' 

Goshen, N Y 


Ethical — Reliable — Scientific 
Dbotders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
WrHt fttr Booiiltt 

TMDOaCKW SEWARD KLD Doctor 
FREDERICK T SEWARD M.D.. RtsIdxM PhyifcUn 
CLARENCE A. POTTER MD., Redder* PUnkltn 


FALKIRK 

IN THE 

RAMAPOS 

A sanitarium devoted cxdcalveJy to 
tba individual traatment ol MENTAL 
CASES. Falkirk he* been recoro- 
roanded by the njembam of tba medi- 
cal prof mum for baH a century 
Jitrrmturm od 

ESTABLISHED IS69 

THEODORE Vf NEUMANN MJX, Fh^.-la^^g. 
CENTRAL V ALLEY Orange Coaaty N T 


LOUDEN-KNICKERBOCKER HALL, mo 

81 LOUDEN AVENUE - Tel Amltyville 53 - AMITYVILLE, N Y 

A private auitaHtm artaUbM lttk >p*Wi1Umi ia NERVOUS uut MENTAL 4 1a — am. 

FuB hyfmrmatlmi fum ftktJ m pan ugawf 

JOHN F LOUDEN, F rm Uamt GEORGE E. CARLIN M.D.. rhytiHmn.* CW, 

NEW YORE CTTT OFFICE, *T W—t 44th 9t^ TaL VAn4wbCt 4-3TO 


A PRIVATE EANTTAmrUM. CWaWwnU, poaiopa* 
a thm, age d n d Latina, and Iho— with other chxcado and 
. Bapamle acxomniodatkn lor ntnou 
and backward e fa fld r eo. PhyvUiaW traabaa at* dgfcOy 
followed. C. L. MAREHAM. MJX, Sept. 

Vwrr A toa&aa Atw» Amhjrwm# N T., Tab 1700, L i 


west irnjL 

Tnt rpml flu lad FUlditon R*wd 
Rl md«U un -.Ua— Hod—a, Nww York City 
fm m m I — . — Mil, dra* and ekobolfc fatkou- TV ■drum M 
WrerifeBy k>au»d U frhnu park of tta tot*. Atwwcthw co*n#n 
aa ranhcd ly dr r— dltla— d Uodrra CadQtka Mr i fc ac k O i i m w 

Cfcr^rU— 1 tWnyy tad Moextketd aedrirk*. Dao*n ■ try dlretr 
tbs m in—. Inn tad H Ut uml bofilkt gladly wot oa itf « 
HENRY W LLOYD, MJ5., Hrr*cU I Chvrt 
Trite Wa. fclr»*VKf#« 9-8440 


nn. BARNES SAN1TA111VM 

For tr«*taeot of Nrrvo<rl and Mental Dhoedert AJpsholfia 
CorrwIttCTntt. Carefully WD «rvI»ed Occupetkx*] Therapy 
Fr ditto foe Strode Therapy AccenlW* iocedon ht tranoall 
beewlhil hill coprrtry Separata belldtogj, 

F H, BARNES »TeLl-1611 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR UK.VTAL AND NERV0D3 PATIBNTO Ao m- 
bwthtrtiotial atmoepbera. Treatment modern acJmtiflc, 
bxfivldttaL Moderate rate*. Li reared by dept, of Men- 
tal Hrjlrar. (Sea alto oar advertisement In the Medical 
Directory of N Y , N J wdCoM Addre** in qn trie* to 
MARGARET TAYLOR ROSS. M D yipjwfc—Owje. 
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Robert E Plunkett, M D , Albany, 
assistant commissioner for tubercu- 
losis control. New York State De- 
part ment of Health 

“Legal Difficulties Frequently Encoun- 
tered bv Practitioners of Medicine” 

Thomas ft Clearwater, Esq , attorney 
for Medical Society of the State of 
New York 

“Problems and Trends in Nursing” 

Grace G Appleton, B S , M A., direc- 
tor of nursing education. State 
Teachers College, Plattsburg, Com- 
mittee on Careers in Nursing, New 
York State Nurses Association (By 
invitation) 

“Cancer of the Large Bowel and Rec- 
tum” — with Lantern Slide Demon- 
stration 

Charles Gordon Heyd, M D , New 
York City, professor of surgery, 
Post-Graduate School, Columbia 
University, attending surgeon, 
Post-Graduate Hospital 

Problems and Accomplishments of the 
Workmen's Compensation Com- 
mittee — 

"Over the Past Year” 

Toseph P Henry, M D , Rochester, 
member of Council Committee on 
Workmen’s Compensation, Medi- 
cal Society of the State of New 
York 

“The Years Ahead” 

J Stanley Kenney, M D , New York 
City, chairman, Council Com- 
mittee on Workmen’s Compensa- 
tion, Medical Society of the State 
of New York 


7 00 p m — Dinner 

Address by Louis H Bauer M D , Presl 
dent, Medical Society of the State of 
New York 

LadieB will join members of the District Branoh 
for dinner 

Officers — Fourth District Branch 
President Denver M Vickers, M D 

Cambridge 

First Vice-President Joseph A Geis, M D 

Lake Placid 

Second Vice-President G S Pesquera, M D 
Secretary William E Gazeley, MD 

Schenectady 

Treasurer J Frederick Sarno, M D , 

Johnstown 


Presidents of Component County Societies 


Clinton 

James J Reardon, M D , 
Plattsburg 

Essex 

James M Walsh, M D , 
Ticonderoga 

Franklin 

John R. Murphy , M D 
Saranac Lake 

Fulton 

Francis S Hyland, M D , 
Glovcrsville 

Montgomery 

Rene H Juohli, M D , 
Amsterdam 

Saratoga 

Francis A Mastnanni, M D , 
Mechanioville 

Schenectady 

Harry E Reynolds, M D , 
Schenectady 

Warren 

lames A Glenn, Jr , M D , 
North Creek 

Washington 

Irving C Oestxeicher, M D , 
Cambridge 


FORTY-SECOND ANNUAL MEETING 
of the 

EIGHTH DISTRICT BRANCH 
PROGRAM 

Wednesday, October 1, 1947 
Hotel Jamestown, Jamestown 


Morning session 

10 00 a u — “Hypoglycemia” 

Edgar C Beck, M D , assistant pro- 
fessor of medicine. University of 
Buffalo, School of Medicine 

11 00 a m — “T he Significance of Laboratory Find- 

ings m the Diagnosis and Treat- 
ment of Disease” 

John H Talbott, M D , professor of 
medicine. University of Buffalo, 
School of Medicine 

12 30 p m — Luncheon 

Address by Louis H Bauer, M D , 
President, Medical Society of the 
State of New York 

Introduction of Mrs Harry F Pohl- 
mann, President of the Woman’s 
Auxiliary to the Medical Society of 
the State of New York 
Business Meeting — Election of Officers 

[Continued on 


Afternoon Session 

2 30 p m — Symposium on Cancer Therapy 

“The Results of Experiments and Clini 
cal Investigation of the Newer 
Agents in tne Treatment of Can- 
cer” 

Louis C Kress, M D , director, Ros- 
well Park Memorial Institute, Buffalo 

"Advances m the Use of X-ray and 
Radium m the Treatment of Can- 
cer” 

Walter T Murphy, M D , radiolo- 
gist, Roswell Park Memorial Insti- 
tute, Buffalo 

‘New Surgical Methods in the Treat- 
ment of Cancer” 

Joseph E Macmanus, M D , instruc- 
tor m surgery, Umversitv of Buffalo 
School of Medicine 

page 2138) 
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HALCYON REST 

7S4 BOSTON POST ROAD RYE NEW YORK 
Henry W lioyd, MJL* Phyakhm-fn-CbAria 
Iietnwd arid fully equipped far tin treatment of aarrou*. 
mcotAl, dray and alcohol p*tkot» Including Oocopationel 
therapy B*aatlfally located a ehort dlatanw from Rye 
Baacn. T cleft*?.* Rrx a 60 Wrilt for iUtutnUd kooklrt 


MODERN NURSING HOME 

HOLBROOK MANOR— Tot th oar. of Co«Y.le*o* u 

Chronically (11, 1 dt»Ui 1», and Agad and mild peychonaurotbr* 
Rag Naraa 24 Kr*. a day Phyrida.* may traat tbalr own 
pallanla. Prtyata — S*ml-prtr»ta room*. fir. torn o! plna- 
woodad Oro*»d*. 

O L nUKDWAM MJ), MtJleol Dtmirr Or fW575 
HOLBHOOt. LON <2 ISLAND 

Near Laic. RoakooVoaia Pfetm. Roaionton* 8531 


PARKWAY HEALTH RESORT 

MexxVa MTU* Dntebe** County N Y 
Umly 20-«cra matt Hlaiatnr. Lake — * Waterfall* 

FOR REST AND RELAXATION 
Special rM*tr~- Holly wood '’taata Cabinet 
GUESTS AND CONVALESCENTS 
Polder Upon Reqnen 70 mile* from NYC. 

Lloyd D Harrti hULCS., (Ea».) LR.CP 
Rarfdert Mtdkal tMiado* T*i*pKoa«i MMbrook 760 
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NOW READY 


The Medical Directory of New York, New 
Jersey and Connecticut. Published by th* 


MEDICAL SOCIETY 
OF THE 

STATE OF NEW YORK 
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patients accept 

whole protein 

doy after day \ 535 ? 

delcos' 
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Doctor Kin*** Hospital 
Bayahore, Li., Row York 

Annomioo* a law vHiutti for lb. oara of arUoUd 
chronic, mndml or road eal patient*. ao mental or 
drat a wn taken Adniadoi throajb family phyti 
olan only write, Ur* Joarphloe U Poet, flapt. 


P I N E W 0 O D 

tVESTCHESTER COUNTY- Root* lOO-KATOHAU N I 
A PiyohiatH* UoapUal He* rued by tb* Dept, of Mental Hy 
flan* and approved by A-M.A. for reeidaot training- Patkat* 
rrcciy • lb* barufit of adranewi metboda in therapy 
f'byaldana-la-Ch era*, fl*nlor PiyebJatrUt, 

Dr Lcrul* Wander Dr Joaaph Epatalo Dr Klar 1 rialimu* 
N*w York Offlae* - By Appolntmaat 
B0 Eaat 70 8t. - hio»-Wad-Fri. BU-6-O5S0 (Dr Wroder) 
076 Park Are.- Tw>-Thur-Bet. ilk 4-3700 (Dr PpaUIn) 


COLLECTIONS 

Darpita Incroeaad coala wa bar. maintained tba l u waal 
rataa in (ha ooD actio. Bald lot 22 yearn. 

Bodied to th. ANA 

Writ. I r datalli aad ll#t of dtonk lb your ooaaaaaltT 
to whoaa yo. may raf r 

NATIONAL DISCOUNT * AUDIT CO 
XM Wart 41 rt SL New T.rV II M T 
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OIVEI EXCELLENT REIOET* 

Ortubort the period of (Sc Iflnoi ewf rcfcevei ifw di»triirvf AJ»«foaM*(. 

OaacMUi xxj (boacUN Ajlbma. Infow-ouncr od*to*lboei«. A tewooocful rv*ry3to4 k*. 
(Contain* OfxLaH gratn Gold Trtbroadd* In o*c ftrtdoancc. Alcohol 2 M% by voIotO 
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CORRESPONDENCE 


The General 

To the Editor 

Ip a special article, “Is General Practice Becoming 
A Specialty?”, published in the Apnl 15 issue of the 
Journal, Dr H L Nelms declares the general 
practitioner is a scientific and economic necessity, 
who “should not be discriminated against in fees, 
prestige, or hospital privileges, and should be given 
adequate recognition with tne specialist for his com- 
petence and ability ” He also calls upon the “pro- 
fession itself to convince the public of tne importance 
and necessity of the general practitioner," etc 

Undoubtedly, this is a laudable defense of the 
general practitioner But, here again, we come in 
conflict with theory and practice, with fact and 
fancy 

Our hospitals recently have passed rules that onh 
men certified m obstetrics can bring in obstetric 
cases Here is frank discrimination against the 
general practitioner, in a field that was always con- 
sidered the domain of the general practitioner 


Response by 

To the Editor 

I am glad you sent mo Doctor Lipton’s letter for 
it adds to a long list of written and personal com- 
ments I have received since your publication of my 
vice-presidential address entitled “Is General Prac- 
tice Becoming a Specialty?” 

The letter deals specifically with obstetrics and 
opens a wide field for discussion One cannot logic- 
ally quarrel with the hospital management that seeks 
to insure the best type of obstetric care for its pa- 
tients and by the same token a practitioner who can 
demonstrate his competence by training and experi- 
ence in this field should not arbitrarily be denied the 
privileges to which his competence entitles him sim- 
ply because he is a general practitioner 
July 19, 1947 (Signed) Homer L Nelms, M D 
Albany, New York 

Note -In relation to the foregoing, attention mai 
be directed to a statement in the report made to the 


Practitioner 

The general prut titioucr is, thercfoie, ofhcinlh 
disqualified in his practice and prevented from prac- 
ticing obsetetnes unless it is done either in the home 
or in a private sanitarium 

If the profession itself is not convinced of the 
general practitioner’s competence in obstetrics, how 
futile it is to expect the “profession to convince the 
public of the importance and absolute necessity of 
the general practitioner ” 

The real motives that inspired obstetricians to 
impose this restriction on the general practitioner 
should be investigated. Such behavior might be ex- 
pected among competitive business groups, not in 
oiir "honorable, ethical” profession Indeed, I be- 
lieve our profession, too, needs to be psychoanalyzed 


May 2,1947 (Signed) B Garrison Lipton, M D 
161 West 86th Street 
New York City 


Dr Nelms 

recent meeting of the House of Delegates of the 
American Medical Association (See page 7121, 
Journal of the American Medical Association, June 
21, 1947 ) “There should bo an organized staff of 
ethical, licensed physicians holding the degree of 
doctor of medicine from approved modical schools 
acceptable to the Council on Medical Education 
and Hospitals The particular specialties in which 
residents are being trained should bo represented on 
the staff by well-qualified, experienced, and profi- 
cient physicians, whether or not they may be certified 
m a specially or gold membership in special societies ” 
It may be added that certain “Boards,” such as 
the American Board of Diplomates in Obstetncs and 
Gynecology', have declared that they impose no re- 
rcstnctions on hospital appointments, that Buch ac- 
tion has been developed by' individual institutions 


The Editor 


EIGHTH DISTRICT BRANCH MEETING 


Ladies will joiu the 
Branch for luncheon 


members of the District 


fCoutimied irom page 2136] 


Officers — Eighth District Branch 


President 
Fust Vice-President 
Second Vice-President 
Secretary 
Treasurer 


M D 


William J Orr, 

Buffalo 

Robert C Peale, 

Ofean 

John C Kinzly, 

North Tonawandn 
Henry 9 Martin, M D , 
Warsaw 

Ralph M Bruckheimer, 
M D , Cassadaga 


M D 
MD , 


Presidents of Component County Societies 
Allegany Irw in Felsen, M D , Wellsville 

Cattaraugus Ronald F Garvey', M D , Olean 
Chautauqua Frank P Goodwin, M D , Jame- 
town 

Erie Arthur F Glaeser, M D , Buffalo 

Genesee S L McLouth, M D , Corfu 

Niagara John C Kinzly, M D , North Tons 

wanda 

Orleans Edward T Eggert, M D , Knowle- 

vllle 

Wyoming Willard J Chapin, M D , Perry 
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The ph)Kiuan s demand for a 
pumillin vasoconstrictor combination 
for local use lias been answered with PAR PEN 

Potent anti liacterwl action rapid and X 

prolonged vasoconstriction wide margin of safety \ 
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all these contribute to 
PAR PEN b usefulness 
in appropriate rhmological cases 

Smith khrtc <£. French Laboratories, 
Philadelphia 
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for resistance! 

im 7 ni,y “° A 

protein phenomenon 

delcos 


granules 


CLASSIFIED 


Classified Rates 


Bates per line per insertion 
One time 

3 Consecutive times 
6 Consecutive) times 
12 Consecutive times 
24 Consecutive times 


MINIMUM 3 LINES 
Count 7 averse® words to each line 

Copy must reach us by the 20th of the month for loses o! 
Firot and by the 6th for Issue of Fifteenth. 


CAPABLE ASSISTANTS 


When you need a trained office or laboratory assistant call 
our free placement service. Paine Hal! graduates have 
character, intelligence personality and thorough technical 
training let us help you find exactly the right assistant, 
ya Bn Ml a , -y. 1001 Fifth Av«., N«w York 

BU 7 8 ‘ 2m 

fWvfZt Licensed by Slate of N 7 


GLAD ys MOWN 

Qu'rtcr - Dlrcclmr 


BROWN'S 
MEDICAL BUREAU 


MUrrcy Hill 
3-71 1* 


7 East 42 Street, New Yerk 17, N. Y. 

I An cinjiluymcnt agency specializing in yumli/ted personnel 1 
I for Hospitals, Chemical, Pharmaceutical, Insurance, Ship-1 
I ping and Industrial organizations, also Medical and Dcn- 
I (al offices. 


Classified Ada are payable In advance. To 
avoid delay In publishing remit with order 


POSITION WANTED 


Radiologist, eligible for boards, seeks position with bos 
pitnl group or purchase of private praotlco Box 0057 
N Y 8t Jr Med 



SITUATION WANTED 


Pediatririnn, veteran with considerable hospital and prao 


— 2>o- tfau need a 

Medical Ad&titatit? 

Graduate* with 12 months intensive train- 
ing in laboratory techniques, physiotherapy 
apparatus, X-Ray, Nursing techniques and sec- 
retariat Assistants possessing personality, 
ability, and thorough training 

Ma*tdl School 

1834 Broadway — NYC Circle 7-3434 

1 Licensed by the State of New York 


SITUATION’ WANTED 


INTERNIST, veteran seeks group association, part-time 
industrial position or take over praotlco in upstato New 
York or New Jersey Box 0054, N Y St Jr Med 



WANTED 


General practice opportunity as assistant or purchase cl 
practice Class A Graduate Military service 3 yrs 2 yr* 
approved hospital training Age 31 Mamed N i 
License Available now Bor 0061, N Y St Jr Med 


For Patents & Trade Marks 


Consult : Z. H POLACHEK, 

Reg Patent Attorney, 

1234 Broadway (at Slit) N Y LOngaere 5-3088 


General practice ss assistant or to purchase Military 
service 4 years Approved hospital training Age 32 
Married N Y License Box 6050, N Y St Jr Med 
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WANTED — CUNICAL DID ECTOR 


For 476-bed chronic rlliiiir botpftal Salary W^OO-fMCX) 
tnd family nUntttniKi ioeludlo* maid urrict and be*« 
tH oily fttrrd»h*d B-room rtwidtoc*. Datie* at*aattaHy clltd 
eaL Prefer married man bttwftii 30 and 40 with 3 ran 
formal ell nl cal tralnln* additional erparhnr* in Institutional 
work or private prattle* knowltdx# of medical administra- 
tion In public hetdth or lottitndoo*. Apply 8 orwrin Undent, 
8L Birnbu UorpDaJ for Ch remit D 'n »■>>«, 163d Btraei ud 
M Aratwt, New York 67 Nrw \ ark. 


REAL ESTATE 


' LABA LL.ET* - — 30 Eut 60th BL, Ntw York. N Y offlctt Ur 
proftasional dm from 2nd toOth flootm. 3-3-4 room* adap- 
table for farther lubdlrtxiau. Lnui 3 to 6 jurt, 

Ioqulr# — ODES HAM REALTY CO INC. 

II Eut (Itb Strut, Now York City 
B- A. Btmu WItkenhuD 1-0200 



Roent*tnolocl»t Diplomat*, 40 *xc*U*nt trtdoint. detlru 
ptrmeotnt association with botpltal troop or lndMda*l 
Box 6000 N \ St. Jr U*d 


WANTED 

Ey*, E«r Not* k Throat— A qualified young man 
to tak* thartt oMtrog established prattle* In tmall N Y 
Stale dty 8EF tweeatary Boa COM, N Y Bt, Jr Med. 


MALPRACTICE INSURANCF 
PROTECTION* 


INFORMATION ADVICE 
or ASSISTANCF 


HARRY F WANVIG 

Anlkimted Indemnity Reprcientatn* of 

niB MEDICAL POOETk Or TITF 
STATE OF NEW YORK 


70 Pine Street New York Cm fi 


Telephone Di^by 4-7117 


| *Fer Member* of the Stale Society only 


VtUac* and Country Praede* in Southern TUf Modem 

t l-room horoa-ofEc* oil but, 3 ear carat* Approved 
capita}* 6 milt*. 112,000. Box 6060, N Y SL Jr Med. 



Excellent loeatlon In J»mal a Bpaenallst only Box 6061 
N Y St, Jr Mad. 


THOMA8 EL HALSTED 1LD„ F*A.Oa. 
Otologist 

6PECIALIXINQ IN THE FITTING Or HEARINQ AIDS 
Th* moat efficient and wear* bit Dtrtrumaot for each patient 
it tht oo* raeommeodtd. Many art of tht AlWo-On* lyp*. 
Hour* 9:3O*4 i 30 Saturday 3:30-1 :C0. By appointment 
476 Fifth Arana*, (tor 4l«t 0L) Nrw York 17 N Y 
LE-3-3437 



Lkt of °0 authoritatlT* diets, t y pewriter fac-dmD* with 
printed l t ter brad Specimen and details on raqoaat P-S 
kltyeri 163 Van lloutan Art Paaaale N J 


ZEMMER pha rmaceuticals 

A c*mple»e line «f lahsrefery controlled ethical pharmnceudcnli 
Chemiilt ta fha Medico! Prafeuian fer 44 yean. 
THE ZEMMER COMPANY • ••Viand Statlan • ..PITTSBURGH 13. PA. 


















Officers — County Medical Societies — 1947 

TOTAL MEMBERSHIP AS OF OCTOBER 1, 1947— 21,442 


County 
lb any 
llegany 
ronx 
roome 
attaraugus 
ayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Jelaware 
lutchess 
Erie 
Essex 
'ranklin 
? ul ton 
Jenesee 
Ireene 
lerinmer 
efferson 
Cings 
,ewis 
uvlngston 
Madison 
Monroe 
Montgomery 
Nassau 
Ctew York 
Niagara 
Dneida 
Dnondaga 
Ontario 
D range 
Drleans 
Dswego 
Dtsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
3t Lawrence 
Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warfen 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


President 

H L Nelms Albany 

I Felsen Wellsville 

S Cohn Bronx 

J C Zillhardt Binghamton 

R. F Garvey Olean 

R. J Thomas Auburn 

F P Goodwin Jamestown 

D J TiHou Elmira 

J A Holhs Norwich 

J J Reardon Plattaburg 

E C Bliss Hudson 

F A Jordan Cortland 

E Danforth Sidney 

J J Toomey Poughkeepsie 

A F Glaeser Buffalo 

J M Walsh Ticonderoga 

J R. Murphy Sarana^ Lake 

F S Hyland Gloversville 

S L McLouth Corfu 

B Miller E Durham 

J W Conrad .. Little Falls 

W D George Watertown 

A Koplowitz Brooklyn 

L A Avallone Lowville 

M A. Haro Caledonia 

R B Cuthbort Canastota 

C S Lakeman Rochester 

R. H Juchli Amsterdam 

E K Horton Rockville Centre 
H B Davidson New York 
J C Kinzly N Tonawanda 
F T Owen Utica 

A N Curtiss Syracuse 

W C Eikner Clifton Springs 
W J Hicks Middletown 

E T Eggert Knowlesville 

F L Carroll Oswego 

C B Kieler Cooperstown 

G W Vink Carmel 

G A Drntler Woodhaven 

F J Fagan Troy 

S C Pettit St George 

E H. Kline Nyack 

D M Tulloch Ogdensburg 

F A. Mastrianni 

Mechamcville 
H E Reynolds Schenectady 
J H Wadsworth Coblesloll 
F C Ward Odessa 

D L. Koch Seneca Falls 
L A Thomas Painted Post 
T W Faulkner Huntington 
R S Breakey Monticello 
H S Fish Waverly 

H W Ferns Ithaca 

D S Meyers Kingston 

J A Glenn, Jr North Creek 
I C Ostreicher Cambridge 
C L Steyaart Lyons 

W G Childress Valhalla 

W J Chapin Perry 

E C Foster Penn Yan 


Secretary 

A VanderVeer Albany 

E B Perry Belfast 

G B Gilmore Bronx 

M A Carvalho Binghamton 

W B Arthurs Olean 

D S Eisenberg Auburn 

E Bieber Dunkirk 

H A. Burch Elmira 

J H Stewart Norwich 

K M Clough Piattsburg 

L J Early Hudson 

W A. Wall Cortland 

F IL Bates Walton 

J F Rogers Poughkeepsie 

H G Walker Buffalo 

J E Glavm Port Henry 

D H. Van Dyke Malone 
R K Lenz Gloversville 

C C Koeater Batavia 

W M Rapp Cats kill 

F C Sabin Little Falls 

C A Prudhon Watertown 

B M Bernstein Brooklyn 

E A. Barnes Lowville 

R A. Hemphill Mt Moms 

L. S Preston Oneida 

J Lane Rochester 

D W Childs Amsterdam 
I Drabkin Rockville Centre 
B W Hamilton New York 
C M Dake, Jr Niagara Falls 

0 J McKendree Utica 

1 L Ershler Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 
A H Snyder Holloy 

U Cimildoro Oswego 

F F Harrison Cooperstown 

F J A Lehr Carmel 

E A. Wolff Forest Hills 

H F Albrecht Troy 

M Swick Thompkmsville 
R. L. Yeager Pomona 

C F Prairie Massena 

M J Msgovern 

Saratoga Springs 
R. E Isabella Schenectady 
D R. Lyon Middleburg 
C W Schmidt Montour Falls 
B Riemer Romulus 

^ i Shafer Coming 

p P Kolb Holtsville 

D S Pape Liberty 

P E Zoltowski Waverlv 
R Douglass Ithaca 

F H Voss , Phoenicia 

Glens Falls 
P Vickers Cambndge 
^ J? eT py Newark 

E J Doaly White Plains 
P A Burgeson Warsaw 

W G Roberts Penn Yan 


Treasurer 


1* E Vosburgh 
D Grey 
C W Frank 
J W Kane 
W B Arthurs 
L H Rothscliild 
C E Hallenbeck 
E G Riddall 
J H Stewart 
K M Clough 
L J Early 
F F Somborger 
F R. Bates 


Albany 
Belfast 
Brora 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Piattsburg 
Hudson 
Cortland 
Walton 


J F Rogers Poughkeepsie 
E A Woodworth Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malone 

W II Raymond Johnstown 

C C Koester Batavia 

M H Atkinson CatskiD 

A L Fagan Herkimer 

L E Henderson Watertown 

I E Sins Brooklyn 

E A Barnes Lowville 

R. A Hemphill Mt Moms 

G S Pixley Canastota 

J L Norris Rochester 

M J Kizun Amsterdam 

W C Freese Baldwin 

C W Cutler New York 
D B Fitzgerald Lockport 
R C Hall Utica 

A. C Hofmann Syracuse 
P M Standish Canandaigua 
E C Waterbury Newburgh 
A H Snyder Holley 

U Cimildoro Oswego 

J M Constantine Oneonta 
G II Steacy MahopjW 

A A Fischl Forest 1WL 

II C Ensgter Troy 

H Dangerfield .• St George 
M R. Hopper Nyack 

L T McNulty Potsdam 

J M Lebovich 

Saratoga Springs 
H Miller Schenectady 

D L Best Middleburg 

C W Schmidt Montour halts 
B Riemer 
R, J Shafer 
G A Silliman 
D S Payne 
P E Zoftow'skl 
R~ Douglass 


Romulus 

Corning 

Sayvdle 

Liberty 

Waverly 

Ithaca 


C B Van Gaasbeek __Kmi 
A C Davis 
C A Prescott 
I M Derby 
R, R. Heffner 
P A Burgeson 
W G Roberts 


Glens i 
Hudson Faffs 
Newark 

New Rochelle 
WarKiw 
Penn Yan 
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FRIED & KOHLER, Inc. 

| “True to Life ” jj 

Artificial Human Eyes 


Specialists in All TfJJtCS of Artificial Human Eyes 
Exclusively 



( 


Comfort, pleasing cosmetic appearance and motion guaran 
teed Eyes al*o fitted from stock by experts Selection* 
sent on memorandum Referred cases carefully attended 


FRIED & KOHLER, Inc. 


Specially Made to order by bkllled Artisans 


665 Fifth A\cnue New York, N Y 

(near 53rd Street) Tel Eldorado 6-1970 

“Over Forty-five Veara devoted to pleasing particular people 99 



S' 

l - 


\ 


COMPLETE REMISSION 
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* dissolves necrotic tissue 
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* dra>s flasma to surface 

^CTERIC.DAU DEOBokAHT. BETEACEUT.^mC. N ° N ' T ° XI . 


j : 


Glycerite of Hydrogen Peroxide ^ 

With Carbamide 


Clinical studies concerned with the use of 
Glycente of Hydrogen Peroxide in the treatment of 
chronic purulent otitis media demonstrated seventeen 
of twenty-nine patients m complete remission m 14 
days and the remainder by the 38th day The pa- 
tients studied presented conditions existent for pe- 
riods of 2 weeks to over 40 years Previous treat 
ment by the usual therapeutic means, including 
tyrothncin or penicillin, was ineffective in all 
cases 

Hydrogen Peroxide 1 446% Urea (Carbamide)2 554%, 8 Hydrox} quinoline 0 1% 
Dissolved and stabilized m substantially anhydrous glycerol q s ad 30cc 

Available on prescription in one-ounce bottle with dropper 
Administration One half dropperful two to four times daily 

tfiitewiaticna/ PHARMACEUTICAL CORPORATION 


* BIBLIOGRAPHY 
Arch Otolaryngol 

43 605 1946 
E , E , N & T Mo 

26 27 1947 
Laryngoscope 

56 556 1946 
Nev. Eng J Med 

234 468 1946 
Annals of Allergy 

4 33 1946 
J A Ph , A (Sc Ed ) 
35 304, 1946 

Literature on request. 
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Joseph Lister ( 1827 1912) proved it m surgery 

Lister s researches on Infection in surgery led him to apply Pasteurs 
findings to the operating room His antiseptic doctrine required that 
everything used in the surgery including the atmosphere, be antlsepu 
cally treated Lister lectured widely on his doctrine, but it was his own 
experience with antiseptic methods that forced universal acceptance. 
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l es, and experience is the best teacher in smoking too 1 
The wartime cigarette shortage was a real experience to smokers. 
That s ivhen more and more people— smoking an> brand that was 
available— learned the big differences in cigarette quality So 
many smokers came to prefer Camels as a result 
of that experience that more people are 
smoking Camels than ever before. But, no 
matter flow great the demand we don t 
tamper with Camel quality Only choice 
tobaccos properly aged and blended m 
the time honored Camel way, axe used 
in Camels 


■rfcconfoig to a recent Abtfanafite sump^ 

toRE Doctors smoke Camels 

t/ian any otfier cigarette 
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THE PROPER SHOE 

according to 

eminent physicians and surgeons 

Pediforme Shoes resulted from years of 
anatomical research and investigation 

from countless checkings of every phase of 
shoe construction, closely analyzed for every 
therapeutic or preventive principle incorpo- 
rated 

then personally passed upon by thousands of 
physicians and surgeons, authorities on ortho- 
pedic requirements, they actually became the 
choice of many of the medical profession 


% Pedifoxme 

*EO U S PAT OFF 

FOOTWEAR 

MANHATTAN— 34 Weit 36th Street 
BROOKLYN — 288 Livingston St FLATBUSH— 843 Fletbush Ave 
HEMPSTEAD— 241 Fulton Ave NEW ROCHELLE— 545 North Ave 
HACKENSACK— 290 Mein St. EAST ORANGE— 29 Wellington PI 

PRESCRIPTIONS FOLLOWED ACCURATELY AND ACKNOWLEDGED 
FOR YOUR RECORDS 
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fat digestion, resulting in flatulence, upper abdominal discomfort, 
steatorrhea, constipation and related symptoms 


Of considerable importance also is the interference with absorption 
and utilization of iron, calcium, and fat-soluble vitamins — D, E, K 
and Carotene — leading to well-known deficiencies in these essen- 
tial dietary factors 

Degalol — chemically pure deoxychohc acid— provides Nature’s 
emulsifier to facilitate fat digestion and absorption 

In the presence of lipase (which is rarely absent), one or two 
tablets of Degalol 1 1 d usually suffice to reduce appreciably 
the symptoms of unpaired fat digestion and to allow for ab 


Supplied m tablets of 
, boxes of 100 

NY, Inc 

liien Inc 

M D I A N A 


sorption of ingested fat-soluble vitamins 
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CALCIBRONAT 


calcium - bromi do - galactogluconate 


CALCIUM - BROMINE THERAPY 
with less tendency to bromism 

MILD SEDATION ... DERMATOSES 

effervescent tablets . granules . ampuls 

SANDOZ CHEMICAL WORKS, INC. 









chemically ‘similar 
to natural estrogens 

ESTINYl (ethinyl estradiol) b chemically similar to natural 
estrogen 1 It h more active oralfy than any other synthetic 
or natural estrogen khown today EST1NYI b the first 
estradiol preparation that b efficacious by mouth In really 
minute amounts It provides the economy Inherent In low 
dosage Five-hundredths of a milligram dolly b sufficient to 
relieve the average menopausal patient ESTINYl, closely 
allied to the primary follicular hormone doo* mom than 
mitigate vasomotor symptoms ESTINYl quickly relieve* the 
common nervous manifestations and bodily fatigue and re 
places them with a seme of emotional and physical fitness 


I 
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ESTINYL 

' tablets 

r Average menopausal symptoms* One 0 05 mg ESTINYl 
Tablet dalfy Severe menopausal symptoms: Two or threo 
0 05 mg ESTINYl Tablets daily Many patients may be 
maintained In comfort with 0 02 mg ESTINYL Tablet dally 
after initial control of estrogen deficiency 


Pockagl/yg! ESTINYL TABLETS of 0 05 mg — pint" coated tablets 
andO 02 rag*— bwff coaled tablets, bottles of 100 3&0and 1 000 

, 

, 1 BUk.r*, W Am. J Ofett. & Oyoec, *1«100 1P4&. 
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INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN improves biliary drainage, 
digestion of albumin, carbohydrates, 
and fats, stimulates pancreatic secre- 
tion, speeds removal of fermentive fac- 
tors Formula neb Bde Salts, 4- 
strength Pancreatm, Duodenal Sub- 
stance, and Charcoal Tablets, bottles 
of 50 and 100 


Two Btdupan tablet* tlj provide Extr 
Ox Bile 12 or*., Cono. Panoreatln 12 or* ; 
Duodenal Subrt. 3 gr* , Charcoal 6 grs. 


Send for Literature, address Dept N 


CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New York 7 
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Carbrital 
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—an important hour for sedath e hypnotic medication 
be it in the ward or In the homo— an hour for KAF SEALS CARBRITAL. 
For the sleepless restless, tense or anxious patient, CARBRITAL 
affords prompt sedative notion and favors natural sleep 
without residual depression One KAPSEAL CARBRITAL (hora somni) 
Is the usual hypnotic dose providing the effective combination 
of pentobarbital sodium and cnrbromal 
KAPSEALS CARBRITAL is another contribution to the comfort and 
well-being of the sick that for the past 80 years has 
Identified as o symbol of 
1 significance the mark 



of Parke Davis 


IAP3EAL3 CARBRITAL 
ConUlnj pentobarbital 
•odium 1 14 rr ami 
cartronml (bromdlelbrl- 
■cetrturen) <r Ai» 
^ t *ed*lhre-hnn»otJc. one to two 
rJ^-f Kapwolj precperatlrelr 
two KapwalA two boar* 
prior to scheduled boar 


C A n t 


PAHKF. H AVIS & COMPANY • DETROIT 32, MICHIGAN 
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POTASSIUM IODIDE 


ENKIDE (Brewer) brings physicians o 
streamlined dosage form of Potassium 
Iodide more accurate, more conve 
nient, easier to take, and with minimum 
gastric distress 

Supplied in bottles of 1 00 and 500 en 
teric coated tablets of two convenient 
sizes — a full gram ( 1 5 V 2 grs ) or a 
half gram (7 V 2 grs )— on prescrip- 
tion only 


Professional samples 
and literature on request 


,1 CHcrr»is ls 


BREWER & COMPANY, Inc. 

WORCESTER 4, MASS., U. S. A. 
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Teamed to weak together for lymp to mattc relief of coltfa and dmnltb, 
t»-0 ttme-pruved therapeutic apena ara chemically combined In Neo- 
Syncphrio* Selfathiamlaee Neo-Syoephrine clean tbo natal tmrayi 
and help* re-etubliib normal dmn drarnage Sulfaiblatole tend* to 
built (l>c ipread of infection and letaen the cormpliationa cawed by 
aetondory laradm, 

Neo - Synephrin e 
Sulfathiazolate 

FOR DECOH QESTIOH AND BACTERtOSTA$!$ 


Provide: 


* proropt. prolonged decony win of anal raucou a^dr bacwreMatic 
anion mthout nwu utV thlwoir aottafnad efface! erne*. eren on 
repeated me rwMnujI freedom from *U* iltra and local rmtatooeu 

Ind cofed de cm i y ton and po*ed4e anion to combat aeoo*dary Irjwleo 

accunyuanng oenrnen add* j*d umriot. 

Admmutered by dropper tpny nr limprin. tewii dorjy tletrtTjfd by tndirxbrlJ artdt- 
rWon dm Id be cmitxwd to we only M directed. 

Supplied ,,0^ miut*e» m Waller of I and 16 L or. 
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PHYSICAL MEDICINE 

Brooklyn George F Bock, Secretary 
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LIQUID 

FUNGICIDE 

OF 

CHOICE 


m 


LIQUIDERM 


FUNGICIDAL • FUNGISTATIC • PROPHYLACTIC 

L DEPRIVES ORGANISM OF ITS CULTURE MEDIA 

Ethically promoted In 1 or bottles — literature and samples on request 
COilN PHARMACAl CO 4014 l«th AVE , BROOKLYN 18 N Y 


EPIDERMOPHYTOSIS 
RINGWORM 
OTOMYCOSIS 
INTERTRIGO 
PRURITIS ANI 
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"I 


t proved a most efficacious agent 


!n the treatment of dysmenorrhea in the two series of patients. 



SEARLE 

Research 

In the service of 

medicine 


fo*atrfc« It tW r»o%l»r*d 

of G D. S*orU t 
Co, CV’cojo 80, Bhott. 


Confirming Jha "axe aQ ant ranjht obsarvod by othar 
f lev alligators who uiad Paxatrlna to rallave dytmanorrheo, 
Vlggiono* raports thb non-noreotk, smooth mwcl* 
onll ipovnodte a safe and affactlYO modlcotion for lha 
syraptomotk traotmerrt of dysroanorrhaa and for reducing 
absantaelim among woman workers." 

Additional byflcartom for Pavatrlne Include 
gastrointestinal and urinary biodd or spasm. 

Available (n two tablet forms* 

PAVATRINE 

I2J.0. Qgrl Pldr. 

PAVATRINE with Phenobarbtfa! 

Povalrtno 125 mg t2gr1 
Phenobarbetal 15 mg. fV4 grl 

*.'<■ Yto?lonaF AjPy CT W w rtfQtohdmtrr— TraoS w twWi 

o N^XrT^po^cxSc. taOni t-*~t UM3 (No*J 1*4*. 



2156 


Protein 

Hydrolysate 

Baxter 




Pnlti 


BAXTER ' 








A 


BAXTER 


w 


For flexibility in protein hydrolysate 
therapy, Baxter gives you two solutions 
— 5% Protein Hydrolysate and 5% Pro- 
tein Hydrolysate with 5% Dextrose 
Autoclaved to assure sterility, these solu 
tions meet the same high standards 
applied to all Baxter products 

The unique flexibility is characteristic 
of the integrated Baxter program of 
parenteral therapy with its wide selection 
of solutions, equipment and standardized 
procedures No other method is used by 
so many hospitals Write for full infor- 
mation and literature 


Baxter 


PIONEER NAME IN 
PARENTERAL THERAPY 


Manufactured by 

BAXTER LABORATORIES 

Morion Grave, Illinois • Aclon, Ontario 


Distributed and available only In the 37 states east of the Rockies through 

AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILL 


NEW YORK 


ATLANTA 


WASHINGTON, D 
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SOTRADECOL 

(SO' TRA-DEC'-OL) 

A NEW SCLEROSING AGENT FOR THE 
INJECTION THERAPY OF VARICOSE 
VEINS 

*TVi« sodium Milt of tetradscyl sulfate 
(Sotradecol) is much more potent, 
relatively less toxic, and produces a less 
diffuse and more localitad reaction * 

•W M Cooper Bor Oyn, Be Obat. 83 847-852 
Nov 1P40 

AVAILABLE— 3% Sterilized solution in 20cc 
multiple dose vials — through prescription 
pharmacies and surgical supply dealers. 

Dticr&iJrt ir*f A*r* «W rtprfna unJ m rtfttti 

WALLACE & TIERNAN 
PRODUCTS, INC 

Bellcvltl* 9 N»w Jtnty USA 

PS-1 


RDIUM 



ch condition* m 
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SKINT CHEMICAL COMPANY. Inc. 

95 Marii*sn Ava. • Haw Yeik 14 , N. Y. 

Speeches ler Hums •! thi Hurl tits Iliad Vmils 
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Phospho-Soda 

(mm* 

i i 

* cc! J»y^ y JliT-ct i -■cl b «Jb! i U jy itis 

i 

t 

Prominent tHitfckms are Increasingly reporting’ 2,3 4,3 the value 
of sodium phosphates for controlled catharsis — available 
!n scientific formulation only In Phospho-Soda j 

(Fleet)* which has enjoyed such wide acceptance / 

by the medical profession for so many years. Is 

in fulfillment of the most modem authoritative yS 

requirements this unique saline laxative provides 
an ease of administration and a gently efficient ^ [ 

action that have made It a prescription favorite // • J 
for many physicians whenever thorough ( * J f 

safe elimination Is desired. / ] ' 

Phospho-Soda (Fleet)* Is a precise combination ( J / 
of two official phosphates of soda In uniform j / 

stable and palatable form It Is / 

advertised exclusively to the A/ 1 

r- ^ medical and dental professions; fW 

supplied In bottles of 216 6 and Ay \ 

-J 16 fluid ounces, at all pharmacies. Uj x 

ij -rttOS^HO-SOOA. AND VUir rasfttaraij fj } 

mmmr IrWMMrtlilCI IImICkIk. 1 / J 



»'l. Miya/c W-> IT42 PraliaHina. 
. 1 , Aiumkl;, Chicng* Mining 
Inltrilili Fill Gradual* 

■ ■ N»r*h Amnilf, 

, V«it, I M2. 

-I ' 2. 'P«y«. C,W.: Fat (giaduat* Mad, 
fMA/.I.W. .* . ; . 

"■ S'; Naiiatiad, J. P, 41 bIj III. .Had 

J.. ft 1:4, IMS. 

4. Ckriiitghir, _ IikdriiiV^ ' M'mar 

[ if. . Surg«ry. Saunriari Ca, PhiladtU 
i -pKg.SrS ad, 1*44;' 

-TtS. Scharar.-J. II.; Viiylnla Mad. 
'*VW Manthly. 77:717. IMS. 


7 C B FLEET CO, INC 

jW4uxt{*etmmf eitmUU LYNCHBURG K 
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1URDENED HEART 
E DEMATOUS TISSUES 
DISTRESSED LUNGS 



D^JBIN AMINOPHYLLIN 

/ACTIVE DIURETIC » MYOCARDIAL STIMULANT 
/ BRONCHIAL RELAXANT 


In Bronchial Asthma, Paroxysmal Dyspnea, 
Cheyne-Stokes Respiration 


.^TABLETS • AMPULS • POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 E«st 43rd St., New York 17, N.Y. 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m us we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y —ROCHESTER, N. Y.— PITTSBURGH, PA. 
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HIGH POTENCY 



VITAMIN DEFICIENCIES 


EACH 9-VITAMIN 
ECONOMICAL 


Nutri-caps capsule 



Two Nutrl caps daily easily conform to 
tho concept that * The dally thera- 
peutic dose of vitamins should be at 
least five times the maintenance re- 
quirements oral administration is 

tho method of choice ’ 1 

Providing enough vitamins to saturate 
depleted tissues promptly, Nutri-caps 
should afford rapid and dramatic re- 
sponse in avitaminoses And since al- 
most every disease sooner or later in 
volves nutrition 2 r Nutrl caps are sug- 
gested as adjuncts to specific therapy 
in such conditions as cardiovascular 
disease gastro Intestinal disorders 
hyperthyroidism tuberculosis diabetes 
mellltus, nephritis, etc ; pre and post- 
operatlvely 

PLEASE REQUEST 
SAMPLE SUPPLY 
ON YOUR LETTERHEAD 

AMERICAN 

PHARMACEUTICAL CO , INC 

MAIN OFFICE AND LABORATORIES 
NEW YORK IS N Y 


* Mod Clin Norlh A mrlto 27i5 67 1943 2 Prot Coni Convaluttnl C art 1940 


PYIUDENZAMWE hydrmMorlclc ® 
(brand of trlptlerinAinlDc hydrochlorldt) 



OSBORNE, JORDON & RAUSCH Archives of Dermatology & Syphilology, March 1947 

CLINICAL USE OF A NEW ANTIHISTAMINIC COMPOUND 
(PYR1BENZAMINE) IN CERTAIN CUTANEOUS DISORDERS 


ACUTE URTICARIA : "Twenty-three of the 24 pa- 
tients obtained prompt and definite relief of symp- 
toms Nineteen of the 24 patients were improved 
50 per cent within twenty-four hours and free of urti- 
caria in less than ten days " The dosage utilized was 
100 to 400 mg per day, taken for two to fourteen 
days 

CHRONIC URTICARIA: Nine of 15 patients were 

definitely benefited "One patient had had urticaria 
for four months and took 200 mg of Pyribenzamine 
daily for fourteen days, the symptoms completely 
disappeared within forty-eight hours and have not 
recurred " Six of the nine patients who were im- 


proved suffered recurrence when the drug was d 
continued They were again relieved when the df 
was resumed 

CHRONIC ATOPIC DERMATITIS: Nineteen of 

patients "received definite relief of pruritus to 
extent of at least 50 per cent Three of the nmeti 
experienced relief of pruritus within twenty f 
hours The remaining 16 patients were decide 
improved within a two-week interval " Since p ra 
cally all the scratching occurs at night, the dose 
schedule consisted of 100 mg before retiring 
peated once if the patient awakened in addition, 
mg were given two or three times during the dcr> 


lot only in hay fever . . . 

but also in the many cutaneous 
manifestations of allergy 
Pyribenzamine hydrochloride 
(N N R ) often provides prompt 
symptomatic relief 



Jutstanding advantages 


Pyribenzamine can be tolerated in 
larger doses when needed, with 
relative infrequency of side effects— 
an important advantage in 




antihistammic therapy 

ISSUED Tableti ol 50 nig., boHlw ol 50 and 500 
Elljdr 20 mg pur 4 cc, (tw spoonful) bottlw of one pint 

Literature and reprints are available on request 





Many recent studies point to the relationship between 
vaginal pH and the nature of the bacterial growth of the vagina Contrary 
to views held in the past, the normal vaginal pH is between 3 86 and 4 45, 
which suppresses the growth of pathogens and encourages growth of the 
Doederlem bacillus, a normal inhabitant of the healthy vagina A higher pH 
is conducive to proliferation of pathogens, tnchomonads thrive at 5 0 to 
6 0, monilia at 5 5 to 6 8, staphylococci and streptococci at 5 8 to 7 8, 
and gonococci at 6 8 to 8 5 



Massengill Powder — incorporating bone acid, ammonium alum, berberine 
sulfate, phenol, menthol, thymol, eucalyptol and aromatics — is an effective 
means of restoring the vaginal pH By producing values of 3 5 to 4 5, it 
discourages growth of many pathogenic microorganisms It also possesses 
excellent cleansing and deodorizing properties, and is in itself antibacterial 


Massengill Powder has been found a valuable adjuvant in the management of 
many vaginal and cervical infections due to streptococcus, staphylococcus, 
trichomonas, monilia, and gonococcuB invasion It is also useful in leukorrhea, 
pruntu3 vulvae, vaginitis, and as 
a routine cleansing douche. 

In 3 oz , 6 oz , 1 lb , and 5 lb jars. 


THES E MASSENGILL COMPANY 

Bristol, Tenn -Va 

NEW YORK SAN FRANCISCO . KANSAS CITY 
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Although prompt in its initial action, Butisol Sodium has not the 
fleeting, intensified effect of the short acting barbiturates Its action 
has been described as "intermediate. 1 * With proper regulation of 
dosage there is no cumulative action (is destroyed in the body) and 
a minimum of "hang-over ” Butisol Sodium is a valuable sedative for 

DAYTIME SEDATION NEUROSES INSOMNIA 
RELIEF OF PREOPERATTVE APPREHENSION 
OBSTETRICAL HYPNOSIS MENOPAUSAL HYSTERIA 

DOSAOE FORMS i Elixir Butbol Sodium 0 2 Gm (3gr)perffcw — In pint*. 
Capnilc*. 01 Gm. (l>*gr) and tablet* 15 mg (Kgr) and 50 mg {H gr) 
Caudao U*e only bi directed 



LABORATORIES, INC PHILADELPHIA 32, PA 



Mi-UU 



BECAUSE VITAMINS ALONE ABE NOT ENOUGH 

Supplementing the diet with both vitamins and minerals is clearly logical because of the 
now confirmed nutritional concepts originally advanced by Dr. Casimir Funk m 1936 

• vitamins and minerals are nutritionally inter-related 

• the same causes produce both vitamin and mineral deficiencies (unbalanced 
diet, pregnancy, etc ) 

• minerals are nutritionally as important as vitamins 

VI-SYNERAL 

Vitamin A (natural) 12,000 U S P. Units 
Vitamin D (natural) 1,200 U S P Units 
Thiamine (Bi) 6 0n}g 

Riboflavin (B 2 ) 8 6 mg 

Niacinamide , 20 0 mg 

Fyridoxme (Bo) 2 0 mg 

Calcium Pantothenate 6 0 mg 

Ascorbic Acid (C) 76 0 mg 

Alpha Tocopherol (E) 4 0 mg 

B Complex factors from. 60 mg yeaBt 

Phosphorus • Iron • Calcium 
Magnesium • Copper • Zinc 
Iodine • Manganese 

literature and Samples upon request 

v . s. VITAMIN COBPOBATION • 250 East 43rd Street, New York 17, N. Y. 
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Although prompt in its initial action, Butisol Sodium has not the 
fleedng, intensified effect of the short-acting barbiturates Its action 
has been described as “intermediate,” With proper regulation of 
dosage there is no cumulative action (is destroyed m the body) and 
a minimum of “hang-over ” Butisol Sodium 13 a valuable sedative for 
DAYTIME SEDATION NEUROSES INSOMNIA 
RELIEF OF PREOPERATIVE APPREHENSION 
OBSTETRICAL HYPNOSIS MENOPAUSAL HYSTERIA 

DOSAGE FORMS, Elixir Butbol Sodium 0 2 Gm. (3 gr ) per fl. ox. — In pints. 
Capstdet, 0 1 Gm (})£ gr ) and Tablets 15 mg (M gr) and 50 nag (M gr ) 
Caution U*e only a% directed 



McNEIL 

LABORATORIES, INC PHILADELPHIA 32, PA 
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BECAUSE VITAMINS ALONE ABE NOT ENOUGH 

Supplementing the diet with both vitamins and minerals is clearly logical because of the 
now confirmed nutritional concepts originally advanced by Dr. Casimir Funk m 1936: 

• vitamins and minerals are nutritionally mter-related 

• the same causes produce both vitamin and mineral deficiencies (unbalanced 
diet, pregnancy, etc ) 

• minerals are nutritionally as important as vitamins 


IN EACH CAPSULE 
...Vl-BYNERAL 
SPECIAL GROUP 


VI-SYNERAL 



Vitamin A (natural) 12,000 U S P Units 
Vitamin D (natural) 1,200 XJ.'S P Units 


Thiamine (Bi) 5 0ing 

Riboflavin (B 2 ) 8 5 mg 

Niacinamide . , , 20.0 mg 

Pyndoxme (Bo) 2 0 mg 

Calcium Pantothenate . 5 0 mg 

Ascorbic Acid (C) 76 0 mg 

Alpha Tocopherol (E) 4 0 mg 

B Complex factors from. 60 mg yeast 


Phosphorus * Iron * Calcium 
Magnesium • Copper • Zinc 
Iodine • Manganese 




Eiterature and Samples upon request 

U.S. VITAMIN COBPOBATION 


250 East 43rd Street, New York 17, N. Y. 
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STREPTOMYCIN is effective in the treatment of urinary tract infections, 

bacteromm and meningitis due to suscepti 
ble strains of E coh B proteus A dero- 
gates, Ps aeruginosa and K pneumoniae, 
also effective in tularemia and m all II in 
fhwnzac infections 

STREPTOMYCIN is helpful in tlio treatment of the following diseases 

but its exact position must still bo deter 
mined Peritonitis chronic pulmonar) in 
feetions, empyema liver abscesses and 
cholnngitis when caused by susceptiblo 
gram negative organisms, K pneumoniae 
pneumonia, endocarditis caused bj peni 
cdlm rcsistantbutstreptomycln susceptible 
organisms tuberculosis 

STREPTOMYCIN HYDROCHLORIDE SQUIBB is made in the new 

Squibb Streptomycin production iniit — im 
der rigid Squibb control As with penicillin 
Squibb is among the worlds largest pro- 
ducers of streptomycin. 


STREPTOMYCIN 

HYDROCHLORIDE 



Available— 1 pm of the pure itrcirtomycin bam In 25 cc 
dlaphrapm-eappod dais 



Squibb 


manufacturing chemists to the medical profession since 1853 



IMPROVED TOLERANCE 



. , . BETTER RESPONSE 



IN IRON-DEFICIENCY ANEMIAS 



A definrte advance in the treatment of iron-deficiency anemias 
is offered m the new Molybdenum-Iron Complex, 

White s Mol Iron 

Clinical investigations confirm these advantages of Mol Iron 
over ferrous sulfate alone substantially reduced Incidence of 
gastro intestinal side-effects coupled with more rapid 
bemogenesls — even with approximately half the intake 
of therapeutic iron 

The combined gastro-intestinal tolerance and speed of clinical 
response to molybdenum-iron therapy are responsible for the rapidly 
increasing use of Mol Iron in hypochromic anemias of pregnancy 
chronic blood loss and nutritional origin 

White s Mol Iron is a specially processed, co precipitated complex of 
molybdenum oxide 3 mg. (1/20 gr ) and ferrous sulfate 195 mg (3 gr ) 

In bottles of 100 and 1000 tablets 

Try Mol Iron in your most ' iron intolerant’ case of 
hypochromic anemia. Confirm for yourself the more rapid therapeutic 
action and greater freedom from side-effects 
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FACTS ABOUT 
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UAGIAAL JELLV 


• Immobilizes sperm in lie 
fastest time recognized 
under the Brown and Gam- 
ble measurement technique, 

• Does not liquefy at body 

temperature nor separate on 
standing not unduly 

lubricating, 


• Maintains an occlusive film 
over the cervix uten for as 
long as 10 hours after coitus 
as confirmed by direct color 
photography, 

• Nomrntatmg and nontoxic, 
therefore suitable for con* 
bnuous use 


For the optimum protection which can be furnished by a 
vaginal jelly — "RAMSES”* Vaginal Jelly can be specified 
with the confidence that no better product is available 
Active ingredients Dodecaethyleneglycol Monolaurate 5%, 
Bone Acid 1%, Alcohol 5% 

JULIUS SCHMID, INC , 423 W 55th St , Now York J9, N. Y, 

♦The word RAMSES' is a registered trademark oi Julius Schmid, Inc 
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directfaclidh'4'rapitl results 

■"V-Jy Jjj. j 

in gastrointesfijaljspastfcrty 




It T * 

The selective 
antlspasmodlc actlorf 
of Mesopln (brand 1 \ 
of homatroplne methyl 
bromide) toward tfie ^ ' 
gastrolntesrinaf tract provides i 
prompt * ym p t OTnaTfc _re lief 
In the therapeutic target area 
Without discomfort due to the diversified 
side-effect* so commonly associated with 
atropine and belladonna • Thus specific management 
Is now possible for gastrointestinal spasticity 
such as that associated with peptic ulcer py loros pa sm 
spastic constipation biliary colic and Irritable colon 
Meioptn t* avoflabl* fn boliJn of 

100 tablets containing 2 5 mg, (1/24 gr ) V Jjf 

homatroplne methyl bromide MLk Y flSk 




SELECTIVE GASTROINTESTINAL ANT1SPASMODIC 


ENDO PRODUCTS INC. RICHMOND HILL 18, N Y 
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NUMOTIZINE, INC., 900 N. FRANKLIN ST., CHICAGO, ILL, U.S.A 

FORMULA Goalucol, 2.60 — Beechwood Geoiole, 1 3 02 — Methyl Salicylate, 2 60 — Sol Formeldehyde 2 60 
C P Glycerine and Aluminum Silicate qj lOOO parti 
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DOHO in realizing the need for a potent, 
topical, well tolerated ear medication yet 
mindful that no one formula could be suitable 
for all conditions devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO 
SAN Each has its sphere of usefulness 
each has been tested and clinically proven in 
many thousands of cases Reprints and sub • 
stantiatmg data sent on request 


I 

I 


EACH A SPECIFIC... both effective! 



II A C 0 T I OTITIS HtOIA 


is a scientifically prepared, completely water free Gly 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipynne and benzocaine 
which by its potent decongestant, dehydrating and anal 
gesic action provide* effective relief of pain and inflam- 
mation. 


0-I0S-M0-SAN 

II ciioiic si frit at i v e 
OTITIS ■IHMIKBICIlOStS 
AID A0IA1 III fe ATIT IS 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base which exerts 
a powerful solvent action on protein matter liquefies 
and dissolves exuberant granulation tissue cleanses and 
deodorizes and tends to exhilarate normal tissue heal 
ing In the effective control of chronic suppurative otitis 
media. 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 


New York 13, NY Montreal London 
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' VITAMIN 

V B J 


VITAMIN 

V C J 


Patients who suffer from iron S / \ 

deficiency are almost invan- S I LIVER j 

ably the victims of vitamin de- S \ J 

fiency as well Vitamins B and V V * 

C are commonly lacking 

The ‘ integrated therapy" of 
Hepacoids takes care of lack W 

of the foregoing nutritional \ IVIT4MIM I 

elements and provides them S l VITAMIN I 

in scientifically ascertained S V B J 

and balanced quantities V ^ — ■'' A 

FORMULA 

Per ]ab!eti ** 

liver {Secondary fraction r f 

50.1) Derived from 10 J f l/ITAMIM I 

gm fre»h liver 0 2Gm S (VITAMINI 

Fcrrooi Sulfate exsiccated 0 2 Gm X V f J 

Thiamine Hydrochloride 1.5 Mg W 

Riboflavin 2.5 Mg U 

Niacinamide 15 0 Mg **^\s*^>f** 

Ascorbic Acid {Vltai sin Q 50 0 Mg 

Hepacoids are indicated in 
Iron Deficiency and Nutri- 
tional Anemias and in defi- 
ciencies of the essential B Complex and vitamin 
C, resulting from Pregnancy , Lactation, Periodic 
Blood Loss, Prolonged Illness and Nutritional 
Deficiencies 

Why not stimulate more rapid recovery in these 
deficiency conditions. Doctor? Employ Hepacoids 

Send For Professional Sample 


GOLD LEAF PHARMACAL COMPANY, Inc. 

36 lawlon St , New Rochelle, N Y 

Please send me f?ilt sire professional sample of HEPACOIDS. 


(Please print name and address) 


For Rapid Response 

in HYPOCHROMIC ANEMIAS! 


vro n 


(INJECTABLE) 

• Effective therapy for hypochromic ane 
mia usually requires more than iron 
administration alone The balanced, ra 
tional formula of Ferrolivron B, not 
only provides readily available iron, 
| but also generous quantities of essen 
ttal B complex vitamins, plus fresh liver 
liver concentrate) 

• Each 2 cc of Fcrt-ollvron B contains 

Liver Extract 100 mam 

(10 USP Units— Injectable) 
Colloidal Iron 

Hydroxide 19 1 mgm 

\ Niacinamide 50 mgm 

\ Pyridoxin# 

\ Hydrochloride 0.3 mgnt 

\ Riboflavin 0.3 mam 


...1 


Supplied In 30 cc Viols 
Write for literature 


HARMON CHEMICALS, Inc. 


biologically 
efficient 

palatable protein 

delcos 


granules 


Delros* Granules provide whol« orotclns of high 
esr biologic velue (casein and lactalbumln), pro 
leded by carbohydrate 30% 


MODERN BILLING 

The system of sending bills and bills and 
piling up a file of delinquent accounts (which 
the statute of limitations or a business slump 
makes worthless) is passe We have a plan 
that will increase your income from profes 
sional service by a novel billing technique 
It is simple— reduces paper work. It has 
proven Its worth on tbe firing line — in the doc- 
tor s office 

CRANE DISCOUNT CORPORATION 

A Bonded Institution 
230 W 41 St Naw York 18, N Y 
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Your Job— 
And Ours: 


To Build a Margin of Safety 

To Kelp you build baby s margin of safety 
agafml rickets ond to provide optimum nutrition, 
were happy to provide Nestlf s Evaporated 
Milk reinforced with puro Vitamin D3, Low curd 
ten lion, small curd die ond uniform dispersion 
of milk solids further Increaie the utilization of 
body building substances found In Nestles 
Evaporated Milk 



Nestle*! Has the “Know-How" lo 
Produce a Good Product 

• For 75 yeans, NestJ 6 s milk product* have been beet 
known, moat used for babies round the vrorld 

• Nestl 6 > was tho Jint evaporated milk fortified with 
400 U S P units of genuine Vitamin D 3 per pint 

• Nestle 1 accepts milk only from carefully inspected 
herds As further assurance of quality rigid con 
trols check Nestli s Milk every step of the way We 
even take the plant apart every day and wash it! 



No wonder so many doctors jj^bj 

recommend NIlTLfE’x Milk by name 


NESTtt fl nine MO DUCTS, IN N«w T*fV, U 1A. 
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Capable Hands 
-Ny? for your Patient 


»<GA 


Your paaent at the Spa is in capable hands The 
treatment ■which you, yourself, prescribe for him 
is faithfully carried out by a well trained staff 
Here in a restful setting of great natural beauty' a 
person suffering from cardiac, vascular or rheumatic 
disorders of a chronic nature finds mental and phys- 
ical relaxation which enables the Spa’s naturally 
carbonated mineral waters to exert their full measure 
of therapeutic benefit. 

Thus the Spa lightens your heavy burden, with 
added relief in the assurance that your patient will 
receive the best of care to prepare him for your 
continued medical direction 
Capable physicians are available m Saratoga Springs 
for consultation with your patient on the details of 
the program 

"PHYSICIAN, GIVE HEED TO THINE OWN HEALTH" 

Many physicians have come to the Spa for the 
same kind of treatments that ha\e helped their 
patients here After a restorative cure” at the Spa, 
you, too, will return to your practice refreshed — 
revitalized — ready for the busy' days that he ahead 
For professional publications of the Spa, and physician’s 
sample carton of bottled waters, with their analyses, 
write W S McClellan, Af D , Medical Director, 
Saratoga Spa, 155 Saratoga Springs, New York 

Listed by the Committee on American Health 

Resorts of the American Medical Association 
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Now for the First Time 
All in One Capsule 


each capsule contains* 



*DicaIclum Phosphate, Anhydrous 768 mg 

Ferrous 5ulfa!e, U.S P 1 Grain 

Vitamin A (Fish-Liver OH) 5,000 U.S P Units 
Vitamin D (Irradiated 

Ergostorol) 400 U^ P Units 

Vitamin Bi (Thiamlno Hydrochloride) 2 mg 

Vitamin B^ (Riboflavin) 2 mg 

Vitamin B* (Pyrldoxlne Hydrochloride) 0 5 mg 
Vitamin C 37 5 mg 

Nicotinamide 20 0 mg 

Calcium Pantothenate 3 0 mg 

•(Cqolvnftnl lo 15 grains DIcaldim Pboiphcrt* Dlhydrais) 


OBRON, for the first rime presents— in a single 
hermetically sealed capsule— the equivalent of 
15 grains of dicalcmm phosphate dlhydrate, 
abundant amounts of 8 vitamins and sufficient 
ferrous sulfate to meet the greatly increased 
requirements during pregnancy and lactation. 

# ROERIG ftnefetvtctfcM' 

J B, ROERIG AND COMPANY * 336 LAKE SHORE DRIVE • CHICAGO 11 ILLINOIS 

t* ■> 
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HEMOPOIETIC PRINCIPLE 



NORMOBLAST 


The liver is the storehouse for the hemo- 
poietic principle, which, according to Castle, 
is a combination of an extrinsic factor 
derived from food and an intrinsic factor 
produced by the stomach Liver Extract is 
believed also to contain certain secondary 
blood building elements The therapeutic 
properties of liver extracts ma) vary widely 
— and indeed outstanding authorities have 
reported that many failures m pernicious 
anemia therap) are due to the use of inert 
or deficient extracts 

In the production of ARMOUR LIVER 
PREPARATIONS, every precaution is taken 
to preserve the blood regenerating, active 
constituents of the fresh liver The finished 
extracts are tested carefully for therapeutic 
effectiveness on actual pernicious anemia 
patients in relapse 

Have confidence in the preparation you pre- 
scribe or administer — specify " ARMOUR" 


Armour Liver Preparations 

liver liquid Parenteral 

4 U S P Injectable Units per cc (Crude) 
1 cc , 5 cc , and 10 cc rubber capped t ials 
A preparation retaining tbe secondary hem 
opoietic factors and most of the vitamin 
content of tbe liver 

10 U S P Injectable Units per cc 1 cc., 

5 cc and 10 cc rubber capped vials 

15 U S P Injectable Units per cc 1 cc , 
5 cc , and 10 cc rubber capped vials A 
highly refined and concentrated prepara 
tion for massive dosage 

Solution Liver Extract — Oral ' 

45 cc equal 1 U S P Oral Unit A readily 
assimilable and therapeutically elTectne 
preparation for use when the oral route is 
indicated or preferred 

Uver Extract Concentrate — Capiules 

9 capsules equal 1 U S P Oral Unit 
Odorless, tasteless Sealed gelatin capsules 
in boxes of 50, 100 


THE 7 LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 


CHICAGO 9, ILLINOIS 








Bile in the Stomach ? 



This illustration has purposely been made to 
show the common duct opening into the stomach 
Had nature intended the bile to be excreted 
in the stomach, she would have placed the 
opening there herself Instead, nature releases 
bile in the small intestine, in which it carries out 
its function most efficiently 

Pulvules 'Bilron’ (Iron Bile Salts, Lilly), like 
nature, release bile acids in the intestine 
Iron bile salts are made in order to render the 
natural, conjugated bile acids insoluble in acid 
media Hence, ’Bilron’ passes through the normal 
stomach without causing gastric distress 
In the intestine, it readily dissolves at the optimum 
point for emulsification and absorption of fats 



ELI LILLY AND COMPANY 
Indianapolis 6. Indiana USA 
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Editorials 

Prepayment Plan Progress 


With the year 1948 coming up, one may 
anticipate an intensified campaign to change 
the methods by which medical service in 
these United States is produced, distributed, 
and paid for 

Change there must be But it should be 
baaed on proved need and proceed in gen- 
eral along Imes consonant with the orderly 
scientific, social, and economic develop- 
ment of the nation 

As this is written it seems clear that an 
already muddled situation with respect to 
changing the bases of medical service is 
about to be befogged further by the miasm ic 
vapors of a political campaign. It is un 
fortunate that this cannot be avoided, that 
the future status of medical service for the 
United States cannot be approached, dis- 
cussed, and planned by informed debate 
and careful examination of the facts, apart 
from the heat and ha so of political turmoil 

In the State of New York voluntary 
medical insurance, one of the Bound well- 
planned methods of providing medical 
service which has the approval of tho medi 
cal profession, has increased its membership 
43 3 per cent in the first bIx months of 1947, 
the total enrollment os of June 30 being 
860,703 members. During the same period 


in 1940, membership increase was less by 
104,350, thus tho increase in the first half 
of 1047 exceeded the same period a year 
ago by 06 6 per cent 

Benefits to members for the first six 
months of 1947 were $1,460,770 Bene- 
fits to members for the same penod in 1946 
were $684,797 The increase in benefits 
during the first six months of 1947 was 
$776,973, or 113 3 per cent 

At the present rate of growth, member- 
ship as of December 31, 1947, should well 
exceed our prediction of 1 000 000, and total 
benefits of over $3,500,000 to members since 
the plans began operation 

Diroughohfc the nation, according to the 
Council on Medical Service of the A.M.A. 1 
over six million enrollment is noted in 
medicahsodety-sponsored prepayment plans 
os of June 30 of this year The number of 
plans continues to increase, enrollment in 
existin g plans grows by leaps and bounds 
Eighteen plans have a total enrollment of 
over 100,000, eight others of 60,000 to 
100 000, ten more of 25,000 to 50,000 
Percentage gains of plans m widely scattered 
geographic areas of tho country during the 
first half of 1947 range from 4.9 per cent to 
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763 2 per cent, with an average of 31 per 
cent 

Certainly such percentage increases as 
are here indicated attest the acceptability 
of these plans to both the medical profession 
and the pubhc The plans stand on their 
own feet and on the aotual ment of the 
service they provide It is claimed and will 
undoubtedly be ballyhooed m the forth- 
coming political campaign that the prin- 
ciple of voluntary prepayment is a failure, 
that the plans operatmg on this principle 
have not measured up to the demand of the 


pubhc, that nothing short of compulsory 
health insurance can possibly suffice 

Neither the principle nor the plans have 
failed Not one prepayment plan “de- 
veloped by medical societies has failed since 
1939 ” 2 That is the fact “In only two 
states is no plan for prepayment for medical 
care m process of development ” Cer- 
tainly, the record is not perfect It does 
show progress It shows also the kind of 
progress, achieved the hard way, which is 
enduring 

» Minnesota Med 30 382 (April) 1947 


How Do You Click? 


The recent annual Safety Convention and 
Exposition held in New York under the aus- 
pices of the Greater New York Safety Coun- 
cil for its seventeenth session faced an appal- 
ling future The coming jet and atom age 
holds prospects that should dehght the soul 
of the writers of gnsly tales and make the 
work of accident prevention a maze of be- 
wildering difficulties 

The experience of man in the evolution of 
this civilization, from an agrarian eia 
through its subsequent changes based on the 
application of power to tools of all kinds, has 
been increasingly unhappy m terms of wast- 
age of human life through accidents In 
the application of steam, subsequently elec- 
tricity, and then gas as a propellant, man 
has been equipped through his own percep- 
tive mechanisms with the means to become 
aware of the noxious potentialities of the 
forces with which he dealt 

The exposure to accidental injury and the 
effect were, if not simultaneous, at least 
reasonably so As illustration, if a kettle 
of boiling water accidentally spilled, on you, 
the burn resulted immediately and pain- 
fully If you accidentally touched a spark 
plug while your automobile engine was run- 
ning, you got instantaneous results of which 
you became painfully aware These simple 
cause-and-result relationships were within 
the comprehension of most people and within 
their actual but not fatal experience with 
boiling water, steam, and electricity m daily 
use The point here is that ordinary every- 


day pedestrian bus-dodgers, barrel-clad tax- 
payers, or commuters had some conception 
of what it was all about 

The principle of jet propulsion, though not 
yet m the common experience of the man on 
the street, is not so radically different from 
gas-engine-propeller operation or from the 
Fourth of July rocket as to be incompre- 
hensible Use of the jet does introduce a 
new element however, greater height and 
speed 

What the effect of this will be on accident 
forecast does not now seem predictable 
But stratosphere travel, pressurized cabins, 
supersonic velocities of planes present 
vistas which give one to think What 
price dodging falling debris? Ask the 
Bntish 

Release of atomic energy, however, is a 
horse of a different color Away back in the 
early days of the x-rays, man learned of a 
different variety of noxious agent against 
which his five senses gave him no warning 
Even his so-called sixth sense was not 
aroused Long after exposure to the radia- 
tion, men began to lose fingers, then whole 
hands, eventually lives The tragic stories 
of the girls who, with their lips and tongues, 
pointed brushes for painting clock hands 
and dials with radium pamt and who sub- 
sequently perished from slowly wasting dis- 
ease will be remembered as examples of 
what the atomic age holds m store for man- 
kind and those concerned with accident pre- 
vention 
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Injun, by radiation presents tho problem radioactivity of substances once activated 
of providing otherwise unaware peoplo with Dusts, water, land, and the components 
some means of knowing that they are dan- thereof become lethal for unknown ponods 
gerously exposed to it Ask anj surviving of time 

inhabitant of Hiroshima or Nagasaki Tlie Education looking toward accident pre- 
atom bomb has this advantage that evorj - vention in tho atomic ago will be no simplo 
one who survives the blast has at least been matter of passing out cants to peoplo on 
warned But, oven so, the warning is of street cornors urging caution It may come 
little uso, because onco human tissue is ex- to tho pomt where individual Geiger coun- 
posed, certain progressiva changes ha\ e been ters must alwnyB be earned by everyono and 
started which inevitably contmuo No ono the cheerful "good-morning” givo way to 
knows with certainty as yet tho duration of “how do you dick?” 


Current Editorial Comment 

Venous Catheterization of the Heart jective symptoms severe enough to oause 
Surgery of tho heart and blood vessels has abandonment of the examination were ob- 
now advanced to the point of cure or lm- aerved in only two instances 
provoment of certain types of congenital Venous cnthotemntion of the heart has 
lieart defects Vonous catheterization of been holpful in making a diagnosis of 
tho heart may bo helpful in making an auricular soptal defect, ventricular Beptal 
accurate -prooperative diagnosis Previous defect, tetralogy of Fallot, and in patent 
reports have been concerned chiefly with duotus arteriosus The findings by the 
tho study of cerebral, renal, and hepatic method of catheterization "should be used 
phymology in health and dmeasc, but, more in conjunction with tho usual procedures of 
recently, catheterization of the heart has history, phy8icnloxnmination,eloctrocardiog- 
been found to have practical applications, raphy, fluoroscopy, and, if available, the 
particularly in the study of congenital heart Robb-Stcinborg tcclmic of visualization of 
disease Merrill C Bosnian* reports on tho the cardiac ohnmbors with diodrast ” In 
indications, technics, and errors, and Lewis more than 1,300 examinations involving the 
Dexter* on the results, interpretations, and use of a catheter in the heart (100 by the 
value of this procedure m 100 examinations authors and more than 1,200 by others), the 

The catheter, mzo 9 French, of woven silk, authors know of only one fatality It fol- 
radiopaquo, 100 to 126 cc in length, flexible lowed the rejection of diodrast through the 
hut stiff enough to bo rotated without buck- catheter in a patient who bad been injected 
hng, is passed into the median basilic vein with the same medium ten days previously 
through a surgically clean incision in either 
tho nght or left ontecubital space The 

catheter thon is threaded into the vein, The Clinical Use of Anticoagulants 
ndianced under fluoroscopic guidance into Under the above title, Allen* makes an 
tho axillary vein, the superior vena cava, admirable presentation of tho dangers of 
and the nght nuncio From there it may thrombosis and embolism For centunes 
bo passed downward into the infenor vena physicians have been aware of the dangers 
cava, the nght or left renal vein, other of hemorrhage and have devised means for 
chambers of tho heart, the pulmonary its control and prevention Only during the 
vessels, or into one of the hepatic veins past twenty yeare, however, has there been 
Clotting of blood in the catheter is pre- a progressively increasing realization and 
vented by a continuous perfusion of normal understanding that blood within the vascular 
saline from a resorvoir, at a rate of 15 to 00 system may clot too easdy and too well 
drops per minute The procedure requires Recent knowledge indicates that hemor- 
a minimum of three persons trained for rhage causes fewer deaths than intravascular 
profioienoy m teamwork Of the 100 exam thrombosis The American Red Cross First 
inations, only 13 were unsatisfactory Sub- Aid textbook (1940) appropriately places 
serious hemorrhage at the head of the list 

> S^rnm, Herrin O t lUSIoknylSi H1-1M (M»j> IW7 
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of emergencies requiring immediate treat- 
ment The dangers of acute bleeding often 
are quickly apparent and rapidly senous 
On the other hand, the greater total dangers 
of thrombosis are at times insidious, lurking, 
slowly apparent, and some of its senous 
consequences may be long delayed 

To overcome the excessive tendency of 
blood to clot within the vessels, there are 
now available two anticoagulants heparin 
and dicumarol Both have the disadvantage 
that, when used to excess or without due 
care and supervision, they may cause 
hemorrhage Although neither drug is an 
ideal preparation, both hepann and di- 
cumarol have been, and are being, used with 
great benefit 

The relative advantages of hepann are 
quick effect, quick disappearance, un- 
necessity to have laboratory control Its 
disadvantages are expense and need 
of parenteral administration The ad- 
vantages of dicumarol are its mexpensive- 
ness and effectiveness orally Its disadvan- 
tages are delayed effect, continued effect 
for days after discontinuing, and need for 
laboratory daily determination of pro- 
thrombin time The author makes a plea to 
discontinue reporting prothrombin time 
Instead of reporting the time in seconds, he 
recommends that all laboratories uniformly 
report the prothrombin m percentage of 
normal As a minimum, he suggests that 
“every publication should contain the pro- 
thrombin time for three critical values of 
prothrombin, 30 per cent, 20 per cent, and 
10 per cent ” Deficiencies of prothrombin, 
with hemorrhage from the use of dicumarol, 
may be corrected by giving one gram of 
vitamin K intravenously, or a transfusion 
of 500 cc of fresh blood 

The indications for anticoagulant therapy 
are (1) after nonfatal pulmonary embolism , 
(2) for thrombophlebitis and phlebothrom- 
bosis, (3) sudden arterial occlusion (embo- 
lism and thrombosis), (4) m traumatic 
cases to avoid thrombosis, (5) postoperative 
cases with a history of previous thrombosis 
and embolism, and (6) after abdominal 
hysterectomy Anticoagulants possibly may 
be beneficial m acute myocardial infarction, 
congestive heart failure, and m arrhythmias, 
particularly auricular fibrillation Anti- 
coagulants should be used cautiously or not 
at all m (1) deficiencies of ascorbic acid 
and vitamin K, and in diseases of the liver, 
(2) renal insufficiencies, (3) blood dyscrasias, 
(4) recent surgical operations on the bram 


or spmal cord, and (5) ulcers or open 
wounds 

Among 1,686 postoperative cases, minor 
hemorrhage occurred in 31 per cent, and 
major hemorrhage m 1 9 per cent There 
were two deaths from hemorrhage, one not 
caused by dicumarol, in the other the cause 
remamed m doubt The results m 280 cases 
of postoperative thrombophlebitis were as 
follows 


Expected 
If Anti- 
coagulants 
Were Not 
Used Occurred 

Subsequent venous 
thrombosis or pul- 
monary embolism 68 8 

Fatal pulmonary em- 
bolism 16 0 

In 716 cases of abdommal hysterectomy 

Venous thrombosis or 
pulmonary embolism 29 2 

Fatal pulmonary em- 
bolism 5 0 

In 292 cases of pulmonary embolism 

Subsequent venous 
thrombosis or pul- 
monary embolism 127 3 

Fatal pulmonary em- 
bolism 53 1 

In considering the relative merits of anti- 
coagulants and ligation of veins, the author 
believes the former give the best results, 
with one exception After repeated throm- 
bosis and pulmonary embolism over periods 
of weeks or months, ligation may be pre- 
ferred because of the difficulties of using 
anticoagulants over a long period Among 
the 1,686 cases reported, it appears that 73 
fives were saved, and 211 patients escaped 
venous thrombosis and pulmonary embolism 
by the use of dicumarol Smce thrombosis 
causes more deaths than hemorrhage, more 
attention must be given to the need and the 
means of impairing the ability of blood to 
clot wi thin blood vessels 
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INTRAVENOUS PROCAINE A PRELIMINARY REPORT 

David J Graubard, MD Raphael W Robbrtazzi, M D , and Milton C Peterson, M D 

New York City 

{From the Traumatic Surgery and Anesthesia Service* of the Reconstruction Hospital Lnxt New 1 ork Post 
Graduate Medical School and Hospital) 


P ROCAINE hydrochlondo has been used for a 
number of years as a local anesthetic agent 
Though the present interest }n the intravenous 
use of this drug may soern new and contrary to 
the generally acceptod procedures, Bier 1-3 m 
1008 read a paper entitled "On a New Method of 
Producing Anesthesia in the Extremities " His 
method consisted of injecting procaine into a 
superficial vein in a given area of a limb which 
had previously been depleted of blood by the 
use of bandage and tourniquet The method 
was not widelj accepted ih England 4 and the 
United States.* At about this time vasopressor 
drugs were added to solutions of local anesthetic 
agents to produce local ischemia The addition 
of the vasopressors to the local anesthetic agents 
resulted in a sharp rise in the mortality rate 
with consequent abandonment of the intravenous 
route. It lias been suggested that the causo of 
death following procaine-epinephrine injection 
may be due to epinephrine * However, It must 
be borne m mind that procaine in itself is a tone 
drug, whose toxicity is increased three-fold by 
the addition of epinephrine T 
More recently intravenous procaine has been 
used for the pruritus of jaundice,*' 1 for the 
management of burns, 1 * as a substitute for mor- 
phine in poetoperatlve care, 11 for arthritis, 11 * 1 * 
for anesthesia, 11 14 and for serum sickness . 1 * n 
This report deals with the use of intravenous 
procaine hydrochloride* for the control of pain 
in traumatic and inflammatory conditions 
Although "pain is only a subjective phenomenon 
quite imperceptible," 1 * it is an evil to be relieved 
as promptly as possible by means which will not 
produce pathofogio changes m the human organ- 
ism. The methods at the command of the phy 
sician and surgeon are many, but too often the 
relief obtained is incomplete and temporary, and 
the side-effects displeasing 


Prw*nted it th* 1-4 l»t A an ail MhUmo( tb«M«dlcml Bo- 
n«ty of tn« Butt of N*w 1 ork Buffalo bictlon on AnMtiwi 
doty il*y 7, 1M7 

Proc^ljw kydrootilciTkl* u*ed wm "NovomIb, *mtrou*ly 
aon*t#d by ti» Dop^rtment of llMUnl Rmimb Wlntbrop 
Ctraicml Company Ntw York City 


We have followed the course of the pain syn 
dromo treated by the intravenous infusion of 
procaine hydrochlondo and have found much In 
its favor Although some of the results obtained, 
especially in osteoarthritis may pomt to a specific 
therapeutic valuo of intravenous procaine, wo 
feel that the number of our clinical observations 
is too meager to warrant any definite conclusions. 
One hundred and forty cases with G08 intra 
venous procaine infusions are here reported 
There have been no serious ill effects. The un 
toward or unpleasant reactions observed will 
bo reported in this paper (Since the first prepa- 
ration of this paper, the authors have subsequently 
administered over 2,000 intravenous procaine 
infusions without serious complications ) 

Physiology and Pathology 
Inflammation is the most important of all 
pathologic processes. Some degree of inflamma- 
tory change is present whenever the tissues are 
subjected to the action of an irritant, be it phys- 
ical chemical, or bacterial. There are three 
main phases of the inflammatory process, each 
with its specific duty (1) vascular changes, (2) 
formation of Inflammatory exudate, and (3) 
process of repair The first phase is the most 
important, for on it the second and third depend 
The functional control of the blood vessels, 
possibly including the capillaries, 1 * -11 depends 
in part on nerve impulses and in part on the ef 
fects of hormones and other substances carried 
in the blood. The extrinsic innervation of pe- 
ripheral blood vessels is said to be derived from 
rami from the adjacent nerves at intervals along 
their course ” This anatomical finding is es- 
pecially true in the segmental distribution of 
sympathetic fibers In the forearm from the elbow 
down and in the leg from the knee down. 

The concept of chemical mediation of nerve 
impulses is baaod on the result of numerous ex 
penmen tal studies The humoral substances 
liberated are believed to be present at tho neuro- 
effector junction or near them as well as at the 
synaptic junctions in the autonomic ganglia and 
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within the central nervous system Further 
discussion on the chemical transmission of auto- 
nomic effects is beyond the scope of this paper, 
and one is referred to the work of Rosenblueth 
and Phillips 16 and others 27-61 

After any mjuiy, reflexes immediately begin 
to exert their influences upon the affected area 
Some of the reflexes are a fundamental component 
of the organism’s defense mechanism and con- 
tribute to the repair process Others may ac- 
tually prolong disability In the great majority 
of cases of injury the color changes, hyperesthesia, 
sensitiveness to cold, and other phenomena so 
frequently observed tend to disappear spon- 
taneously with the completion of the healing 
process But in other instances an irritative 
process continues 61 Impulses from a focus of 
peripheral irritation may set up a central dis- 
turbance, probably at spinal levels, which may 
persist even when all possible connections be- 
tween the irritable focus and the cord have been 
severed 55 

There are three reciprocating factors in the 
vicious circle of reflex sympathetic dystrophy 34 
(1) incoming impulses from the periphery, (2) 
the mtemuncial pool activity,* 5 (3) the "facilita- 
tion” of conductivity within the spinal cord 56 
The elimination of the irritable focus producing 
the incoming impulses would not only break the 
circle, but in most instances eliminate pain 
The burning, throbbing pam found m trauma and 
inflammation is purely sympathetic in character 18 

Why the chemical or surgical section of sym- 
pathetic fibers should eliminate the pam originat- 
ing from the injured sensory nerves is not clear, 
since sympathetic nerves in the extremities are 
said not to contain afferent fibers One hy- 
pothesis of the irritable focus postulates the exis- 
tence of a pathologic state of the sensory nerve 
fibers 37 33 and an imbalance of the humoral sub- 
stances Following trauma, demyehmzation of 
sensory nerve fibers may occur 38 with cross 
stimulation occurring between the afferent sym- 
pathetic and the poorly insulated sensory axons, 
resulting in pam or even efferent vasodilatation 
as m the causalgic state or vasoconstriction m 
traumatic cases 

The humoral imbalance existing at an irritable 
focus depends upon the liberation of histamine 25 
or histamine-like substances 40 from the immedi- 
ately-affected cells, directly causing dilatation 
of the capillaries with which it comes into con- 
tact and actmg as a persistent stimulus to the 
sensory endmgB of the terminal axon branchings 
It is this excess of histamine or lustamme-hke 
substances, we beheve, which acts on the nerve 
fibers to the terminal arterioles by depressing 
acetylcholine 

The formation of an inflammatory exudate 


depends upon the gradient of permeability of the 
smaller blood vessels 41-44 The cause of the 
gradient is to be found in a structural differentia- 
tion along the capillary, such that the barner 
offered by its wall progressively di min ishes on the 
way to the venule 46 The role of hydrostatic 
and physicochemical forces in the formation of 
exudate has been adequately descnbed by 
Beilis 45 The effectiveness of intravenous pro- 
caine therapy in the pathologic state is based on 
■the permeability of the capillary membrane to 
colloid as well as to ions 47-64 

One can summarize and conclude from the 
above that the local vasospasm occurring after 
trauma results m capillary dilatation, incom- 
petence, or decompensation, thereby (1) pre- 
venting normal tissue metabolism, (2) interfering 
with the normal interchange of tissue fluids in the 
region of injury with the loss of plasma, (3) 
resulting in the accumulation of the products of 
trauma, and (4) ending often m the degeneration 
and local death of tissue 

Pharmacology 

Procaine is para-nminobenzoldiethylnmino- 
ethanol, soluble m one part of water in which its 
reaction is neutral It is stable and does not 
decompose at temperatures as high as 100 C s 
When injected intravenously in sublethal doses, 
two processes are initiated (1) hydrolyzation 
of procame by an enzyme into para-aminobenzoic 
acid and diethylammoethanol, (2) acetylation 
of para-aminobenzoic acid 65 M 

Nearly 95 per cent of the injected procaine can 
be found in the urine 55 either as para-ammoben- 
zoic acid, pnra-aminohippunc acid, para-ammo- 
benzoylglycuronate and dietliylannnoethnnol, 
or even ns traces of procame 57 58 Procaine or 
one of its hydrolytic pioducts, para-aminobenzoic 
acid, has been shown to be removed from tho 
blood stream in twenty minutes 67-59 

The authors beheve that in traumatized or 
inflamed areas procame administered by the in- 
travenous route has a twofold action (1) direct 
action on the irritated nerve fibers, (2) indirect 
action of diethylammoethanol on the endothelium 
of blood vessels Although there is an opinion 
that procaine intravenously provokes direct 
action on endothelium, 60 it is our opinion that 
one of the end pioducts of piocaine, 'diethylamino- 
ethanol, is the substance involved The basic 
structural similarity between diethylnnnno- 
ethanol, benadryl, and choline must be noted 
(Pig 1 ) The mode of action, as with ben- 
adryl, 61 at the capillary bed may be considered 
ns a competition between histamine and di- 
ethylammoethanol for a given site of action or 
receptive substance, or the action might be 
explained from the ohnical observations on a 
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Dlethylamlnoethanol 



Chullue 

CH, 

CHj—'N — CHt CH,OH 

ch/^Ah 

Fio 1 Structural relationship of diothy lamlno- 
otanol bonadryl ana choline 

cholinergic typo response Tho investigation 
of tho action of the compound dlethyiamino- 
ethanol is a subject of present study 
Tho toxidty of procaino injected intravenously 
witlun a short period of tuno has been found to 
vary in several animal species 40 to 00 mg per 
Kg in the rabbit;” 40 to 45 mg per Kg in the 
cat** 40 mg per Kg in the guinea pig;” 02 4 =t 
14.0 mg per Kg in the dog “ The lethal dose 
in man ta not known However, it is well es- 
tablished that the toxicity of procaine in man 
a dependent upon the percentage concentration 
administered. Toxicity increases in a geometric 
ratio 

In determining the dosage of intravenous pro- 
caine for the relief of pain, several factors had 
to be considered (1) the amount, (2) the con 
centration, (3) the rate of administration 
Since the death of experimental animals wns con 
tingent upon certain critical concentrations of 
procaine in the blood to produce a central medul- 
lary paralysis ° we believed the total amount of 
procaine injected should be well below the aver- 
age minimum lethal dose of experimental am 
mala, 40 mg per Kg The next phase concerned 
itself with the hydrolytio products of procaine 
para-aminobenxoio acid and dlethyiammoothanol 
Patients could tolerate blood concentrations of 

C -aminobenxoio acid of 30 to 60 rag per 
Ined cubic centimeters* 4 without ill effects 
The similarity between diethykumnoethnnol and 
benadryl prompted us to accept the dosage of 
benadryi in children, 17 and therefore we chose the 
amount to be given at any one time to be 4 mg 
per Kg body weight. 

The amounts of procaine to be used were so 
small that in order to obtain accuracy and for 
increased safety the procaino was diluted to 
make a 0 1 per cent solution (1 1000 solution) in 
isotonic saline Thus 1 co. of solution contained 


one mg of procaino (A 0 2 per cent solution 
wns tnod in a number of administrations but 
with a greater madenco of unpleasant slde-cf 
fects ) 

Knowing tliat procaine injected intravenously 
can no longer be identified as such or as para 
nnunobenzoic acid lifter twenty minutes,** and 
that tho sudden injection of large amounts of 
fluid would not be tolerated wo concluded that 
the total amount of procaino and saline should 
bo given ovor a twonty minute period For 
tlds pun**® we liave utilised a flowrator for 
accurately determining dosage and for a constant 
uniform rate of administration ** 

In ordor to simplify our work, wo dovisod tho 
term “procaine unit”, 19 the nmount of procaino 
calculated at 4 mg per Kg body weight to be 
given m twenty minutes in a 0 1 per oent iso- 
tonic saline solution The error factor in using 
the flowrator is less than ono half of 1 per cent 
For example, a 70-kilo man would receive 280 
mg of procaine in 280 cc. of iso tome salino in 
twenty minutes, or 14 cc of solution per minute 
In practice we have most frequently administered 
one half of a procaine unit at the first admimstra 
tion On subsequent administrations the pa 
tionts were given the predetermined dose 

The technic wo have employed in preparing 
the solution is as follows (1) 5 cc of a 20 per 
cent solution (1 Gm ) of procaine hydrooldondo 
is added to 1 000 cc. of isotonic saline (2) the 
resulting solution is vigorously agitated in order 
to insure uniform Bolubility of the drug, (3) 
the procaine solution is then administered by 
means of the flowrator incorporated into on 
ordinary intravenous infusion setup or by the 
infusion dnp with control clomp 

With the use of the flowrator administration 
is simplified The dnp method necessitates the 
counting of drops per minute and oxtensive 
expenence in order to administer the drug uni 
formly Because of the fairly rapid rate of flow 
we have employed a number 10 gage needle A 
smaller gage may be used for children. 

Before discussing tho clinical applications, we 
might mention typical signs and symptoms as 
observed dunng the administration About 
five to seven minutes after the start of the In 
fusion tho patient usually describes a sensation 
of warmth throughout the entire body A flush 
is sometimes noted over tho bead face, and neck, 
except for a marginal circumoral pallor Boon 
after the onset of this flush the patient notes a 
dryness of the mouth, sometimes accompanied 
by a metallic taste tearing of the eyes dilatation 
of the pupils, and light-headed ness. Many 
patients feci comfortably relaxed with the al 
leviatlon of the pain. In our administration of 
procaine we Btnve not to exceed those manifests- 
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TABLE 1 — Classification of Cases 




Number of 

Number of 


Type 

Caaes 

Infusions 

Traumatic 



A 

Fractures 

28 

28 

B 

Postdi si o cation arthralgia 

5 

19 

C 

Sprains 

Traumatic arthritis 

6 

6 

D 

3 

18 

E 

Myofascitis 

11 

33 

F 

Herniated inten. ertebral disk 

6 

10 

G 

Postoperative pain 

3 

8 

H 

Reflex sympathetic dystrophy 

16 

44 

I 

Lacerations and contusions 

2 

2 

Inflammatory 

9 

51 

j 

Rheumatoid arthritis 

K 

Osteoarthritis 

21 

99 

L 

Neuri tides 

6 

16 

M 

Vascular diseases 




1 Thrombophlebitis 

2 Arteriosclerotic gangrene 

4 

1 

24 

1 


3 Trench foot 

1 

2 

N 

Bursitis 

2 

6 

O 

Tbc spine 

1 

2 

Miscellaneous 



p 

Mnlignanoy 

2 

9 

Q 

Anterior poliomyelitis 


12 


1 Vasomotor 

2 


2 Spastica 

2 

12 

R. 

S 

Amvotrophio lateral sclerosis 
Multiple sclerosis 

1 

1 

10 

8 

T 

Congenital epos tics 

8 

200 

Total 

140 

608 


Results 

Relief of pain 

Relief of pain increased mobility 
Rebel of pain increased mobility 
Relief of pain inore&sed mobility 
Relief of pain increased mobility 
No change in pain complex 
Relief of pain 

Relief of pain increased mobility return to normal of 
vasomotor imbalance 

Relief of pain dSbndement and repair of vound 

Temporary questionable results except in selected cases 
Relief of pain increased mobility 
Relief of pain 

Relief of pain 

Relief of pain, pre operatively 

Relief of pain, increased mobility return to normal of vaso- 
motor imbalance 

Relief of pain increased mobility 
No change in pain complex 

Only temporary relief of pain 

Relief of *‘oold" sensations 

Increased mobility decreased spasm, increased muscular co- 
ordination 
No changes 
No changes 

Increased mobility decreased spasm, increased muscular 
coordination 


tions The more severe responses to this drug, 
that we have noted on occasions and which we 
consider undesirable, are marked dizziness, 
apprehension, sensation of trembling, or sleep- 
mess beyond comfortable relaxation We have 
had two instances of momentary unconsciousness, 
but at no time has the use of sedatives, oxygen, 
or restorative drugs been necessary To date, 
after 2,000 administrations, we have noted no 
cases of procaine sensitivity or any contraindica- 
tion to the use of this drug 

Clinical Observations 

The 140 cases, upon which this report is based, 
are classified as (1) traumatic, (2) inflamma- 
tory, (3) miscellaneous Table 1 lists the types 
of cases, the number of cases, the total number of 
infusions given m each subdivision, and the re- 
sults 

The results in the management of pain in 
trauma have been uniformly good, except for 
the cases of herniated intervertebral disk In 
the 28 fracture cases, two were reduced without 
pain under this method, but the anesthesia is 
not all that might be desired with this technic 
On the whole, postreduction pain was controlled 
satisfactorily with only one infusion in each 
case 

The low back pain syndrome due to herniated 
intervertebral disk does not respond to this treat- 
ment The following case is illustrative of this 

Case Number 8787S — A 48-year-old white man, 
a clerk, had severe pain in his back with radiation 


down the left leg The presumptive diagnosis 
following physical examination, roontgenographic 
examination, and spinal fluid studies was that of 
herniated intervertebral disk. His weight was 60 
Kg , and 240 mg of procaino wore given without 
relief of pnm Operation two days later confirmed 
the presumptive diagnosis This case is typical of 
the pain syndrome due to a mechanical factor 
We have since accumulated 15 additional cases to 
the 5 mentioned above, whose response to procaino 
has been negligible and whose diagnoses wore con- 
firmed at operation Wo are UBing this method for 
differential diagnostic aid 

The i nfl a m m a tory cases** on the whole re- 
sponded well A preliminary report on the use 
of intravenous procaine in the management of 
arthritis has been presented by the authors re- 
cently 11 The results especially in osteoarthritis 
were very encouraging 

The following case is typical of the senes 

Case number 87488 — A 53-year-old white woman, 
a housewife, complained of pain in her knee 3 and 
inability to walk stairs for the past two years 
Her weight was 60 Kg , and she received 240 mg of 
procaine intravenously Immediately following the 
infusiMi, there was no pain and no restricted mobd- 
ity The patient was able to climb and descend 
steps with ease She received one subsequent in- 
fusion six weeks later It is now four months since 
the second infusion, with no complaints of pain or 
restricted mobility 

In the miscellaneous cases we found some inter- 
esting ph enomena We did not expect to find 


** Referred 
Hospital Unit 
physician. 


Medical Service Reconstruction 
oy Ur Joseph Kovaca assistant attending 
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any changes m the neurologic cases, but treated 
them in order to see if any improvement could bo 
noted In 2 eases of anterior poliomyelitis, with 
flaccid paralysis of many years’ duration, there 
was the following response during the infusion, 
the patients stated that a tingling sensation of 
warmth crept down the affected extremities 
This vasodilatation was maintained following 
each injection for several days and oven weeks 
The absence of the sensation of cold and tho 
elimination of external heat applications espe- 
cially at night was very gratifying to the patients 
Tliis prompted us to try procaine infusions in 2 
cases of spastic anterior poliomyelitis 

The results were relief of spasm increased 
mobility, and improved muscular control 
From our observations, the uso of intravenous 
procaine in alleviating muscle spasm suggests its 
therapeutic application in the symptom relief of 
the distress of acute anterior poliomyelitis. 

The uso of curare in conjunction with physical 
thornpy has given some very satisfactory im- 
provement Tho use of procaine intravenously, 
in patients who have been on curare therapy 
every eight hours for one month with only slight 
improvement and relaxation of the spasticity, 
respondod with what might be termed a dramatic 
response. Procaine infusions were administered 
to several congenital spastic patients daily for 
three to four weeks, and then given weekly pro- 
caine infusions All of the patients treated with 
procaine and physical therapy have shown 
marked relaxation, increased coordination 
marked mobility of the extremities, and nae of 
the extremities Manipulation and stretching 
during the procaine infusion is attended with a 
minimum of discomfort to the patient 

An interesting side-effect noted in the spastics 
la an improvement in speech and increase in 
mental acuity It should be mentioned that 
spestio upper extremities respond slower than 
the congenital spastics, where the greatest in- 
volvement is in the lower extremities The 
youngest congenital spastic treated was twenty- 
six months 

Summary and Conclusion 

1 Intravenous procaine infusion for the 
management of pom In trauma and inflammatory 
conditions Is a safe hospital procedure, provided 
that the administration is controlled 

2 The indiscriminate and careless adminis- 
tration of procam e intravenously may prove 
dangerous 

3 Intravenous procaine should be considered 

Tbs authors wish to acknowlsdas tbs cooperation of the 
Department of Phymicsl Thtrapr of the Rsenmtraakm 
Hospital Unit end th • Nsw York Po*t-Gr*du*ts Medical 
School end Hospital. 


as an adjuvant to the management and treatment 
of selected traumatic, inflammatory, and spastic 
conditions. 


Discussion 

J>r Maurice Bruger, New I orl City — Tho op- 
portunity presented itself to Dr Currenco Dr 
Eby Miss Swanson and myself at the Now York 
Post-Graduate Hospital to follow the variations in 
blood chemistry in patients receiving a procaino 
unit (as defined In tho above paper) intravenously 
twice weekly Renal aspocts were evaluated by 
tho determination of tho wholo blood urea nitrogen 
nonprotein nitrogen and by urine analysis hepatic 
damage b} the cophalin -cholesterol flocculation 
test and by thymol turbidity, general metabolic 
alterations b> wholo blood sugar (truo glucose) 
and sorum cholesterol Bodimontation rates were 
also determined The chemical studios w6ro 
carried out at weekly intervals, a total of 17 such 
studies being made before and during the coureo of 
procaine thorapj In 6 patients No significant alter 
ation in any of the chemical constituents of the blood 
was noted. Urine analysis failed to reveal any 
renal irritation It would appear safe to stato at 
this time that procaine administered intravenously 
twice week!} over a period of one month in tho doeos 
indicated has no mcasureable cffoct on renal or 
hepatic function nor docs it alter the sugar or 
cholesterol content of the blood or the rate of sedi 
mentation of the rod cells. 
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BILL PROVIDES HEALTH AID 

Introduced in the Senate during the last session, 
was a bill to provide for the general welfare by ena- 
bling the several states to mako more adequate pre- 
vision for the health of mothers and children, for 
services to crippled children, and for other purposes 
The bill was referred to the Committee on Labor 
and Public Welfare 

This bill makes permanent the Emergency Mater- 
nal and Infant Care Program, authorizing an ap- 
propriation of $20,000,000 for the fiscal year 1949. 
$30,000,000 for the fiscal years 1950 and 1951, and 
such sums thereafter that Congress may determine 
necessary for the expansion of grants-in-aid to the 
states for maternal and child health services Ten 
per cent of these annual appropriations is made 
available for dental sorvicea for mothers and chil- 
dren, and further authorizations of $15,000,000 for 
1949 and $20,000,000 for the next tu o years, for the 
care and treatment of cnppled children 

The bill also establishes a Maternal and Child 


Health Advisory Council to be composed of not more 
than 18 members appointed by the Federal Seountv 
Administrator without regard to civil service, with 
at least six appointed from the pubhc, and eight from 
the medical, dontal ( and related professions Two- 
thirds of the Council is to be selected from panels of 
names submitted by national professional or other 
agencies and organizations concerned with medical, 
dental, nursing, hospital, and other professional serv- 
ices related to maternal and child health and crip- 
pled children's services 

An additional authorization of $5 ( 000,000 is in- 
cluded for the purpose of admuustration, aiding the 
financing of studies, demonstrations, investigations, 
and training of personnel for maternal and child 
health and cnppled children’s services, and to pay 
salaries of personnel detailed to state agencies. 
Authorization is made for the appropriation after 
the first year of such sums as may be necessary for 
this function 


MEDICAL LICENSES REVOKED AND SUSPENDED 


The Board of Medical Examiners of the State 
Education Department has announced the following 
revocations and suspensions to practice medicine in 
the State of New York 

Samson Chemoff, 223 Second Avenue, New York 
City License suspended for a period of six 
months, beginning June 30, 1947 
Frank E Kellner, 214 Court Street, West, Rome 


License revoked, effectn e July 21, 1947 
Herman T Leslie, 530 Park Avenue, New York 
City License revoked, effective July 16, 1947 
Harry G Lytton, 7812 35th Street, Jackson Heights 
License revoked, effective July 16, 1947 

^°t?u ^ O’Neill, 80 Cranberry Street, Brooklyn 
Physiotheraphy license suspended for a period of 
one year, beginning July 8, 1947 


THE PROLONGED THERAPEUTIC ACTION OF ENTRA CAINE IN 
PAINFUL MUSCULOSKELETAL DISORDERS 
E H Bettmanm', M D , White Plains New York and New York City 

(Prom the Mount Sinai HotpilaL New YorhCity Orthopedic Department m cooperation with Dr R Citron 
from the While Plaint Hotpital, White Plaint New York) 


P I THE last few decades a number of com- 
pounds lrnve boon introduced for analgesic 
and therapeutic purposes In the management of 
painful traumatic and orthopedic musculo- 
skeletal conditions. The vnluo of local and re- 
gional anesthesia to al levin to such pain lias been 
recognized and tlie field of application of anal- 
gesic injections is steadily expanding Tho per 
s intent, Intractablo pain accompanying certain 
fractures and degenerative and inflammatory 
processes of the joints, periarticular tissues, 
nerves, bursae, and muscles is frequently bo 
severe that it disables the patient completely 
Disuse atrophy in long mnctivo joints and muscles 
is a common tendency Mobilisation of articular 
and other structures can often bo induced by 
giving a suitable, local anesthetic injection, which 
then permits other indicated therapeutic proce- 
dures. Although frequently only of transient 
effect, tho employment of a suitable anesthetic 
agent and a correct technic may, in many in 
stances provide sufficiently long relaxation for 
tho acute pathology to subsido and in this way 
actually bring pormanont relief In addition it is 
believed that oily solutions of on anesthetic may 
have a prolonged anesthetic value at gliding 
fascial, muscular, and articular surfaces 
Comprehensive studies on the therapeutic use 
of anesthetio agents have been made by Stein 
h rocker, 1 Outland and Hanlon,* Wertlieimand Ro- 
venstine 1 and Pitkin 11 Steinbrocker presented 
an extensive review of previous work published 
here and abroad on local and regional analgesic 
injections and discussed in detail indications, 
technic routes and efficiency of such treatment. 
His own results were very promising aqd invited 
further studies Employing mostly aqueous solu 
turns of the ancsthotic in ordinary painful con- 
ditions, he recommended an ofly vehicle for slow 
absorption wlicre prolonged action is required 
He also expressed hope for a local anesthetic liav 
mg tho ndvnntuges of prolonged analgesia and of 
low toxicity 

bince 1930 tlio author lias studied various sub- 
stances for their ontispasmodio and analgesic 
effect (iodipm, psicaine and euouplne) and m 
particular their toxicity and prolonged action 
Although successful in obtaining the latter, 
attempts to use the agents on a larger scale had to 
be abandoned on account of late painful tissue 
reactions. During the last five years he usod 


mtracamo* (betadiethylammocthy 1 ]>-etho\j 
benzoato) a now anesthetic agent, which nos 
found to possess prolonged and superior anesthetic 
potency with almost comploto absence of local 
toxicity 4_ * Tho cases presented below are tho 
results of experience with ISO patients treated for 
a varioty of orthopedic conditions and are in 
tended to Blustroto the effectiveness of the intro 
caino treatment and tho lack of toxio reactions 

Mechanism of Action 
The largo part played by vasomotor impulses 
in the occurrence and intensity of pain and the 
value of local infiltrations and nerve block in sot- 
ting up a regimen of native vasodilatation in a 
given area has been aptly demonstrated in tho 
classic work of Lencho 11 The rich nerve supply 
m the supportive tissues of the human body es- 
pecially in tho hgamonts in the region of an articu 
lation, is irritated by trauma or other pathology 
and a disturbed vasomotor functional, state 
chnrnctcnxod clmicoll} by muscle spasm, loss of 
motion, pain, and tenderness prevails Analgesic 
injections reduce the local imtabdity and, by 
elimmatmg tho centnpe tally traveling pain im 
pulses from the traumatized area, cause a return 
of the vasomotor tone to normal The} may 
bring about a permanent cure in certain condi 
tions and in o there control the discomfort until 
other established measures of themp} nolueve 
their effect 

Tondty of Anesthetic Agent 
Preliminary experiments were earned out in 
nnlmals to confirm previous!} made observations 
on the low toncity of the anesthetic agent These 
testa were done as follows 0.2 cc of a 5 per cent 
intracaino m oil solution was injected b} means 
of a 22 gage needle into the right oroctor spinno 
musclo (V* inch deop) and m knee jornta of rab- 
bits after hair removal and sterilization Tlio In 
jectlon produced immediate anesthesia as tested 
by needle prick but no other reaction such as 
swelling or Increase in skin temperature ovor the 
injected area was noted and tlio animals lost no 
weight during the three weeks of experimentation 
Injections were made into the muscle on the sec- 
ond, ninth, sixteenth, and twenty first day, and 


* 8uppU*d thro ac h tin court+fy of E. IL fVjalbb and Bora 
N«w York. 
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tie one hour after the injection while the zones 
over the intmealne Injection showed no sign of 
irritation 

In tho clinical studies presontod below, mtra- 
caine was used in amounts ranging from 0 2 to 
25 cc. without anj unton and reaction Tho ap- 
parent leek of toxicity of intraeaine observed 
by other workers* - * in many thousands of cases, 
where as much as 60 cc were used without one 
single untoward reaction, could be confirmed In 
these studies 

Technic and Dosage 

The technic follows the general rules of any lo- 
cal anesthetic for regional conduction or seg- 
mental anesthesia, Intraeaine in oil was avail 
able m a 2 per cent and a 5 per cent concentration 
The 6 per cent concentration was preferred in the 
majority of cases on account of markedly pro- 
longed anesthetic action For surface anesthesia 
in form of massage a 1 per cent aqueous solution 
of diethoxm (intracaino base) was employed 
Intracamo m oil was administered by the intra- 
muscular, subfascial periarticular, intraligament- 
ous, perineural, periosteal, paravertebral, and 
epidural routes The amounts used varied from 
0.6 cc. to 25 cc. with an average dose of 3 to 6 
cc. which, In some cases, was repeated every day 
up to six times during a period of three to four 
weeks A 22 gage needle was used after aspirat- 
ing the Intraeaine with a 19 gage needle 

Intraeaine in oil was also given by the intra- 
articular route with the aim of producing an arti 
fidal effusion and to cover the damaged cartilage 
of the arthritic joints with a lubricant, having 
gradually discharging anesthetic properties. This 
method had to be abandoned because of undue 
reactions in form of pain, effusion, and lack of 
permanent benefit. The periarticular route was 
used instead with good results since the pain, ac- 
cording to Lenche, does not arise from the cart! 
lage devoid of nerve supply but from the perios- 
teum, the joint capsule, and periarticular struc- 
tures. 

When administering intraeaine in oil, it Is im- 
portant to inject the preparation below the sub- 
cutaneous layer by deep Intramuscular adminis- 
tration as, otherwise, a painful Itch may develop 
In sensitive patients and for paravertebral or epi- 
dural block first 1 6 to 6 cc of aqueous intraeaine 
were used, aspirated in the same syringe with the 
oily intraeaine which collects above the aqueous 
solution near the plunger when the syringe is kept 
with the needle downwards. A ' fan-wise” dis- 
tribution in horizontal oblique, and vertical di 
ruction insures the best results and serves to avoid 
pooling in one tissue level, except in cases treated 
by conduction anesthesia. 


Clinical Studies 

The typo and number of cases treated with in 
tracaine and an evaluation of the effectiveness of 
intraeaine therapy are presented in Table 1 

Low Back Pain — Sacrolumbar — Sacroiliac 

Sprmna and Derangements — Since it is very dif 
ficult and often impossible to differentiate the 
exact pathology in the absence of positive x ray 
findings we use the term sacrolumbar and sacro- 
iliac topographically for the largest group ohara o- 
tenxed by "low back pain ” It consisted of 27 
men and 13 women The onset of pain was sud 
den in almost every case and appeared to be 
brought on by an unguarded motion carried out 
while standing or sitting Twelve patients of the 
sacrolumbar and fivo of the sacroiliac group had 
sustained similar attacks previously with a dura 
bon of pain from two days to three months 
The symptoms were localized burning, deep- 
seated stabbing sensation or diffuse pain across 
the back, somotimes of on agonising character, 
and pain travelling in the groins or down the pos- 
terior leg portion which was aggravated by sneex 
ing and coughing When pain was diffuse and no 
localized tender areas could be elicited, a para- 
vertebral block was done according to the tech 
nic of Pitkin. 11 

Treatment — All patients after the intraeaine 
injection were strapped, advised to sleep on a 
fracture board with a pillow under the knees to 
keep them flexed In a few cases, use of local, 
moist beat and analgesics was required Of the 
sacrolumbar type 16 cases were relieved of their 
pain by one injection, 6 were greatly improved 
but required a second and third injection after 
forty-eight to seventy two hours In combination 
with traction, physiotherapy and spinal brace 
Two cases had to be hospitalized an account of 
severe pain but improved immediately after in 
jection of 4 oc. of intraeaine in oil in combination 
with 1.5 co. curare Two patients with pri 
mary disk symptoms showed no improvement 
with intraeaine and had to undergo surgical pro- 
cedures No untoward effects were noted ex 
cept short, lasting drowsiness in one patient who 
had been given curare. 

Ten of the sacroiliao type were greatly im- 
proved by one injection of intraeaine, two re- 
ceived 2 and 3 injections, respectively Com- 
bined treatment (manipulation, traction, brace, 
physiotherapy), and prolonged hcapitaliiation 
were required m 4 cases. One case with no im- 
provement turned out to be a protruded disk be- 
tween LV and SI and was treated by neurosur- 
gery Two cases with repeated injections showed 
sacralization and facet anomalies Of 6 cases 
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Fig 1 Injection of 0 2 cc of 5 per cent mtra- 
caine in oil into erector spinae muscle of rabbit, 24 
hours later 

into the knee joint on the second and sixteenth 
days On the twenty-third day the animals were 
killed by intravenous air injection Macroscopic 
examination of muscles and knee joints failed to 
show any inflammation, the muscle fibers showing 
normal color, and the cartilage a smooth appear- 
ance with interspersed oil droplets Microscopic 
examination revealed the histologic picture as 
seen in Figs 1, 2, and 3 ** 

Fig 1 shows that twenty-four hours after in- 
jection into the muscle the connective tissue 
septa throughout the musculature are widened 
by edema characterized by an abundance of 
precipitated protein and a well-developed fibnn 
network. The muscle cells adjacent to the septa 
exhibit a moderate degree of intracellular edema 
Large mononuclear wandering cells have accu- 
mulated in an occasional septum and there are 
a few extravasated erythrocytes 

** The histologic examinations were kindly earned out 
by Dr Homer Kesten pathologist White Plains Hospital 



Fiq 2 Nineteen days after injection into erector 
spinae 



Fig 3 Injection of 0 5 co of 6 per cent mtracarae 
in oil int-o knee joint of rabbit, 19 days later 


Fig 2, nineteen days after injection, revealed 
the muscle bundles are spread apart by a quan- 
tity of edema fluid containing precipitated pro- 
tein and a delicate network of fibrin This tended 
to extend around individual muscle cells A 
httle recent hemorrhage is associated noth it 
Most of the muscle fibers are unaltered save for 
an occasional swollen, partly vacuolated element 
At one point several muscle cells have been de- 
stroyed (artefact?) and the surrounding and ad- 
jacent connective tissue is infiltrated by small 
numbers of large mononuclear wandering cells, 
together with polymorphonuclears, and occa- 
sional lymphocytes Proliferation of muscle cell 
nuclei has taken place m a few of the remaining 
fibers about a focus of infiltration 

Fig 3 shows that nineteen days after injection 
into the knee joint the periarticular tissues are 
free of inflammatory reaction The joint space is 
empty The joint capsule and the articular sur- 
faces are smooth without evidence of degenera- 
tion or inflammation 

The author earned out tests on himself in order 
to make a comparison between the effect of pro- 
caine m oil (5 per cent) and mtracaine in oil (5 
p>er cent) Some difficulty was expenenced in 
completely dissolving the procaine crystals in 
almond oil The volar side of the left lower arm 
was injected mtradermally with 0 1 cc each of the 
two substances forming wheals of 1 /i inch diame- 
ter and tested by needle pnek as to the anesthetic 
effect after one, two, three, and four hours While 
the procaine effect subsided after less than two 
hours, the mtracame effect was still present after 
four hours in the form of anesthetic spots over the 
wheal area and an area of anesthesia along the 
ramus superficiahs of the radial nerve, slight but 
quickly subsiding itching was noticeable after six 
hours The procaine wheals became hyperesthe- 
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groups treated with novocain e This was espe- 
cially striking in the nb transverse process and 
coccyx fractures 

Bursitis — This group represents 14 cases of 
subdeltoid bursitis typo (four complicated by 
periarticular fibroma), 2 cases with local tender- 
ness over tho subacromial region one with tlw 
trigger point over the comcoid region, 3 cases of 
bursitis subtrochanteric and one infrapatellar 
bureitls Six individuals had suffered previous 
similar attacks lasting from one to fourteen days 
The symptoms were pain around tho affected 
ares, with sharply defined trigger points, rausclo 
spasms, various degrees of joint fixation up to 
complete limitation and pom travelling down the 
upper ann. No definite pathologic anatomic 
diagnosis could bo made, but fluoroscopy showed 
the presence of calcareous deposits with small 
deposits in eleven subjects causing usually more 
pom than large ones The patients with shoulder 
involvement felt particularly uncomfortable 
generally 

Trcalmevt — All cases after injection of 1 to 3 
cc. intracaine were gently manipulated In all 
planes to insure thorough oil distribution. Tho 
shouldor patients were advised to wear a sling 
for twelve hours, the others to stay off their feet 
for one day In the presence of deposits thor- 
ough needling was done. Additional routine 
therapy consisted of application of lcobags, 
phenaphen or demerol medication. Of the 14 
shoulder cases, 8 were greatly improved by one 
Intracaine injection, 0 showed improvement but 
needed repeated injections with smaller amount* 
after forty-eight and seventy two hours, and 
other therapy The 2 trochanteric bursitis cases 
required one injection only as well as the infra 
patellar and subcoracoid bursitis. In those cases 
where presence of calcium could be demonstrated 
under ethylchlonde spray Vt to 1 cc. of ratra- 
caine was injected into or around the tender area, 
with the needle in place the syringe removed, a 
thorough needling m all directions was done 
followed by another Injection of Vs to 1 cc. lntra- 
camo underneath and around the calcium de- 
posit In some coses the pain recurred after four 
to six hours but wore off during the following six 
hours One case of froxen shoulder, while under 
anesthesia, was administered 5 oc. of Intracaine 
beneath the capsule and subdeltoid space followed 
by gentle breaking up of the adhesions. No tone 
effects were noted in this group Lately we have 
used the suprascapular approach, 11 with encour 
aging results 

Arthritis . — Of twenty arthritis cases ranging 
from 21 to 63 years of age, twelve were of the non 
inflammatory, degenerative hypertrophic typo 
and eight of traumatic origin. While the first 
group gave a history of affliction of months and 


years the traumatic ortl iritis had persisted only 
a few days or weeks Nontrauma tic arthritis in 
eluded tho following typos ankylosing spondylo 
artlintis, malum coxae hypertrophio arthritis of 
the knees, and arthritis of tho big toe joint. 
Traumatic arthritis involved the knee wrist, foot 
in combination with synovitis and capsular Iiga 
mentoua tears. Symptoms in both groups were 
para and limitation of joint motion. Arthritic 
changes were demonstrated In the form of di- 
minished joint space, sclerosing joint borders 
spurring fraying, decalcification. The blood 
count and sedimentation rate were found normal. 

Treatment — Intracaine (2 or 5 per cent sola 
tion) was used in amounts of 2 to 6 cc depending 
upon the use of the area. In ankylosing spondy- 
litis the painful muscle spasm with involvement 
around the facets or the intervertebral junctions 
was greatly relieved after injections twioe weekly 
for a period of three to six weeks. The resulting 
disappearance of tightness allowed easior appll 
cation of other physio- and orthopedio procedures. 
The same degree of improvement was experi- 
enced in the cases of malum coxae where pen- 
articular injection of 3 to 6 cc of intracaine by 
llio-inguinal or supra trochantenc approach pro- 
duced considerable relief of pain and lessening of 
the flexion-adduction contracture for twelve 
hours lasting up to one week. 

During the painless penod physiotherapy, 
manipulation, coats, or braces were applied with- 
out discomfort. TVo cases did well for four 
months without any additional therapy Of the 
nine cases of knee arthritis, the six of traumatic 
ongm were relieved of pain and muscle spasm 
after one or two periarticular injections of 2 to 3 
cc intracaine the others requiring additional in 
jections and physiotherapy or temporary cast 
immobilization. 

Three patients with involvement of smaller 
joints were free of pain after one rejection of 1 
cc. In two cases the ratra-axticular injection of 
intracaine into the knee caused increasing pain 
and effusion Although no other reactions oc- 
cured and histologic findings in a nimal experi- 
ments failed to show signs of synovial irritation 
or cartilaginous damage it is felt that intra 
articular injections should be restricted to small 
joints and using only a few drope of intracaine. 

Contusions — Musde tears — In this group there 
were 13 patients, all with a history of a sudden 
twist or bend with severe local pain, muscle 
spasm, and different degrees of disability They 
were first sprayed with ethylchlonde and then 
rejected with 1 to 3 cc. of intracaine re oil (some- 
tunes preceded by an aqueous solution of intra- 
caine) deep Intramuscularly at the most tender 
area, followed by tight strapping and rest with ice 
compresses for twelve hours- Nine patients did 
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not require any further treatment, three required 
longer bed rest and repeated injections, and one 
wore an Unna boot for four weeks 
Supraspmatus tear — Five cases of partial 
supraspmatus tears occurred suddenly after lift- 
ing, causing shoulder pam which varied from 
sharp localized constant pam over the supra- 
spinatus insertion to occasional attacks persisting 
for many months and aggravated by lifting the 
outstretched arm between an abduction angle 
from 20 to 70 degrees There was, in the older 
cases, atrophy of the upper shoulder girdle and 
diminished muscle power Two cases had been 
treated with physiotherapy for many months 
without noticeable relief 

Treatment — An rejection of 1 to 2 cc retra- 
came was given over the posterior-lateral aspect 
of the musculotendinous cuff by directing the 
needle along the supraspmatus course toward the 
greater tubercle All patients were advised to 
avoid abduction movements In three cases the 
severe pam subsided with some pam on heavy 
lifting One patient was completely relieved 
after two injections at four days interval, one 
patient showed relief for more than six hours but 
experienced increased pam necessitating im- 
mobilization in shoulder spica for four weeks 
Neuritis — Because of the difficulty to estab- 
lish a definite pathologic diagnosis, all patients 
with pam along the root or course of nerves and 
absence of other signs were labeled as having neu- 
ntic pam Most of them gave a vague history 
with insidious onset of varying intensity lasting for 
weeks or months of burning or stabbing character 
There was tenderness along the nerve distribution 
with zones of hyper- or hypo-esthesia In several 
instances the pam was of symptomatic nature 
with underlying pnmaiy pathology later diag- 
nosed as protruded disk, scalenus syndrome, 
amputation neuroma, or arthritic changes, one 
of which was found to be a Bpreading metastasis 
of an hypernephroma, one was a myeloma clini- 
cally impressing as intercostal neuralgia 
There was a brachial neuritis m a menopausal 
overweight patient, one of the meralgia paresthe- 
tica type, two genuine sciatica, and seven symp- 
tomatic neuntis In all cases complete medical 
and x-ray examination was earned out, including 
blood count chemistry and internal examination, 
before the diagnosis of a genuine neuntis was 
established. 

Treatment — Intracame rejections varied be- 
tween 2 and 20 cc m combination with 5 cc of 
the aqueous solution m doses above 10 cc of the 
oily solution The high doses of 20 cc were used 
for epidural anesthesia m the 2 cases of sciatica, 
m another case 10 cc were used for rejection 
around an amputation neuroma Satisfactory 
results were obtained m one case of neuralgia 


paresthetica, one case of brachial neuntis, re the 
amputation neuntic patient, and m 2 sciatic cases, 
while the two sciatic cases due to protruded disk 
and the other types of neuntis obtained tempo- 
rary relief only This group has to be considered 
the most unfavorable as far as complete relief 
from pam is concerned 

Myofascial Pam — The thirteen cases which 
had to be labeled as myofascitis exhibited lo- 
calized or radiating pare of different degree with 
limitation of motion due to muscle spasm and a 
duration of between a few hours and a few days 
Pare appeared either gradually or suddenly and, 
re most cases, no reason could be advanced for its 
appearance In four cases the cervical region 
(occipital and upper trapezius) was affected, re 
six the back (mostly between the shoulder blades 
or re the iliolumbar area), re two the trochanter 
region along the tensor fasciae, and one patient 
presented myofascial symptoms over the upper 
calf 

Treatment — A dose of from 2 to 5 cc intracame 
re oil was injected "fanlike” into the tender area 
beneath the fascia and deep muscle layers 
In place of strapping, frequent hot baths, with 
subsequent perspiration, and high doses of sali- 
cylates were advised Of this group 8 individuals 
had immediate and lasting relief after one re- 
jection, 4 were veiy much improved m combina- 
tion with physiotherapy, and one obtained short, 
lasting relief There were no untoward reactions 

Epicondylitis — Periostitis — Of the eleven cases 
of epicondylitis and periostitis, five were due to 
acute and four to chrome trauma, and two de- 
veloped spontaneously The symptoms varied 
from slight pare, increasing on certain motions to 
constant aohreg, local tenderness, increased skin 
temperature, swelling, and limitation of motion 
with soft tissue shadow or periosteal thickening 
visible re the x-rays Pare lasted from two days 
to two months Four cases affected the medial 
humerus epicondyle, two the lateral, one the 
lateral midulnar region, two the midtibial ndge, 
and two the inner femoral epicondyle 

Treatment — Intracame re oil, */* to l'/i cc , 
was rejected into the painful area toward the 
periosteum, re very painful instances complete 
immobilization and icebags were advised for 
twenty-four hours In one case the injections 
were repeated three times Eight patients were 
cured after one or two rejections, two markedly 
improved continuing with physiotherapy, and 
one showed only temporary improvement requir- 
ing radiotherapy No unfavorable reactions 
were noted 

Ligamentous Injuries — The rather small num- 
ber of patients is accounted for by the fact that we 
considered for intracame treatment only those 
cases showing absence of marked, soft tissue 
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swelling over a Large area, the presence of wluoh 
is a contraindication for this kind of thorap> 
The cases treated experienced sudden onset of 
pain after turning an ankle or twisting a wrist 
Four involved the knee region (collateral tibia! or 
fibular ligament), four the ankle (medial and 
lateral), and ono tko wrist. 

Treatment — Only small amounts of intracaino 
(0 4 to 2 cc.) were injected deep into or undor the 
ligamentous area in "fanlike ' fashion followed 
by normal activity of the patient Six patients 
obtained complete relief after the first injection 
one showed irapro\ement which was followed by 
strapping and physiotherapy, and two required 
immobilisation (cast) 

Conlradurti — This group is of special interest 
since wo noticed considerable improvement after 
intracaine injections which were in several in- 
stances, combined with curare (Intocostnn- 
Squibb) administration. Three cosoe of recent 
poliomyelitis, one with marked pectoral is con- 
tracture and two with hamstring spasm, showed 
relief of musclo spasm for ten to twenty four 
hours following an injection of 2 to 3 co mtra 
calno in oil The same, or even longer relaxation, 
was observed after a second and third injection. 
Painless, passive motions and more favorablo 
positions of the extremities involved became 
possible In two of these cases the intracaino 
injection was supplemented by into cost nn (1 co 
every third day) 

Four cases of cerebral palsy, with flonon- 
p ronation contracture of the arm and equinus de- 
formity of the foot of three months to three 
years’ duration, were given repeated intracaine 
injections (ono to two times weekly for four 
weeks) A dose of 2 to 3 cc was injected into 
the pronator group and the same amount into the 
calf muscles. This injection resulted in imme- 
diate, marked relief of the muscle spasm and in- 
creased range of motion The slurring gait was 
improved the patients were better able to 
undergo passive manipulations and fixation in 
splints was maintained without difficulties. In 
two cases wo combined intracaine with into- 
eostnn producing an apparently prolonged effect. 

Three cases of Little s disease with marked 
adductor spasm also showed considerable relief 
of spasm after injection of l 1 /* to 2 1 /* oc of mtra 
caine in oil into the adductor group Those pa- 
tients were children between 6 and 11 years of 
age. Following the injection, the adduction, con 
traotures diminished immediately The angle of 
abduction could be lnoreased 10 to 20 degrees on 
manipulation, and hydro- or physiotherapy which 
followed gave more favorable results than without 
the Injection. The relief lasted from six hours to 
two days In two cases and was observed again 


after a second and third injection Tho third 
child, a very emotional patient who objeotod 
strongly to tho injection obtainod no improve- 
ment 

In general all those threo groups showed 
diminution of the local oontracturea and allowed 
more effective physiotherapy or manipulation. 
The therapeutic effect could bo enhanced and was 
prolonged by administering simultaneously cu 
rare No complications wore noted with mtra 
came therapy 

Tendoragimtu. — Two cases of tendovaginitis 
were of the Btenosing typo (Quervain) along the 
flexor polheis tendon, one with signs of locking 
Both were completely relioved after one injection 
of 1 cc intracaino mto tho tondon sheath. 

Summary 

1 Intracaino in oil is an effective anesthetic 
with prolonged analgesic action It is an ideal 
therapeutic agent for certain painful conditions 
of the musculoskelotal system and provides for 
combination with other therapeutic procedures 
It gives encouraging results for the relief of musclo 
spasm of cerebral palsy and poliomyelitis, some- 
times in combination with curare 

2 Although tho exact mechanism of lasting 
therajieutic analgesia is not definitely known 
analgesic injections are believed to restore a 
normal vasomotor equilibrium by eliminating 
pain impulses, musculoskeletal pain in great part 
assumed to be due to vasospasm The presence 
of an intracellular edema persisting throughout 
musculature and connective tissue for a long time 
seems to be an Important contributing factor in 
the prolonged intracaine anesthesia. 

3 Intracaine in oil (5 per cent) was used in 
ISO patients with orthopedio and traumatic dis- 
orders It was found especially valuable in the 
treatment of low back para due to sacrolumbar 
and Bacro Iliac derangements ra fractures bur 
sitis, contusions, muscle tears, myofascitis, epi 
condyhtis pen ostitis, certain bgamontous In- 
jun es, tendovaginitis and also in contractures 
of spastic or mechanical ori gin. It also benefited 
cases of degenerative arthntia and neuritis. 

Of all coses treated with intracaine In oil, about 
60 per cent were permanently free of para and 
about 40 per cent were able to receive other ther- 
apy (physio-manipulation traction casta, braces) 
while the acute and predominant pain was con 
trolled by the anesthetic agent. Ton per cent 
were not improved 

4. Intracaine ointment was successfully ap- 
plied for massage of painful muscles after injury 
and immobilisation in casts. 

It was used with equally beneficial results in 
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painful skin wounds and in bums producing a 
prolonged and comfortable analgesic effect 
5 Intracarae is well-tolerated in man and the 
absence of toxicity demonstrated by other in- 
vestigators could be confirmed m these studies 

38 South Broadway, 
White Plains, N Y 
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RESULTS OF SLEEPLESSNESS 

Going for five days and nights without sleep can 
make a healthy young man “see things,” laugh and 
talk orazily, and show other symptoms of the serious 
mental disease, schizophrenia 

But one night's sleep restores the voluntary victim 
of sleeplessness, or insomnia, to normal, Dr David 
B Tyler of tho Army Chemical Center’s Medical 
Division at Edgewood, Md , Arsenal reported at 
the American Medical Association’s centennial 
meeting m Atlantic City 

Hundreds of soldiers, marines, and conscientious 
objectors took part m the studies, made to learn how 
long men in combat could stay awake and remain 
efficient fighters 

Better understanding of mental disease may come 
from clues furnished by the study 

lr We feel there is a relation between the mecha- 
nism in the brain that produces changes as a result 
of sleeplessness and the mechanism that produces 
the disturbances m schizophrenia,” Dr Tyler said 
All the changes produced by the five days and 
nights without sleep were confined to the bram 
They show ed up after about thirty-six hours of 
sleeplessness Seeing double, hallucinations, ir- 
ritability, unreasonable laughter and irrelevant 
conversation, memory deterioration, and remarks 
made as if the men were m a dream state were the 
signs of mental change 

Brain-v ave records also showed the effects of 
the long time without sleep 
Heart rate, blood pressure, body temperature, 
visual ability, and capacity to ao physical work w ere 
not unpaired by the prolonged period without sleep 
The men actual!} gamed weight, but this was be- 
cause they were given a fourth meal at midnight 
Reaction time and steadiness were just as good 
on short tests, but fell off when the tests were pro- 
longed Benzedrine, familiarly known as "pep 
pills,” prevented the deterioration m performance 
when it was given after the second day If given 
from the start of the five-day sleepless period, it was 
not effective Its action came through its ability 
to help the men Btay awake while performing the 
tasks . — Science News Letter, June SI, 1947 


SURVEY MEDICAL EDUCATION 

Plans are now underway to make the compre- 
hensive survey of medical education recently au- 
thorized by tho A M A Board of Trustees The 
A M A Council on Medical Education and Hos- 
pitals will be joined in the survey by the Association 
of American Medical Colleges The A.M A. council 
and the executive council of the college association 
already have discussed plans for the survey at 
a joint meeting, and a temporary planning com- 
mittee, consisting of three representatives of each 
group, has been appointed 
The A M A council is being represented by Drs 
H G Weiskotten, Syracuse, N Y , Victor Johnson, 
Rochester, Minn ; and Donald G Anderson, Chicago 
The college association representatives are Drs A C 
Bachmeyer, Chicago, Joseph C Hrnsey, New York, 
and Walter A. Bloedorn, Washington 
In view of the recent advances m medical knowl- 
edge and the nature of medical care, a careful re- 
evaluation of the curriculum of tho various medical 
schools is planned. 


TOWN HALL ANNOUNCEMENT 
Town Hall of New York City will present six of 
the nation’s outstanding psychiatrists in a series of 
lectures on "Modem Psychiatry” beginning Mon- 
day , October 20, at 6 30 m the Town Hall auditorium, 
123 West 43rd Street 

Among the participants Irom New York will be 
Dr Carl Binger, associate professor of ohmeal 
psychiatry, Cornell Medical College, and editor of 
Psypnoanalytical Quarterly, and Dr Thomas 
A. C Rennie, attending psychiatrist. New York 
Hospital, and associate professor of psychiatry, 
Cornell University Medical College 
Dr Binger will speak on ‘ What Is Mental Health?” 
and Dr Rennie, on “What is Psychotherapy?” 



MEDICAL CONSIDERATION OF THE AIR TRAVELER 

Frederick Hopkins Sitillito, M D , New York, New York 


F TOUSTRIAL phyBiciana irrespective of the 
nature of the employee group for whose health 
they are responsible, must bo sufficient!} informed 
on flight conditiona bo that tliey can answer tho 
question presented b> theindivldual, "Can I fly?" 1 
It has proved feasible and economic for industry 
to transport largo groups by air, particularly 
when an emergency demands teams of especial!} 
trained technicians at some trouble point In 
addition, executives and business men frequently 
use airline facilities for travel It is unusual for a 
company not to have some individuals who fly 
occasionally When concerned about some acute 
or chronic ailment, theso persons will consult 
first their own corop&n} physician about the ad 
visabihty of a contemplated flight The mind of 
tho employee can often be relieved by direct an- 
swers to questions 

The physician's sound and sensible judgment is 
sufficient to decido most of these cases. It is not 
necessary that the Industrial physician be a spe- 
cially trained flight surgeon Usually the impor 
tant decision is whether or not the patient is able 
to stand the trials and vicissitudes of any kind of 
transportation — the mere fact that the proposed 
mode is a commercial airliner is not of special 
significance. Important strides have been made 
in improving flight conditions for tho passenger, 
and physiologic strain has been minimised 
greatly In comparison with earlier days, now all 
but an extremely small frnotion of the population 
can be totally unconcerned about any possible 
health hazards of air trnvol 
Airlines are now in the process of procuring 
larger and faster planes which will cruise at higher 
altitudes To the physician who is considering 
whether or not hie patient can fly safely, it is 
Important to realise that these new planes have 
the benefit of "pressurization ” The industrial 
physician should understand the pnnclplo of this 
device. To state it succinctly, in ' preasunza- 
tion" outside air is compressed and pumped into 
the sealed passenger cabin, thereby increasing 
passenger comfort Actually the passenger will 
not even realize that his plane is pressurized un- 
less he is told so The important point is that 
the passenger is not forced to accommodate to 
the outside or ambient pressure, since a normal 
atmosphere is created for him For instance, 
when a plane is flying at 18 000 feet, atmospherio 
pressure Is 7.34 pounds per square inch In a 

Pr«MDt*d at th# 14 lit An*u*l Mutln* of tin Medical 
of th* St*te of N«w Xorfc, Buffalo 8**tion on Indu»- 
trijl UwHdaa May B, IWT 


cabin built to withstand 7 pounds pressure, sea 
lovel conditions can be maintained even if the 
piano Is flying at 18,000 feet, with 3 pounds pres- 
surization, tho cabin pressure would be appron 
matcly that of 9,000 feet instead of 18 000 feet. 

In addition to pressurization, which is probably 
tho most important stop in passenger comfort 
which has over been taken by tho airlines, im- 
provements have been made in accomplishing 
smoother flight b> tho use of hcavior equipment, 
sound proofing of passenger cabins, tho serving 
of palatable and hot meals more comfortable 
seats, and many other matters All extreme 
strains and dangerous flight situations are metica 
lously avoided In war, certain missions were 
undertaken and accomplished in spite of the risks. 
Commercial airlines, of course, are striving to 
their utmost to maintain schedules but will not 
do bo if the safety of any passenger or crew mom 
ber is placed in jeopardy 

Airplano flights for tho normal healthy man, 
woman, or child can be approved by tho indus- 
trial physician without the slightest hesitation 
True such individuals undertaking their fust 
flights sometimes will be apprehensive Service 
can be rendered these persons by reassuring them 
of the Bafety of air travel In this regard, the 
fact can be mentioned that the airplanes have 
amassed hundreds of millions of passenger miles 
and that tins mode of travel is well established as 
a public service It is no longer In the expen 
mental stage More specific problems for the 
industrial physician come up when he is asked 
“Can I fly?’ by employees who are suffering from 
some specifio acute or chrome disease or who have 
some physical disabilities 

Specific Problems 

Sinuses and Ear * — The presence of perfora 
bon of the ear drum is no contraindicabon to pas- 
senger air travel A recently healed perforation 
might be reopened if equalization of pressure 
through the eustnehian tube is not watched 
carefully Infected sinuses are often emptied 
during ascent but the narrow ostia may close dur- 
ing descent This event will cause pain over tho 
affected sinus or m the teeth (nerodontalgia) 
Any individual with chronic infection in the si 
n uses should be provided with nasoconstnctor 
nose drops or mhalors to use in the nostrils before 
desoent. 

Acute upper respiratory infections (especially 
in the early stages when congestion Is a promln 
ent feature) are a cause of swelling at the orifices 
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of the eustachian tubes This conditiou may 
block the equalization between the middle ear 
and ambient pressure Nasoconstnctor drugs 
should be used periodically, both before ascents 
as well as before descents, in order to keep the 
eustachian tubes fully patent Distortion of the 
drum produces aero-otitis This condition clears 
spontaneously — although many flight surgeons 
advocate politzerization or the Valsalva maneuver 
as soon ns the condition is apparent 

Cardiac Conditions — The etiologie and ana- 
tomic diagnosis is less important in contemplation 
of a tnp by plane than is an appraisal of cardiac 
reserve Sitting quietly in a seat in a plane at 
altitudes usually flown is no more strenuous for 
the patient than moderate exertion on the ground 

The ambulatory cardiac will not usually be 
embarrassed in any way by a flight In anginal 
failure, it must be remembered that the usual 
travel details of carrying bags or hurrying for 
connections at terminals may impose sudden 
strain and produce anginal pain Patients with 
low cardiac reserve who are unable to walk short 
distances without inducing congestive failure 
should not be exposed even to the relatively slight 
strain of 8,000 feet altitude Such patients can 
travel by air if oxygen is administered, but this is 
a therapeutic problem and is not met by the pres- 
ence on the plane of oxygen furnished for emer- 
gency use 

Anemia — Persons with a moderate degree of 
anemia are able to tolerate the usual cabin pres- 
sures without difficulty Individuals with 
marked anemias, with red blood cell counts below 
2 5 million, will experience tissue anoxia at even 
relatively low altitude Such persons should be 
transfused to satisfactory levels of red cells before 
traveling 

Pulmonary Conditions — Conditions which 
lower pulmonary function, such as diffuse fibrosis, 
must be evaluated in terms of respiratory reserve 
Little difficulty m such air travel will be experi- 
enced except m cases where even moderate exer- 
tion at sea level causes marked dyspnea The 
person with asthma is a problem when an acute 
attack is precipitated while aloft Oxygen should 
be available to be used in such an emergency 
The clean and slightly rarefied air of the airhner 
cabin, however, is not especially apt to precipitate 
an attack. 

The physician should bear m mind that there is 
great danger for the pneumothorax patient m 
flying At 10,000 feet altitude, the volume of air 
increases nearly one and one half Senous, even 
fatal, accidents can result due to shifting of the 
mediastinum or tearing of adhesions Releasing 
pressure m a pneumothorax by aspiration could 
be employed by a physician m order to prepare a 


patient to fly, but even this procedure is not al- 
together safe as there may be areas of mcapsulated 
gas in pockets which do not communicate with 
the mam pneumothorax 

Dowd 1 has reported a fatality occurring m an air- 
line passenger which resulted from overexpansion 
of a pneumothorax due to decreased barometric 
pressure dunng flight The accident occurred due 
to the fact that the patient apparently was unaware 
of the danger Suffering from tuberculosis, pneumo- 
thorax therapy was instituted m 1943 with a 200-cc 
refill on March 28, 1945 At 2-05 a.m March 31, 
he boarded a plane An altitude of 11,000 feet was 
reached without discomfort At 16,000 feet, he 
became cyanosed and dyspneic, and unconscious- 
ness supervened During descent, cyanosis cleared 
at 5,000 feet He was removed to a hospital where 
coma and convulsions continued until his death 
At autopsy, the nght lung was found half collapsed 
and the brain was edematous In this case, air em- 
boli or cerebral anoxia may have been the cause of 
death as obvious damage to the thoracio organs 
could not be demonstrated 

Pregnancy — Any woman in the pregnant state, 
of couree, is liable to spontaneous abortion, mis- 
carriage, or premature delivery for a variety of 
causes There is nothing inherent in the preg- 
nant state which specifically contraindicates air 
travel at moderate altitudes Until the last month 
of a normal pregnancy a woman is usually permit- 
ted to travel by air without question Dunng 
the last month, no air tnp should be undertaken 
without an examination by the attending ob- 
stetncian, who should approve the tnp in all de- 
tails 

Recently, on a transocean plane, a stewardess was 
informed by a pregnant passenger that labor pains 
were commencing Rupture of the membranes oc- 
curred spontaneously and prematurely Very pos- 
sibly this event delayed the progress of labor The 
plane was two hours from the noarest port Fol- 
lowing instructions given during her training course, 
the stewardess arranged for the patient to he down 
Any possibility of contaminating the perineum wps 
avoided by meticulously avoidmg any manual 
examination of the perineum Labor pains m 
creased m frequency until they were timed at five- 
minute intervals and preparations were made to 
attend the debvery A landing of the plane was 
made, however, and the patient was placed m a 
hospital under the care of a physician Delivery of 
twins occurred about eight hours after admission 
to the hospital 

M oti on Sickness — The mcidence of thismalady, 
admittedly caused by emotional factors as well as 
by movement of the plane m flight, is decreased by 
the use of large steady planes and by pilots 
avoidmg turbulent air The physician b»s a host 
of remedies to employ, utilizing sedatives, atro- 
pine, or hyoscine m appropriate doses 
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Psychoeca — -The transportation of a person 
with a psychosis by air or an} other means la a 
difficult problem In the event tlrnt a patient is 
accepted os a passenger, he must be attended for 
the entire trip by a medical aid who is able to 
cope with behavior which can bnng harm to the 
patient himself or to other passengers 

Recently n transocean passenger was accepted 
for passage showing no untoward behavior On 
the flight, however, he becamo maniacal Medi 
cal attention at every intermediate atato was re- 
quired, and it was necessary to use restraint for 
the latter stages of the flight. 

Tranrporialion of InfanU — Babies tolerate air 
travel very well The schedule is disrupted to 
the minimum by the rapidity of the journey 
Equalisation of air pressure between the ears and 
pharynx is rapid doe to the shortness of the 
custachian tube and widcncea of tho oetrn Tho 
physician Bhould advise tho mother to prepare 
formulas and carry the bottles In Iced containers. 
The bottles can be warmed just before each feed 
mg 

Epidemiology — Persona with corfimum cable 
and infectious diseases should not be approved 
for travel until all danger of contagion is over 
Tho physician also, should bo constantly aware 
of problems of diagnosis in the patient who re- 
cently has returned to this country from 
abroad.*’ 4 Conditions such as malaria or typhus 
are epidemic in foreign ports The patient may 
have returned m one day to this country from a 
distant area where he was exposed to such 
conditions. At the time of onset of symptoms 
at the end of the incubation period, tho possibility 
of the previous exposure which geographically 
seems so remote may be overlooked 


Summary 

Commercial air travel la recognised gonerall} 
as a comfortable and rapid means of tmnsjxirtu 
tion Questions do arise in the minds of modicnl 
patients as to whether or not air travel is con- 
traindicated for their particular physical ailment 
With tho development of partially pressunxeri 
large pianos, the fact is that only on exceedingly 
small number of patients should be forbidden to 
fly on medical grounds. The personal or indus- 
trial physician is able to make the decision, wl>en 
questioned, on the basis of an understanding of the 
basic facts of flight physiology 

Until planes are fully pressurised, so that cabin 
pressures can be maintained at sea level condi 
lions, a flight does require adaptation to rapid 
changes in barometric pressure usually up to an 
altitude of 8,000 feet The adaptability of the 
body allows the normal individual to fly at such 
altitudes without any deleterious effects or dis- 
comfort A discussion of some common condi- 
tions which usually give nse to questions includes 
conditions of the sinuses, ears and nasopharynx, 
heart disease, anemia, pulmonary conditions 
(including the grave danger to the pneumothorax 
patient), and pregnancy These have been 
discussed briefly 
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LOW MORTALITY FORECAST FOR 1947 

Barring unforeseen developments for tho remain- 
dor of the year, ft now appears that 1947 will set a 
new low record for mortality among the Industrial 
policyholders of the Metropolitan Lifo Insurance 
Company with the death rate for tho first six months 
of tho year. 7 0 per 1 000 policyholders, ranking 3.8 
per cent below that for tho like period oi last year 

One of tho factors contributing to the favorablo 
record so far this year n the low mortality from 
influenta and pneumonia, achieved dospito an un 
seasonable noo in the death rate from thooo disease* 
in the spring Fortunately this outbreak was short- 
lived and by Juno the death rate from Influenxa and 
pneumonia was at a new low the figure for the first 
•lx months being 13 per cent below the previous 
minimum for thb period of tho year established in 
1946. 

Tuberculosis, too is making an excellent showing 
in 1947 Each month except May rojhrtered an 
appreciably lower death rate from the disease than 
did the corresponding month of 1940 and tho rate for 
the sir months la 36 per cont undAr the rate ten years 


ago. New minimum rates hare also been estab- 
lished so far in 1947 for syphilis appendicitis and 
the principal communicable diseases of childhood as 
a group The decline in mortality from syphilis has 
amounted to almoet 30 per cent m the past decade 
and from appendicitis more than 70 per cent. The 
death rates from measles, scarlet fever whooping 
cough and diphtheria together add up to lees than 
1 6per 100 000 policyholders. 

The death rate from the diseases of tho puorporal 
state for the first half of the year is 3.2 per 10U 000 
as compared with 3.1 for last year although the 
birth rate has Increased by about 40 per cent. Like- 
wise with a favorablo reoord this year are the diseases 
characteristic of later life. The mortality from the 
cardiovascular-renal diseases has declined 1.3 per 
oent as compared with last year and diabetee shows 
a drop of 6 per cent. Cancer alone registers an In- 
creased mortality on the basis of rates not adjusted 
for the aging of the Insured group — Metropolitan 
Life Insurance Company Statistical Bulldtn, July 
1947 



CHRONIC OSTEOMYELITIS IN WAR WOUNDED A REPORT OF TWO 
VETERANS DISCHARGED WITH INTRACTABLE OSTEOMYELITIS AND 
SUCCESSFULLY TREATED WITH LOCAL PENICILLIN-DETERGENT THERAPY 

E J Grace, M D , FACS, Brooklyn, New York, and V Bryson, Ph D , Cold Spring 
Harbor, New York 

( From the Grace Clime, Brooklyn) 


TN PREVIOUS publications we have emphasized 

the urgenoy of not resorting to radical surgery 
in the treatment of chronic osteomyelitis unless 
the infinitely simpler approach of using, topically, 
penicillin with a detergent (Aerosol 0 T 01 per 
cent) was tried first 1 1 We stated that either by 
puddling this solution into the wound, or injecting 
it into the sinuses of the osteomy elitis, many cases 
could be cured and the ordeal of mutilating surgery, 
so often resorted to m the preantibiotic era, elimi- 
nated Although this approach has been helpful 
in many cases, it did not cure all, and a successful 
surgical procedure of a minor nature is now em- 
ployed by the senior author in the majority of the 
most intractable cases This procedure merely 
consists m excising the sinus tract down to the 
diseased cortical bone, curetting an opening into the 
medullary canal, or, if it is too firm, drilling a large 
hole in order to insure the area in the medullary 
canal bemg largo enough to insert a T-tube in order 
to maintain in this area, for ten days, a constant 
pool of pemcdlin dissolved in the detergent The 
solution used is as follows 50 cc of Aerosol 0 T 
0 1 per cent are used to dissolve 1,000,000 units of 
penicillin, and of this solution, 1 or 2 cc are injected 
every three hours When inserting the T-tube, care 
must bo taken to be certain that the long avis of the 
inserted portion of the tube lies m the medullary 
canal parallel to the long avis of the bone As 
soon as the bone is exposed, 2 or 3 cc of penicillin 
with Aerosol are injeoted into the infected area so 
that subsequent bone trauma is relatively sterile 

A T-tube is not always praoticable, since in 
chrome osteomyelitis the normal anatomy may be 
so modified that adequate amounts of penicillin 
cannot filter through the medullary canaL There- 
fore, m badly diseased cases, it is sometimes neces- 
sary to insert instead a rubber catheter Irrespec- 
tive of which is used (tube or catheter) , it is tied to 
the slan by a suture and left in place for the ten-day 
period, during which time the penicillin-detergent 
solution is injected every three hours, as outlined 
above A small amount of pressure is applied 
through the Bynnge, when injecting the detorgent 
and penicillin, to insure its deposition in the medul- 
lary canal 

The unlimited benefit that might accrue to many 
patients suffering from osteomyelitis in military 
hospitals throughout the world, as a result of war 
wounds, prompts us to report the cases of 2 World 
War II veterans, discharged from militaiy hospitals, 
suffering from intractable chrome osteomyelitis 
with a purulent discharge and a disability directly 
related to this disease 

Administration of penicillin dissolved m Aerosol 


0 T 1 1000 (diootyl ester of sodium sulfosuccinato) 
is based on the observation that aqueous solutions 
penetrate bony tissues more readily m the presence 
of the detergent, presumably because of the re- 
duced surface tension and increased lipoid solvent 
properties of the solution In addition, Aerosol 

0 T has a synergistic effect on penicillin Among 
representative gram-positive and gram-negntivo 
bactena commonly found in old wounds and osteo- 
myelitis, only Pseudomonas pyocyanea will grow 
m proteose number 3 agar enriched noth blood and 
containing 10,000 units of penicillin in Aerosol O T 

1 1000 The following bactena are killed or in- 
hibited v hen tested against the penicillin with de- 
tergent Staphylococcus aureus. Streptococcus 
vindans, Bacillus subtilis, gamma streptococcus, 
Proteus vulgaris, beta hemolytic streptococcus, 
Eschenchm cob, Corynebactenum, and Neissena 
catarrhahs The only one not killed or inhibited 
was Pseudomonas pyocyanea 

Case 1 — R R , aged 29 About 1927. patient 
had onset of swelling in nght heel Since tnat time, 
has had 18 operations for condition Notwithstand- 
ing his previous history, the boy was taken into the 
armed services and subsequently operated on in 
military hospitals on 2 different occasions He was 
discharged from the service on July 22, 1943, nnd 
after that, opierated on in a pnvate hospital Ho 
was first seen by us on June 11, 1945, with a chrome 
draining Binus from an osteomyelitis of the os calcis 

X-ray findings on June 13, 1945, of the right foot 
and lower leg revealed chronic osteomyelitis of the 
os calcis and the cuboid bones with complete fusion 
There were no visible sequestra 

Culture was made on Juno 19, 1945 Broth — 

Staphylococcus, culture — -Staph aureus, slightly 

This patient had local instillation of penicillin 
through a needle down to the cortical bone in our 
original treatment The disease reourred How- 
ever, when the short smus tract was removed and 
an opemng in the bone made adequate for admission 
of a catheter, the discharge stopped very promptly 
and the sinus remained closed This boy is 
now working steadily and the lame gait associated 
with this osteomyelitis has disappeared, along with 
a cane 

Case 2 — L G , aged 27 In August, 1944, this 
boy received a shrapnol wound in the right leg that 
perforated the upper portion of the tibia 4 centi- 
meters below the knee jomt In the field hospital 
he was given penicillin and was immediately op- 
erated on His leg was put m a cast for a week 
On 3 later occasions he underwent operations in 
military' hospitals, both abroad and m this oountry 
He w as finally' discharged with a draining wound and 
chrome osteomyelitis 

X-ray findings on October 11, 1946, revealed the 
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right knee having a chronic osteorayohUs of tho 
head and upper shaft of tho tibia, a largo cavity with 
a largo sequestrum In tbo head of the bono, and a 
moderate indirect joint involvement, 

A culture was done on August 22 1040 Tlic cul- 
ture from oatoo sinus right leg revealed Staphylo- 
ooceus albus (Donhemolylic) Proteus p redo mi 
na ted. 

The magnitude of the damage done to tho proxi 
mal end oftho tibia, from whion purulent discharge 
was exuding from both tho wound of entrance and 
the wound of exit made It necessary to drill a hole 
through tbo cortex of bone into tho medullary sub- 
stance of the injured tibia and insert a catheter 
(round of entrance) In the wound of exit it was 
merely necessary to curette through tho thin cortical 
bono and readily insort a T tube Into both tubes 
2 cc. of Aerosol 0 T 0 lpc r cent containing 40 000 
units of penicillin (20 000 units per cc ) were in 
sorted every throe hours for ten days. 

Three weeks following the patient's discharge 
from tho hospital on Septembor 14 1 04 6 t tho wound 
was closed. Although roontgenographio evidence 
shows dnmngo to the joint surfaco of tho injured 
tibia, we feel confident that danger of lameness and 
permanent joint damage arc now removed because 
the underlying osteomyelitis ia controlled One of 
US fV B ) has previously noted that with a deter 
rent the efficiency of penicillin ia greatly increased 
Iry synergism, and it Is worth noting that in this 


patient with a gram-negative Proteus Infection tho 
response to penicillin used in this manner naa ox 
collent. 

Summary 

Previous experience with a series of 37 patients, 
suffering from chronic osteomyelitis In civilian life, 
has stimulated us to urge tho samo plan of therapy 
for the treatment of war wounded. Excellent re- 
sults followed tho use of this nonradical method in 
treating 2 veterans discharged from military service 
with intraotablo osteomyelitis. 

With tho advent of that important antibiotic 
penicillin, wo must realize that an era of surgical 
practice has arrived tlrnt demands a comploto re- 
orientation of older forms of surgical procedures 
It appears poffliblo that tho mutilating treatment 
of ostoo myelitis by radical surgery and cautenza 
lion is outmoded and should bo replaced by con- 
servative procedures employing antibiotics, as in 
tho mothod described in this roport- 
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DIVORCES MOUNT TO PEAK IN 1040 
The long term upward trend ra the frequency of 
divorco In tho United States not only continued but 
actually accelerated during tho war and the early 
postwar period It ia estimated that there wore 
more than 020 000 divorces granted In 1046 mono 
than I 1 /, times the number granted only two years 
earlier and almost double the figure for 1942 This 
means that the increase in the four years between 
1942 and 1940 nearly equaled the increase from tho 
1 lo g in ni ng of our history until 1942 
In analyxmg the statistics on this major social 
problem ft would be instructive to know the facts 
with regard to individual states, but. unfortunately 
for quite a few of the etates data on the annual num 
her of divorces are not separately available. Tho 
Metropolitan Life Insurance Company through a 
questionnaire survey and from other sources has 
obtained statistical Information on the number of 
divorces granted m 31 states and the District of 
Columbia for the years 1040-1940 for 10 additional 
states data have been gathered for selected counties, 
South Carolina issues no divorces at alL 
Of the states for which data are available Nevada 
showed the largest nae between 1040 and 1946. The 
number of divorcee there increased by practically 


300 per cent in this short period from almost 5,200 
to 20,650 In at least throo additional stateu— 
Now Mexico Alabama, and Oregon — tho number 
jumped by more than 200 per cont. At tbo other 
end of the scalo are four states — South Dakota, 
Montana Virginia Wyoming — and tho District of 
Columbia m which tbo number of divorces rose by 
less than 100 por cent botwoen 1940 and 1940 

The figures on divorce include annulments but 
tbo latter constitute only about 4 per cent gf the 
total legal dissolutions for the country as a whole 
In California and Now Vork however annulments 
play a much more prominent role in some counties 
exceeding the numbor of divorces in the total of 
marital dissolutions. 

There are do finite indications that the divorce rate 
in 1917 will bo materially below the peak established 
last year but there is little reason to believe how 
over that the long term upward trend in tho divorce 
rato has boon halted much lees reversed Our 
country urgently needs to givo much more attention 
t han it has in tho past to oomposo domestic diffioul- 
tioe oonatructivuly and to retard the grinding of the 
divoroo mills — M etrcrpolxtan Life Insurance Company 
Staiutical Bulletin July 1047 


MEDICAL DIRECTOR WANTED 
The Association for Advancement of Research on 
Multiple Soloroei* Inc. Academy of Medicine Build- 
ing, Fifth Avenue and 103rd Street, Now ^ ork City 
29 New York seeks a fulltime medical director to 
•urvey and stimulate research activity in tho field of 
multiple sclerosis to assist in the organisation of n 


rapidly-expanding institution and to aid generally 
in its activities. Tho organisation has an outstand- 
ing medical advisory board A neurologic or 
psychiatric background Is desirable but not neces- 
sary. the director must bo able to travel salary 
will do commonsurato with ability and experience. 



ESCHERICHIA COLI MENINGITIS TREATED WITH STREPTOMYCIN 
Hyman Lieberman, M D , Brooklyn, New York 
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"pSCHERICHIA coli meningitis is a rare and fatal 
J — ' disease It is most common in infants under 
three months of age, 1 causing 30 to 50 per cent of 
the memngitides In older age groups its incidence 
is very low, 1 one case in about 300 to 700 cases of 
meningitis (0 3 to 0 14 per cent ) Shields* states 
that in a ten-year penod 776 cases of meningitis 
were admitted to the Charles V Chapin Hospital, 
without a single case due to Esch coin In the 
108 reported cases of Esch coli meningitis collected 
up to 1942 by Barrett, Rammelkamp, and Worces- 
ter, 4 the gross fatality was 78 per cent, eight per 
cent recovered with complications and only 14 per 
recovered completely Among these were five 
cases treated with sulfonamides 

With the advent of streptomycin, the outlook in 
the treatment of the memngitides due to gram- 
negative organisms has become considerably brighter 
When treated with sulfonamides, recoveries from 
memngitides due to coliform organisms have 
been reported * However, treatment has been pro- 
longed, and recrudescences as well as sequelae have 
occurred Ravid’s explanation/ that Esch. cob 
meningitis is more apt to develop in the newborn 
because of the low titer of antibodies for coliform 
organisms in that age group as compared to adults, 
suggests the use of blood transfusions in the treat- 
ment of these memngitides Since the develop- 
ment of resistance of cohform organisms to strepto- 
mycin during treatment 7 is a factor to be considered, 
both sulfonamides and blood transfusions as ad- 
juvants in the therapy of Esch cob meningitis 
with streptomycin would seem to be desirable 

The first case of successful treatment of Esch 
cob meningitis with streptomycin was recently re- 
ported by Alexander 1 

The patient was a 19-year-old soldier, who was 
wounded m action and subsequently developed 
osteomyelitis of the tibia, Esch coli bacteremia, and 
Esch cob meningitis He received 18,275,000 S 
units of streptomycin intramuscularly over a penod 
of sixteen days, and 650,000 units of streptomycin 
intrathecally m 13 injections With the exception of 
a persistent pleocytosis, about 200 cells (90 per cent 
lymphocytes), attributed to the intrathecal therapy, 
no complications or ill effects due to streptomycin 
v ere noted 

The second case of Esch coh meningitis, success- 
fully treated with streptomycin, was reported by 
Shields * The patient vas a five weeks’ old infant, 
from whose blood and spinal fluid a pure culture of 
Esch cob communior was obtained The dosage of 
streptomycin was 2,630,000 units intramuscularly, 
30,000 units every three hours for ten days, and 300,- 
000 units intrathecally, 30,000 units into the basal 
cistern daily for ten 'days The spinal fluid upon 
discharge revealed 154 cells, mostlj lymphocytes 
The infant recovered and had no apparent sequelae 

Whde in the two cases, cited above, penicillin 
and sulfadiazine were also given, the authors in 
each case felt that the recovery was due to strep- 
tomycin 


The rarity of Esch cob meningitis treated with 
streptomycin, as well as the satisfactory outcome, 
prompts the report of this case 

B Z , a rune months’ old girl infant, was delivered 
at term, weighing eight pounds and three ounces 
(3,714 Gm.) She was breast fed for a few days 
while in the hospital and was then placed on an evap- 
orated milk-dextn-maltose formula Both develop- 
ment and growth were normaL She received three 
rejections of pertussis vaccine at four months of age 
and was successfully vaccinated when seven months 
old When four months old, she had an upper 
respiratory refection, from which she recuperated 
re four days 

Prior to the onset of the present illness, she was 
apparently well until she awoke at 3 am on No- 
vember 7 with a cry She was very irritable and felt 
warm. She vomited one-quarter aspinn which the 
mother gave her and vomited again when a bottle of 
milk was given Irntabilitj and vomiting persisted 
The familj physician was called on the afternoon of 
November 7 


Physical examination revealed a nuchal ngiditx 
which was equivocal. Temperature was 101 F 
Penicillin, 300,000 units re beeswax and oil, was ad- 
ministered intramuscularly, and sulfadiazine, five 
grains (0 3 Gm ) with an equal amount of sodium 
Bicarbonate, was prescribed every four hours That 
evening the temperature rose to 104 5 F On the 
morning of November 8, another rejection of penicil- 
lin, 300,000 units re beeswax and oil, was given intra- 
muscularly Because of the persistence of nuchal 
ngidityj a spinal tap was performed and an opales- 
cent fluid was obtained. At 4 pm on NovemBer 8, 
another dose of 300,000 units of penicillin in beeswax 
and oil was rejected intramuscularly That after- 
noon the spinal fluid was reported as consisting of 
760 cells with 90 per cent polymorphonuclear cells, 
the sugar content was 32 mg per cent, and gram- 
negative rods were noted on smear The infant was 
visited at home through the courtesy of the family 
physician and hospitalization was advised 


rnysicai Jixanunation — ihe patient was a well- 
nourished and well-developed nine months’ old girl 
infant with a temperature of 101 8 F , pulse of 130. 
and respirations of 40 The color of the skin and 
body turgor were normal. She was somewhat rest- 
less and irritable but did not appear very ilk The 
cry was lusty The- anterior fontanelle was normal, 
bulging was not present The pupils were equal and 
reacted to hght There was neither squint nor 
nystagmus The throat was slightly congested 
The ears were normaL The abdomen was soft, 
the spleen and bver were not palpable Tremors of 
the fingers and hands were noted The knee jerks 
were hyperactive The Brudzinski reflex was posi- 
tive The Kernig reflex was diffi cult to evaluate, 
and, at best, was equivocal. 

Laboratory Data — The spinal fluid taken in the 
hospital upon admission on November 8 was bloody 
The fluid taken on November 9, 10, 11, 12, and 20 
was persistently blood tinged, crenated blood cells 
were present, and the supernatant fluid was xantho- 
chromic. This made cell counts and spinal fluid 
chemistry unreliable However, gram-negative rods 
were found on smear of the fluid taken November 9 


2206 



October 15, 1047] 


ESCHERICHIA COU MENINGITIS 


2207 


The organism was identified by culture as Each, coll 
communlor Subsequent spinal fluids were negativo 
on gmcor and culture. Unne. examined November 
10, contained n faint trace of albumin and a faint 
trace of sugar with occasional granular casts and 
moderate epithelial cells, but was normal on subse- 
quent examination. The blood count revealed 
hemoglobin, 11 0 Grtu, which subsequently dropped 
to 9.2 Gm. and following transfusion rose to 16.3 
Got. white blood cells, 15 700 to 11.000. polymor 
phonucloar cells, 71 per cent, whicn tubsoquonUy 
dropped to 87 per cent, and monocytes whicn upon 
admlraion were onl> three per cent and, with Improve- 
ment clinlcalb roso to 21 percent. Upon discharge 
the monocytes had dropped to two per cent. Blood 
culture taken November 8 rcvoalod no organisms. 
On November 14 the blood sulfadiajdno level was 
03 mg per cent, 

Cbniou Count and Treatment —Tho fovor rose to 
104 F on the fourth hospital day, and on tho fifth 
day was down to 100 F It remained normal for 
eight days, when it again roso to 102 F At that 
time an upper respirator} Infection was found. Ir 
riUbilit} and restlessness were marked for four days, 
and by tho sixth day tbo child was standing up In hor 
crib alert and active. Tremors of hands and Anvers 
were noted tbo first four days. Vomiting and cliar 
rhea wero prominent symptoms. Food was refusod 
and when taken, was frequently vomited Nine 
water} stools were noted on the eooond hospital day 
The vomiting and diarrhea gradually subsided so tliat 
b} tho fifth day tho child again took and retained her 
food Rigidity of tho nock and Brudiinaki reflox 
wero prominent for four days gradually subexiod, 
and were absent by tho seventh hospital day Kor- 
nig reflex was doubtful for tho first four days. Tho 
kneo Jerks were hyperactive markedly so for five 
days, and were still active upon discharge from tbo 
hospital Tho general appearance of the child was 
good at all times. Neither nystagmus convulsion, 
twitchings nor cyanosis was observed. A slight 
internal strabismus of the left ey o was noted on the 
fourteenth hospital day (Novombcr 21) and was 
prevent on discharge. This disappeared subso- 
quentl} The weight was 18 pounds 0 ounces 
(8.335 Gm.) when the eluld was admitted to tho hos- 
pital and lb pounds 2 ounces (8 222 Gm ) upon dis- 
charge from too hospital 

Upon admission, 100 000 micrograms of strepto- 
mycin wero given intramuscularly and 60.000 micro- 
grams of streptomycin wore injected lntrathccally 
Thereafter 50.000 micrograms of the streptomycin 
were injected mtrarausoularly every throo hours for 
nine days Intrathccalh , through the lumbar 
Wbarachnold route 60 000 micrograms were given 
daily for four consecutive days. Sulfadlarino, which 
had been givon prior to bospitahxatlon was contin- 
ued five grains (0.3 Gm.) with an equal amount of 
sodium bicarbonate wero preecribod every four hours 
from November 8 to 16 Becauso of the upper 
respire tor}' infect ion, fifteen grabu (1 0 Gm.) os an In 
i tial dose followed by five grains (0J3 Gm.) every four 
hours with an equal dose of sodium bicarbonate was 
again given from November 20 to November 23 
The infant also rcclevod subcutaneous clysca of 200 
cc, of five per cent giuooso in normal saline on No- 
vember 10 and November 11 On November 12, a 
transfusion of 200 cc of citrated whole blood was 
giron because of the falling hemoglobin. 

Comment 

Because of tho finding of gram-negative rods in a 
■tained smear of the spinal fluid, prior to hospitali- 


sation streptomycin was Instituted immediately 
It is also probable that tho infant had subarachnoid 
bleeding eithor as tho result of a traumatic spinal 
tap or in the course of tho meningitis, since sub- 
sequent spinal fluids were persiatontl} bloody with 
tho findings of fresh blood colls early and later cren 
a tod colls and xanthochromic supernatant fluid 
Though this mado evaluation of recovery b> study 
of tho spinal fluid sugar and coll count unreliable 
we were ablo to ovaluato tho condition of the child 
by the drop of temperature to normal, the marked 
clinical Improvement and the absence of organisms 
in tho stained smear and culture of tho spinal fluid. 

After each intrathoeal injection of strep tom) cln, 
tho infant Boomed very irritablo and had a rise in 
temperature. Aftor tho fourth intrathecal in 
joctlon the temperature roso to 104 F Because of 
tho marked improvement tho following day we 
dedded to withhold intrathoeal therapy for one 
day Sinoo clinical improvement persisted, no 
further intrathoeal streptomjcin was given. The 
clinical rooovory on tho fifth hospital day is some- 
what unusual in this typo of meningitis. It 
could not be attributed to the sulfadiarine, since 
duo to persistent vomiting tho blood sulfadlarino 
level after seven days of therapy was only 0 8 mg per 
100 oo. of blood. According to Barrett, Rammol- 
kamp and Worcester 4 4 to 10 mg. of sulfathiaiole 
per 100 co of spinal fluid are deeiroble to obtain 
maximal effect against Esch. coli Rapid clearing 
of the spinal fluid from this organism, within four 
days, was also reported in tho other two cases’ * 
which were treatod with streptomycin The total 
dosage of intrathecal streptomycin was 200 000 
raicrogmms and intramuscularly 3 400 000 units 
were given Since blood culture was sterilo tho 
cauao of the meningitis was unknown This has 
been reported in 60 per cent of tho cases. 4 How- 
ever most likely it was due to transitory Each, coll 
bacteremia. At tho p reseat time the child is well 
and there are no apparent sequelae 

Summary 

Eschortchia coli meningitis of unknown etiology 
in a nine months' old Infant was successfully treatod 
with streptom} cm 
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Afternoon Session 


May 6, 1947 


Tho session convened at 2 15 o’clock, pursuant to 
recess 

Speaker Andresen The House wall be m order 
Dr Coon will finish his report for the Reference 
Committee on Report of the Council, Part XI 

Section 95 (See 88, ISO) 

Report of Reference Committee on Report of Coun- 
cil — Part XI Establishment of Organization Sec- 
tion in New York State Journal of Medicine 

Dr Eugene H Coon, Nassau This is a resolu- 
tion that was referred to > our Reference Committee 
from Bronx County 

“Whereas, sound functioning of a democratic 
organization is dependent upon the informed 
electorate, and 

“Whereas, as our New York State Medical 
Society, especially the House of Delegates, is such 
a democratic organization, and 

“Whereas, tne Council acts for the State 
Society between sessions of the House of Dele- 
gates, and 

“Whereas, it is the custom to publish the re- 
ports of the Officers, Council, and Standing Com- 
mittees m April 1 and April 16 editions bf the New 
York State Journal of Medicine just preceding 
the annual meeting of the House of Delegates, 
and 

“Whereas, this custom allows insufficient time 
for study and dehberation by the representative 
county societies to enable them to instruct their 
delegates, therefore, be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York direct 
the Publications Committee to establish an 
Organization Section in the New York State 
Journal of Medicine similar to that of the Jour- 
nal of the American Medical Association, and be it 
further 


“Resolved, that there shall be published in this 
section all minutes of Council meetings, progress 
reports of all standing anti special committees, 
and any additional information which the Council 
may direct , and be it further 

“Resolved, that the annual reports be published 
in the March 15 and April 1 issues of the New 
York St cte Journal of Medicine ” 

1 our Reference Committee is in sympathy with 
the spint of this resolution These reports should be 
published and reach the membership early After 
consultation with our Secretary, Dr Anderton, and 
the Editorial Board of the Journal we find that the 
r ^ V? 6 °* chairmen to file reports before tho deadline 
ir c ^ causes the delay in pubhcation 
Mr Speaker, I mo\ e the adoption of this report 
-Ur Harry Aranow (Councilor) I second tho 
motion 

Dr Frederick W Williams, Bronx You have 
taken no action at all on the resolution 
Dr. Coon We are in sympathy with it entirely 
but we don t see that there is anything we can do 
except to censure the Chairmen of the Council 
Committees 

Dr Williams The purpose of introducing this 
resolution was purely to stop the comment and ad- 
verse criticism of young men who are coming back as 
veterans and saying they will not join Orgamzed 
Aledicine and are not interested because they do not 
lm\ e a voice in it, w hich w e know is not true The 
reason they feel the} do not have a voice m Or- 
gamzed Aledicine is because they are not informed of 
our problems that come before the Houses of Dele- 
gates of both the. Medical Society of the State of 
^ an 4 the American Medical Association 
and the respective committees that make the de- 
1 ° n f or 4y hear the decisions later We felt 

tnat it there was some directive introduced wherebv 
these committees would see to it that then reports 
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got in early then tho problems would be presented 
more to the members and wo would not bo con- 
fronted with tills criti cism of members saying they 
don t have a part or voice In tho democratic func- 
tioning and proceeding of our organisation That 
was the purpose behind this resolution 
The report of tho Reference Committee to mo 
seems to be a veiy Innocuous and ineffectual rceo ni- 
dation and surely would not accomplish tho aim and 
goal whioh our resolution was intended for 
Dn, Leo F Schipf, Clinton If I recall tho reading 
of the resolution correctly, there wore two parts to it 
one of which required tno publication of an Or- 
ganisation Section in which tho mtnutos of the Coun- 
cil and other pertinent activities of the officers of the 
Society should be published from tlmo to time, eo 
that we might know before the timo of the annual 
reports what was going on Tho second had to do 
with tho publication oi the reports as to tho exact 
date of issue 

Personally, I feel that some form of notification to 
tho members of the moot important activities of the 
Coundl and its important committees during tho 
vear would bo of great benofit to us all rather than 
ha vo us wait for the annual reports 
I move you, Mr Speaker that this report bo re- 
ferred bock to tho committee as its recommendations 
in my mind are incomploto and do not oovor tho sub- 
ject entirely 

The motion was seconded, and was put to a 
vote, and was earned. 

Speaker Andrehek It is referred back to tho 
Reference Committee. 


Section 06 (See St) 

Report of Reference Committee on Report of 
Council— Part XI New* Relents of American 
M e dical A« sodatlon 

Da. Eocene H Coon, Nassau On the second 
resolution from Bronx County reading 

"Whereas the American Medical Association 
issues a release each Friday on the content of 
articles appearing In the forthcoming Journal of 
lh$ American Medical Aston at ion ana 

^Whereas these releases roach tho public 
through the newspapers before tho physicians 
have reoeived their Journal containing the com 
prete article and 

*W heebab, patients partially informed through 
these releases frequently ask their physicians 
about such items, and 

W here as, these questions havo been a source 
of embarrassment to tho medical profession and 
have tended to affect adversely tho confidence 
placed by tho patient in the doctor’s knowledge of 
current scientific advances therefore bo it 

Rttolred that such advance press Items should 
be either discontinued altogether or released after 
actual receipt by tho medical profession of the 
American Medical Association Journal and be it 
further 

1 Rooked that tho delegatee to tho convention 
of the American Medical Association from the 
Medical Society of tho State of New York bo in 
struoted to seek tho passage of a similsr resol a 
tion. 

Your Reference Committee agrees with this resolu- 
tion and I so move 

Tho motion was seconded, and as thoro was 
no discussion, it was put to a i oto and was unanl 
moualy carried. 


"Section 97 (See 14) 

Report of tho Reference Committee on Report of 
Council — Part K Legislation 

Dn Andrew A. Eoobton Westchester Your 
Reference Committee upon Legislation must in the 
first instance mention tho very excellent work of the 
Legislative Committeo We recall that, during tho 
entire session of the Legislature many and detailed 
bulletins were sent to the various members of the 
County Legislative Committees acquainting them 
with what was transpiring In regard to medical leg Is 
lation during the past session. These bulletins were 
short concise and most Instructive in regard to tho 
nttitudo of tho profession upon these issues many of 
which were of vital concern to tho practice of modi 
cine in this Stato Therefore it is trite that a brief 
reference be mado about tho subjects considered 
Noteworthy is the fact that 6 200 bills wore intro- 
duced in both Houses of tho Legislature Of those, 
167 separate bills wore of Interest to medicine. 

A chiropractic) bill of course camo to life in the 
Yfsombly and Scnato but met tho same fato as its 
predecessors much to the good of tho public. 

In regard to tho question of vivisection it is well 
known that medical men are In sympathy with all 
human© animal orporimente and are glad that such 
animal experiments be permitted under inspections 
and approval by tho State Health Commissioner 
This should certainly satisfy thoao who do not under 
stand or sanction osscntlal animal experiments. 

Of special intorest but cntirol} expected was tho 
bill that Assemblyman Farbeteln re-introduced, 
which was essentially a copy of tho Murray Wagnor 
Dlngoll Compulsory Health Insurance Bill. This 
bill was not reported out of commit too This was 
good but vo advise oontlnual vigilance. 

A 1 275-pago Education BUI was passed and as 
there was little controversial matter whioh could bo 
judioiously amended the biU was approved. 

A1 though fuUy aware of tho fact that the Legists 
tivo Committeo supported the Clancy Bill because it 
would declare the practice of roentgonology as tho 
practice of medicine, your Reference Committee 
disagrees with tho advisability of this support be- 
cause it would allow both podiatrists and dentists to 
diagnose and treat by x ray and radium any part of 
the body \ our Committee foels that the dentists 
should confine their use to thoir own field as con- 
tained in the Dental Practice Act and that podia 
trists should not be given such privileges For 
tunatel) the Clancy Bill did not become a law 

The educational law which would permit physt 
cians to practice as partners also insurance com- 
panies to practice medicine on their behalf or for 
their insured by contract physicians, partners, or 
groups of physicians was disapproved not upon the 
grounds of group or partnership practice, but 
nghtly upon the grounds of the establishment of 
corporate medicine Your Reference Committee 
approves of this action 

The efforts of tho Legislative Committee to define 
and legalise specialties of roentgonolgoy anesthesi- 
ology phymotnCrnpy and pathology as the practice 
of medicine arc to oe commended. 

Mr Speaker, I move this part of the report be 
adopted. 

The motion was seconded and as there was 
no discussion, it was put to a vote and was unani- 
mously carried 

Dr. Eooston Much time and consideration, and 
statistical data In regard to a Baric Science Law was 
the subject of an exhaustive survey by your Medical 
Practice Committeo, 
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Your Reference Committee urges that all dele- 
gates read the entire report of that Committee 
It is the opinion of your Reference Committee 
after much deliberation that a Basic Science Law has 
not been, and will not be, an effective deterrent to 
cult practice To advocate a Basic Science Law is a 
eonous step that may disrupt our present law, which 
gives us a unified Board of Medical Examiners 
This conclusion is supported by the existence of 
numerous examining boards in many states which 
have Basic Science Laws 

Your Reference Committee recommends the 
approval of the recommendation of the Medical 
Practice Committee that the Medical Society of the 
State of New York should not sponsor a Basic 
Science Law 

I move the adoption of this portion of the report 
Dr William B R.vwns, New York I second the 
motion 

Dr Charles F Gullo, Lwmgslon I ask that 
this part of the report be tabled until such time as 
the action of this committee in reference to the 
resolution from Livingston County on this subject is 
acted upon There has been a resolution introduced 
in line with this subject, in which we ask for an 
executive session to discuss it We want to know 
the report on that resolution first rather than dupli- 
cating the effort 

Speaker And re sen A motion has been made to 
table this portion of the report until the report on 
the other resolution has been presented Is there a 
second to that motion to table? 

Da Frederick B Wetherell I second the 
motion 

The motion to table was put to a vote, and 

was lost 

Dr Gullo What is the result of that? 

Speaker Andresen Your motion w as lost, and 
the decision on the report of the Reference Com- 
mittee will have to bo taken up immediately 
Dr Gullo May I take it up now then? 

Speaker Andresen Yes, but I would like to call 
your attention to the fact again that you have five 
minutes and can speak only once on any subject 
Dr Gullo Mr Speaker and Members of the 
House of Delegates, I don’t like to talk five minutes, 
and would prefer to finish in less time, but I would 
like to ask you one favor This is not my baby, it is 
our baby I would like to ask you for the privilege 
of speaking more than five minutes on this subject if 
I have to, but certainly not more than ten 
Speaker Andresen Do you want me to put such 
a motion now or wait until your five minutes are up? 
Dr Gullo I would rather have it now 
Speaker Andresen If Bomeone will put such a 
motion, I will entertain it 

Dr. Wetherell I move he be given ten minutes 
Dr James R Reultnq [Trustee) I second it 
Speaker Andresen The motion is to allow Dr 
Gullo ten minutes All m favor say "Aye”, con- 
trary, “No ” It is about oven Let us try it again 
All m favor of allowing the ton minutes say “Aye”, 
all those against allowing the ten minutes say “No ’ 
The Chair is uncertain We will ask you to stand 
Dr Wetherell I ask for a standing vote 
Speaker Andresen There has been a call for a 
standing vote All in favor of allowing him ten 
minutes will stand, now all those against it will 
stand The “Ayes” have it, there are 97 in favor of 
allowing Dr Gullo ten minutes 
You are allowed ten minutes, Dr Gullo 
Dr Wetherell Stick to the point, Gullo 
Dr Gullo Thank you, gentlemen I 


The answer of those of us who have advocated this 
particular Bubject for the past years is based upon 
two ideas of medicine, the only ones that make pos- 
sible the existence of Organized Medicine It was 
said here not long ago by Dr Cuniffe and some 
years ago by Dr Gordon Heyd as preBidont of tho 
American Medical Association that Organized 
Medicine exists for only two reasons one, to dis- 
seminate knowledge to its members, two, to protect 
the public health Only because of those ideals have 
we stnven to bnng this about That is tho only ob- 
jective that w e have had 

Your Legislative Committee made this report, but 
two years ago when Dr Cottis made his recom- 
mendation ho asked for certain factual data We be- 
lieve that certain factual data have been left out of 
this report 

We asked for an executive session in our resolution 
for this reason We have some very confidential in- 
formation Some of your officers know what it is, 
for I have told them about it I certainly cannot 
mention the name of this particular man who gai e 
us this information, but this I wall say to you without 
mentioning any names Dr Winslow and myself 
last year visited this particular gentleman, who is 
very high in the Legislature, as high as you can 
possibly think — well, not quite that high, but he is 
very near the toj>— and this is what he had to say 
Ho said, “You don’t have to worn, about the 
Vivisection Bill, we will take care of that,” but we 
did our 10 b just the Bame However, within two 
minutes lie finished that off by saying, “IIow about 
the Chiropractic Bill? You know T we have been hold- 
ing this off for a long time The State of Now York 
is the dumping ground of cults, and it is time that 
their growth is arrested, and something w ill have to 
be done about it soon ” 

In effect, he meant briefly that w r e ought to look 
into tho history of w hat has happened hero from 1907 
and throughout tho nation In 1907 wo passed the 
Medical Practice Act with the idea that it would take 
care of everybody The same thing happened in 
other states The chiropractors and all cults in the 
State of New York havo grown just the same We 
know w e have not done anything with them In the 
other states where thoy passed a Medical Practice 
Act, the same thing happened, but then they turned 
around and they passed licensing acts for that par- 
ticular cult Thoy were not able to control cult 
practice either with tho combination of the Medical 
Practice Act and the licensing act, or either alone, 
any more than we did with just a Medical Practice 
Act The success of a law, of course, depends upon 
whether or not it accomplishes its objective In 
Wisconsin and, the same year, Connecticut — I 
thmk it w as Connecticut — passed w r hat is known as 
the first Basic Science Law Since then 17 other 
states plus the District of Columbia have enacted 
such a law 

What happened in those states? Immediately the 
number of cultists licensed m those states dropped 
from there on In Minnesota, for example, it 
dropped and these are tho factual data that you 
°°i.? 0 o avo kere — from 46 per year to 2 per year, 
m the State of Washington from 63 to 2, in Nebraska 
not a one has been licensed since the law w as enacted, 
in the District of Columbia the same thing Now to 
get some data that were handed to us by our 
executive Secretary, Dr Hannon, and sent to each 
one of the secretaries of our Societies He states 
m this report that in 1943 there were nine chiroprac 
tors able to pass the Basic Science Law m those 
states When you compare that with 60, 43, 46, 64, 
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63 and 46, there are about 250 who would have been 
licensed In those states per year if the law had not 
been enacted To got near the conclusion 250 over a 
period from 1025 to today is 6 000 Approximately 
you ran say that 3 000 of those people certain!} came 
to New York State 

How serious is this problem in the Stale of Now 
Y ork really? Nobody knows The report here says 
that there Is one chiropractor to every fourteen 
doctors. That is 2,000 Well, gentlemen I don t 
know whore they got that dope from, but that u tho 
exact figure that appeared in Medical Economic* 
several years ago, and I wrote to thoeo people and 
said, 'Where did you got that figure from? 1 ' and the 
answer was "Well the chiropractors gave us that 
figure." So nobody knows, but this wo do know, 
that In tbe State of New York there arc 0 000 com 
m unities, municipalities which are Incorporated and 
have a population of 25 000 or less WoD, if you 
were to take tho telephone directory for each of 
these municipalities, and to look up tbe classified 
directory you mil find on an average at least one 
chiropractor in that community and that Is 6,000 m 
the State of Now Y ork at least, and in doing that wo 
are formatting Now York City or Buffalo or Roches- 
ter, or Syracuse 

During this timo thnt we liavo brought this up to 
you wo have introduced this measure — not intro- 
duced but wo have presented— we liavo presented our 
facts (and they are not our facts, thoy are sent to us) 
to the various count} societies and ton of these 
societies have endorsed it These societies are 
Westchester Madison Livingston, W yoming Steu 
bon, Niagara, Chemung Onondaga Broome, and 
Chautauqua counties If such men as Dr Cottis, 
and if such men as Dr William Johnson and If sueh 
men as Fred Wcthercll and if such counties ns 
Y\ estchcster and Onondaga say that this is just a hnt 
we have boon looking for. I cannot understand your 
attitude. 

And what have wo been looking for? When vou 
prosecute on individual in this State, you prosecute 
him for violating the Medical Practice Act, butyou 
always rat acquittals or the jury is hung Why? 
Because Invariably you fad to convince them that no 
violated tho Medical Practice Act. By this tho law 
is changed Our proposition does this It creates a 
Basic Bclonee Low with a Basic Science Board which 
provides for examination in tho basic sciences and 
givee a qualifying certificate Tho ond result in tho 
State of Now Y ork, if we had one now would be 
this You would have one licensing examining 
board You would have tbe Basic Science Board to 
issue a qualifying certificate, and as you legislate for 
something that exists you certainly don t legislate 
to make legal criminals, so you leave them out of the 
Basic Science Law you Include the definition of 
the practice of healing, which is the heart of tho Basic 
Science Law and you would prosecute him for 
practicing boating, not modi cine That is separate 
and distinct, and healing is not now a part of the 
State of Now York Medical Practice Act For 
attempting to practice mediemo is all you can now 
attempt to prosecute him for Consequent!}, you 
would havo a separate basic science examining board 
and because it is difficult to get convictions tbe 
prosecuting attorney would havo an opportunity to 
prosecute these people, who often bring about the 
death of thoeo they attempt to heal, for practicing 
healing without a qualifying certificate 
In conclusion the Supreme Court of Minnesota In 
a test case — it was not a test case — concluded when a 
particular cult which was not licensed (it happened 


to be naturopaths, we havo chiropractors, but it u os 
the same anomalous situation, the naturopath was 
being prosecuted for violating tho law) was brought 
before it that the stato has tho power within its 
police powor to regulate but not license That is 
v. hat uo are trying to do to establish in advance the 
protection to prevent tbe eventuality that happoned 
in 193S when the Medical Practice Act was amended 
in spite of our efforts. 

Speaker Andr esbx I* there any further dis- 
cussion? 

Dr. Gullo The reports I got were from the 
Secretary — may I speak one minute more? 

Chorus Y ou spoke ten minutes already 

Dr. Wetiierell Get down 

Pit. Wiluau B Rawls, New York Mr Speaker 
and Members of the House of Delegates, oa a mem 
ber of this Reference Committee I would like to say 
that your Roferonco Committee considered all of the 
facts that have boon presented by Dr Gullo I 
think wo spent something liko six hours on them 
Wo have boon in dotail ovor all of those reports. We 
have considered tho facts that he advanced, that 
perhape If you had one examining board you might 
eliminate cults After a thorough study wo could 
find no evidence that tbo possago of tho Basic 
Science Law would eliminate cults Wo find 
evidence that, whore there was more than one exam- 
ining board they might accomplish something, but 
ns far as it applies to Now \ ork, where at the present 
time wo have one unified Board of Medical Exam- 
iners. that to interfere with tho present Medical 
Practice Act might open it up to what wc might not 
like After the politicians get through with it, no 
ono knows what would bo left Wo felt on that basis 
that we should not interfere with tho Medical 
Practice Act, that it would be a dangerous proce- 
dure, that wo had no proof it had accomplished any 
thing before and we felt one unifioa Board of 
Medical Examiners is about tbe best protection wo 
could have 

Furthermore, if wo have a croup of young pcoplo 
taking this examination m the oasic medical sciences 
wo wul have a greater numbor who will want to enter 
into somo form of the practice of medicine As vou 
know all of our modi cal schools are now crowded, so 
there would not bo room for them in the medical 
schools, and we believe we would have more taking 
to the practice of cult ism than wo havo at tbe present 
roomeht 

Speaker Akdresee Is there any further dis- 
cussion? If there is no further discussion all in 
favor — 

Dr. Gullo May I mako a motion to the fact 
that this report of tbo Legislative Committee be 
sent back to the Council for fina l decision? 

Dr. Wether ell I will second that I would like 
to talk to that motion, Mr Spcakor if I may 

Speaker Andresbn Yes. 

Dr. Wethekull Mr Speaker and Gentlemen, J 
have not talked on this before, but I havo definite 
ideas on tho subject, as you may have gathered from 
what Dr Gullo sold It seems to mo that It is un 
fortunate that the opponents of tbo Basic Scion to 
measure in Now York Stato so often take tboir 
opponents arguments as n reflection on their 
personal ability and loveliness There is nothing 
personal in this but it has como to roe in a great 
many way* and I havo nearly lost friend* because of 
the study wc have made. 

I looked through tbo report of the LcgUative 
Commit toe in tbe Journal and found this That we 
are morally obligated to protect tl» health Interest* 
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of the people of the State of New York At last that 
is in writing Is it or is it not; then, one of our moral 
obligations to see to it that in some n ay, although 
it takes fighting year after year after year to keep 
down the cultists who are entirely unprepared to 
touch a sick human being, that we eliminate all 
cults? 

In the supplementary report, which is to me a 
rather scanty one although I know a great deal of 
work was done on it, the fact is brought out that such 
a law has been enacted in Kansas and in othor states 
Of course, we are to assume that New York State is 
not able to instigate proper legislation for the control 
of cults That is what v e are in effect assuming u hen 
we take tho negative action we aro taking today It 
is possible for the Kansas Board of Medical Ex- 
aminers to go into court and obtain injunctions 
against unlicensed practitioners of the healing art, 
and they do it The same is true m Minnesota, al- 
though that is just barely scanned over m this re- 
port 

Two other factors appear to be of considerable 
value in keepmg down cult practitioners One of 
these is the use of tho injunction whereby it becomes 
necessary only to demonstrate to a judge the illegal 
nature of a defendant’s practice in order to restrain 
him effectively from such practice rather than having 
to submit the case to a jury. The other procedure 
v Inch appears to help the situation is the investiture 
of the State Board of Medical Examiners (as is done 
in Minnesota) either v ith actual or with unstated 
but generally accepted legal powers to investigate 
and prosecute violators of tho medical practice 
regulations New York State does not have a 
separate Basic Science Law, and .despite all of the 
arguments against it Dr Adson, who was very much 
interested in medicine and medical practice in 
Minnesota, told me they can pick them up, and do 
pick them up, and no new ones are coming into 
Minnesota because it is just the same as if you are 
driving a car without a license, the police officials do 
not have to prove anything, they simply assert you 
have not your license 

If tins report goes through, I would like to have 
someone v ho is much better versed in the formation 
of resolutions than I am to present a resolution that 
the matter of injunction and further investiture of 
our State Board of Medical Examiners be such that 
they can prosecute, or aro we just going to Bit down 
and year after year spend the State Society’s money 
to keep the chiropractors from being licensed? Well, 
they are going to be hcensed, and I have been told it 
by severtd legislators, including some of the very top 
executives 

Dr Harry Aranow ( Councilor ) I think we 
cannot help but admire the sincerity and perserver- 
ance of Dr Gullo, but after all this is a democratic 
country, and we are ruled by the majority This 
thing has come up again and again and again, and it 
is up to tho majority of the men present t<3 decide 
Wo have had hearings before this House We have 
had these gentlemen appear before the Council 
We have had them appear before committees Last 
year they appeared before a committee of which I 
was chairman We have sent out for information 
and have made inquiries all over the country, and 
after all of our study we are not convinced that the 
Basio Science Law will do anything at all to prevent 
quacks As long as there is a practice of medicine 
u Inch requires a great deal of study and preparation, 
there are going to be quacks There have been 
quacks m the history of medicine from tho very be- 
ginning, and they are always going to be there 


There is av, ays going to be somebody who is going 
to try to practice some art of heahng, and if you' 
don’t get it from the chiropractors it will be from 
another group 

This committee, with all due respect to the other 
gentlemen, feels that the Basic Science Law is not 
going to do a thing Besides that, the Basic Science 
Law does not make the thing final Next year they 
can bnng m another amendment and change it 
There is no law m this country that prevents a man 
from bringing m a bill to change that whichjins been 
passed the year before They can change it again, 
and again, and again From the studies we nave 
made we have come to the conclusion that a Basic 
Science Law will not do anything at all to prevent 
chiropractors from going ahead the way they have 
been doing 
* Dr Gullo But — 

Speaker Andresen We cannot allow you to 
speak again 

Dr Gullo May I ask for thirty seconds more? 
Speaker Andresen For what? 

Dr Gullo Just to show something from which 
you can see for yourselves its efficacy 
Speaker Andresen I am sorry, but we will have 
to take a vote o{ the House before you can do that 
You will have to ask the consent of the House beforo 
you may speak again on tins subject 

Dr Ezra A Wolpf, Queens Give him the 
unanimous consent of the House to do that 
Chorus Yes 

Dr Gullo Thirty' seconds will be too long The 
statement w as made that the Basic Science Law does 
not work Tho test is Does it prevent the licensure 
of cults in the states that have the law, and can you 
get prosecutions and convictions? The State of 
Minnesota in its letter from the Executive Secretary, 
and I am willing to turn it in ns evidence, says that 
after investigating 800 cases 250 were prosecuted and 
they got 90 per cent convictions 
(Chart) Here is what happened m Minnesota By 
1977, there won't be any By 1953 there won’t be 
any 

(Chart) In Nebraska, that is the graph, gentle- 
men, and anybody w ho wants to look at the data right 
here from the executive secretaries of all of these 
states 

(The two charts have been handed in separately ) 
Dr Reginald A Hiqgons, Westchester Gentle- 
men, I want to say just a very few words I have 
gone into the information that Dr Gullo has pre- 
sented to you scantily, and I am just as convinced 
that there is truth m it as Dr Aranow is that there is 
not We both look at it with honesty of purpose, 
but we look at it with a different result 
I hve m Connecticut, just over the Connecticut 
fine, m a town which is rated as being one of the 
wealthiest m the United States, so would bo a 
golden field of endeavor for chiropractors In the 
adjoining town just across the line, where the popula- 
tions are equal, there are probably ten chiropractors 
In this town of Connecticut that I refer to, I know 
of none not one That is just one of the facts that 
i happen to know because I hve there 
What I think ought to be done with this thing is 
another attempt should be made in honesty to de- 
termine whether or not the best way out for us is a 
Basic Science Law What ne have done m the past 
has completely failed What they say they aro 
going to do m the future is very likely to continue to 
fail because what we do is nothing It is all right to 
say, Enforce your Medical Practice Act,” but I 
defy any of you to tell us how to do it It can’t be 
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done It never ha* boon dono and it never will bo 
done 

Dr. Felix Ottaviano, Modi ton If our delegated 
visitor from tho State of Connecticut is here could 
we ask that ho express hi* opinion on thl* ns It 
applies In Connecticut? 

9peakbr Andreses' Dr Howard, will you 
oblige? 

Dr. Joseph H Howard Mr Speaker and Mem 
here of the House, I am sorry that I have not any 
figures with me to tell you how many of these cultlat* 
arc licensed m Connecticut. I can assure you it ha* 
been cut down considerably undor tho Basic Science 
l aw Chiropractor* occasionally pas* tho Basic 
Science Board, so it does not eliminate them en 
Urely but it has very definitely cut them down to a 
minimum I am sorry I cannot supply you with 
authentic figures 

Dr. Ottaviano Mr Speaker I am a member of 
the Reference Committee which Is giving this report 
and went along with tho report purely because wo 
know that if it camo up In executive bcswoh it would 
probably be souelchcd, but I should like to have my 
say now We nave heard from the visitor from Con- 
necticut Dr Amnow states, as do many others who 
are older in this Society than I am that for tho pest 
so many years we have Itcard it, and 1 m insists on tho 
workings of the democratic process I also insist 
that that process work. It ran only work if we givo 
each man his day in court. I wanted to limit dis- 
cussion oven to a certain limit of time but that did 
not seem to be appropriate 

Tho statement was made that it does not work in 
other states Wo have Just been told that appar 
ently it does Therefore gentlemen whethor you 
are for or against it you must at least be willing to 
laten to the facte 

Bpeaker Andeeshx Is there any further dis- 
cussion? Ifnot, we will put it to a vote All those in 
favor of tho recommendation of the Reference Com 
mittee which is against the Basic Scienco Law — 

Dr. Gullo No there was my motion to refer 
which takes precedence that the report bo sent back 
to the Council 

Speaker Andresbn But tho Council has been 
working on it for years Tho motion then Is to refer 
the report back to tho Council — 

DrWwthehell The motion Is that the report be 
referred back to tho Council, the report of tho 
legislative Committee on the Medical Practice Act 
I would like to say that if this Is voted the Council 
will have the opportunity to put on the investigating 
committee one or two members who are for a Basic 
Science Law and not all members who are against it 
(Applause) 

Dr. Aranow I am sorry to get up again but 
this thing was referred to the Council last year — 

Speaker Andreben I can only give you half a 
remote You have discussed this before 

Dr. Aranow It was referred to my committee, 
the committee of which I was chairman I am 
neither for nor against it. As you know I have been 
fighting for the benefit* of tho medical profession for 
year*. If I thought for a mlnuto that the Basic 
Scienco Law would help us I would bo for it 

Dr. D Dbxthr Davis Gentlemen you have 
heard from the State of Connecticut, ana I would 
like to tell you about tho State of Vermont. To pass 
a Baric Science Law In. the State of Vermont there 
was one group that was willing to go along with the 
medical profession, and that was the osteopaths. 
The chiropractors were cmti rely unwilling When it 
came down to discussing this question — and you 


will find tho same thing happened in our State 
Legislature— when it comes to passing a law such as 
you are trying to pass or talking about passing you 
are going to have the chiropractors come to the 
legislature against it. That is why they did not pass 
it in the State of Vermont this year bocause the 
chiropractors said that this would legislate out of 
existence overy chiropractor in tho Stato 

The motion to refer back to tbo Council was 
put by viva voco voto and os there was un certain t\ 
os to tho outcomo it was put to a standing vote 
Speaker Andre sen You are now voting on the 
motion to refer the report back to the Council. The 
vo to vs so do9Q to a tie, and there are so many 
chances of orror that wo will put it to a standing vote 
again I will ask Dr Wo tho roll to act as ono of thi 


tollers 


The motion was put to a standing vote 


Speaker Andres en The motion to refer is lost. 


Now no come back again to tho report of tho 
Rofcrcnco Committee 

Dr. Samuel Z Fiibedman. New 1 ork Wo have 
hoard representatives from Vermont and Connect i 
cut Wo ha vo a representative here from Pcnnsyh 
vanuij where thoy also havo a situation which might 
bo of interest to us, and I suggest that you call upon 
Dr lie*® 

Chorus No 

Dr. Aranow We have written to every date in 
the union for information. It talcs more tlmn one 
swallow to make a summer 

Tho motion on tho adoption of the report of 
tho Roforcnce Committee which was contrary to tho 
Basic Science Law was put to a viva voce vote, and 
as there was uncertainty as to the outcome, it was 
put to a standing vote and was earned 
Speaker Andrbsen The recommendation of tho 
Rofcrcnco Commltteo which corned with it disap- 
proval of the Basic Science Law was earned by' a 
voto of 94 in favor to 63 against 

Dr. Eoqston Please do not hand mo any more 
hot potatoes The work on that committee was very 
difficult, but 1 think a thing that caffs out a* much 
disc use! on as this has had really shows a great 
interest in furthonng what wo all want to do Any 
thing that brings out that much interest shows that 
we are all veiy much concerned about tho practice of 
medicine in this State, and I think it is very healthy 
However, that is bemdo tho point 

Your Reference Committoo wishes to voico its 
appreciation of the tremendous amount of work 
done by both the Legislative and tho Medical 
Practice Committees 

I movo tho adoption of tho report as a whole 

The motion was seconded and as there was 
no discussion it was put to a voti and was unani 
mouriy carried 


Section &S (See S3) 

Report of Reference Committee on Report of Cotin 
dl — Part EX. License of X Ray Departments as 
Lab oratories 

Dr Andrew A Eogrtov B ettchetler I haw n 
bunch of resolutions that were handed to my com- 
mittee 

This resolution concerning the license of x ra\ 
departments as laboratories of hospitals was intro- 
duced by Dr Nelson W Strohm of Erie County 

'Whereas, thoro has been enacted a law which 
permit* hospitals to IlronM. x ray departments as 
laboratories and 
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“Whereas, this law is m conflict and circum- 
vents Chapter 466 of the Education Law of 1944 
and Chapter 307 of the Workmen’s Compensa- 
tion Lav of 1941 relative to the division of fees, 
and 

“Whereas, this permissive law does not serve 
the best interests of the citizens of the State, 
especially the ill, be it 

“Resolved, that the Counsel of the Medical 
Society of the State of Nev York proceed legallv 
to test the validity of this Act or Law ” 

Your Reference Committee agrees in principle 
with the resolution However, because of the many 
factors involved in preparing a legal testing of the 
validity of the law, which requires further study, 
your Reference Committee therefore recommends 
that this resolution bo referred to the Council 

One of the things that it entails is the expenditure 
of moneys I don’t tlunk we are qualified to give you 
a dofinite opinion on that 

I move tne adoption of this report 

The motion was seconded, and as there w as 
no discussion, it was put to a vote, and was unani- 
mously earned 


Section 99 ( See 90) 

Report of Reference Committee on Report of Coun- 
cil — Part IX Status of Employment of Radiologists 
by Hospitals on Salary 


Dr Andrew A Eggston, Westchester This is a 
resolution introduced by Dr Porter A. Steele, of Eno 
County,' concerning the status of employment of 
radiologists by hospitals on salary 

“Whereas, the 1947 State Legislature enacted 
on amendment to Section 13-c(2) of the Work- 
men’s Compensation Law which permits hospitals 
to employ radiologists on a salary basis, and 
“Whereas, this new law’ is inconsistent and is 
in conflict with Section 1261-4 of the Education 
Law and Section 13-d (2g) of tho Workmen’s 
Compensation Law, which prevent hospitals from 
employing radiologists on a salary basis, and 
“Whereas, these statutes will result in a great 
deal of confusion in the minds of radiologists as to 
whether they may accept a salary, therefore, be 
it 


"Resolved, that tho counsel of the Medical 
Society of the State of New York take legal steps 
to secure an interpretation of the statutes relating 
to the permissible financial relationship between 
hospitals and radiologists ” 

Whereas this resolution and the previous one just 
acted upon are closely related, your Reference Com- 
mittee recommends the same action as upon the 
previous one, namely, that it be referred to the 
Council of the Medical Society of the State of Now 
York I so more 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 


Section 100 ( SecS4 ) 

Report of Reference Committee on Report of Coun- 
cil — Part IX Head of Federal Health Department 
to Be a Physician 

Dn Andrew A Eggston, Westchester We havo 
another resolution introduced by Dr Leo F Schiff, 
of Clinton, w hich has as its subject, “Head of Federal 
Health Department to Be a Physician” 

“Whereas, there have been introduced into the 
Congress of the United States bills having for 


their objective consolidation of all Federal Health 
Activities under one head, and there is likelihood 
that other bills for the same purpose wall be intro- 
duced, and 

“Whereas, the mothods proposed for effecting 
the consolidation of these activities vary in the 
various bills, particularly as to the administrative 
setup whereby in some instances the health 
activities are only a subordinate part of some other 
department, belt 

“ Resolved, that the Medical Society of the State 
of New York believes it to be to the best interests 
of the people of this country that all federal 
activities having to do with the pubhc health be 
consolidated under one head ana that such con- 
solidated body be set up as an independent body 
under the administrative direction of a physician 
and not be consolidated as part of a department 
having other functions in addition to tne pubhc 
health ” 

Your Reference Committee recommends the 
approval of this resolution 

Dr William B Rawls, New York I second the 
motion 

Speaker Andresen Is thore any discussion? 
President Bader Mr Speaker, point of in- 
formation I understand the Planning Committee’s 
report contained material on this same subject Can 
the Chairman of tho Reference Committee tell us 
how that ties in with the report already adopted by 
the House? 

Dr Eggston I was so busy with this other mat- 
ter that I did not hear tho report of that Committee 
nor am I familiar with it 

Dr Leo F Schiff, Clinton May I answ er that? 
Spe vkbr Andresen Yes, please do 
Dn Schiff Answering Dr Bauer, this is entirely 
in accord wath tho report of tho Reference Com- 
mittee that Dr Bauer speaks of At that time it w as 
simply to emphasize something which had been 
adopted by adopting tho report generally that this 
w as introduced 

President Bader I do not have any objection 
to the motion of the Chairman I just wanted to be 
sure we were not adopting two different procedures 
on the same subject As long as this is in accord I 
am glad to second tho motion 

Dr 0 W H Mitchell (Councilor) I think the 
wording of that resolution should be that tho head 
of such department should be a doctor of medicine 
As it is now it just says “a physician ” 

Dr Schiff I will accept that 
Speaker Andresen That amendment has been 
accepted by the proposer How about the Reference 
Committee? 

Dr Eggston We will accept that 

The question was called, and the motion w as 
put to a vote, and was unanimously earned 


Section 1 01 ( See SO) 

Report of Reference Committee on Report of Coun- 
cil Part IX X-Ray Diagnosis 

Dr. Andrew A Eggston, Westchester X-ray 
diagnosis is the subject of the resolution introduced 
hy Dr Aaron Kottler, of Kings County 

Whereas, a bill to amend Section 1250 of tho 
Education Law of the State of New York m rclo- 
practice x-ray diagnosis and treatment, 
treatment by radium was introduced m the 
1947 legislature, Which bill v, as not passed, there- 
fore be it 
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' RuoUxd. that tbo Medical Sodetv of tlie State 
of New korlc request that a bill be introduced in 
the New York State Legislature in 1048 ns follows 

X ray diagnosis means that root hod of medical 
practice in which demonstration and oiamina 
lion of the normal and abnormal structures 
parts or function of the human body ore mndo 
by irso of x raj's, and am person who hold* 
himself out to diagncae or able to moko or male os 
any interpretation or explanation by word of 
mouth, writing, or otherwise, by the meaning of 
a fluoroscopy or registered shadow or shadows 
of any part of tbo human body mado by the use 
of x*rny* and also the uso of x rays or radium 
for the treatment of anj human ailment^ shall 
bo deemed to bo engoipd in tho practice of 
medicine within tho meaning of this artlclcj and 
Section 1202, os follows Tno provision of this 
ortlelo shall be deemed to prohibit tho practice 
of x ray diagnosis, x my therapy, or radium 
therapy, as dofinod in subdivision t A of Section 
1260 of this chapter by any person other than a 
person licensed as a physician a dentist, an 
osteopath or a podiatrist. Be it further 
‘fteaolred, that tho Medical Society of the 
Stato of Now York actively work for tho passage 
oDsueh a bfll in the Legislature during the year of 

kour Reference Committee recommends tho 
approval of this resolution with tho deletion of the 
following words a ' dentist, an ostoopath, or a 
podiatrist ' L our Committee furthor recommends 
that in the cases of dontuta and osteopaths this reso- 
lution may only applj in so far as their respective 
practice acta spocify I mcne tho adoption of tho 
report. 

Da. William B Rawls, New 1 orJfc I second it 
As this resolution was worded it would appear 
that the House of Delegates would be going on record 
as trying to sponsor a Jaw to favor tho proctico of 
x ray by the podiatrists and tho osteopaths Wo are 
In favor of the basic principle of the resolution but we 
desire to eliminate the words osteopath ' and podi 
atrist ' and so qualify It according to what tho 
Medical Practice Act states it may bo It was be- 
cause of that that wo made the change in wording in 
the resolution. We felt that the Modical Society did 
not want to be actively engaged m the support of a 
law to put across the practice of osteopathy or 
podiatry 

Do. Harry Ahaxow ( Councilor) The ordinary 
lay person is not in a position to draw up a bUL \ ou 
can onlrpvo the sentiment that the bill when drawn 
up should express Thore is a regular orgamxation in 
Albany that draws up bills If you give me a 
definite rule as recommonded in the first clause tbo 
bfll may not even bo legal It will have to go 
through a drafting organisation. It is all right as 
long as we know tho spirit of what is intended We 
have tried to get that for years Therefore I don t 
know that it is a good idea to toll the Legislative 
Committee to get a l ill passed a* stated because it 
may not be a good bill at alL It has to be drafted by 
experts Wo are In sympathy with it, and haw 
tried to do it for years. 

As fax as the Clancy’ Bill is concerned, we have 
tried to put in a bill for a numbor of years in Albany 
that would moko the interpretation of x rays the 
practice of modi cine. Years ago there was a de- 
cision of tho Supreme Court that the interpretation 
of an x ray film was not tho practice of modi ci no 
The Clancy BiU came in at tho end of the »e«ion 


and wo were afraid that if vse tried to do any cliang 
ing in it, it would not go across at all, and we were 
anxious to got it across It is my expo nonce that 
rather than tako nothing it is better to take that 
which you can at tho moment, and try for more 
later on, so wo were willing to support tbo Clancy 
Bill in spito of tho fact that its wording was not verj 
good 

Dn James R, Reulixcj (Treasurer) In the 
reference committeo report, they again use the word 
physician. It should be changed to doctor of 
mom cine ' Are thoy willing to change it or will I 
moko a motion to that effect? 

Dr. Eoobtox \ cs, wo are willing to make that 
change 

Dr JoeemA Glts, Essex. It seems to me that in 
tho wording of this resolution wo are asking Dr 
Aranowtoaotbeabsolutolj impossible Ho has boon 
mixed up with this stuff long enough to know what 
ice want I know somo of tho work ho has done in 
tbo past ten or fifteen years in connoctlon with this 
and I cannot see any reason for passing this rcsolu 
tion because it may not bo possible for him to do it 
tho way it is worded 

Dr.*Aabon Kottler Kings Tho wording of 
that resolution is idontlcnl with the b3J that was 
introduced last year It has already gono tlirough 
this drafting committee 

Du. Aranow Wo approved of that bill last year 

Dr. Kottleb I don't know if wo did but I do 
know this is an exact copy of tho bill that was in 
committee in the State legislature and nover camo 
out of committeo 

Dm Oeis That s tbo point I nm making It has 
boon in the State Legislature for three or /our years, 
and if it gets out of committeo in one house it die* 
in committeo in the other As it is worded non I 
doubt if it can be brought out of committeo onto tho 
floor of either house 

Dr. Kottler I have no objection if this dolcga 
tion would approve this recommendation in pnnci 
pie, and the proper wording of it to be delegated to a 
proper body who would see that this resolution is 
correctly framed into a bilL 

Dr Homer J Knickerbocker, Ontario Me 
cannot direct our Legislative Committoc to adhere to 
any specific draft of am bill whioh we might wish 
to have introduced We can refer the matter to 
them with the request that thoy embody tho pnn 
ci pies involved in a proposed bill to bo introduced 
and I so move you. 

8peaker Andresen Do you want to havo it re- 
ferred back to the Reforenoo Committee to do it? 

Dr. Knickerbocker No we cannot definitely 
limit the wording of anj bill which wo would like to 
havo introduced at a mooting of this character, no 
matter how carefully the resolution is mado There 
are legal and legislative reasons why it oould not 
pass if it was put through. I behove Dr Aranow’a 
Committeo is id a position to give os the best advice 
along those lines They are capablo, with the 
ossistanco of other committees in the Society of 
drafting some bfll which will liave a ohance to pass 
I think wo could definitely rofor this matter to tho 
LogmlaUve Committee with a request to produce 
ouch a bilL 

Dr. IIawls I would film to substitute if It is in 
order, that tho House of Delegates approve this in 
principle to refer it to tho Council for proper word 
mg 

Dr. Kottler I second that. 

Thoro being no discussion tho question wn* 
put on the substitute motion and it was earned. 
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Speaker Andresen Now we come to the substi- 
tute motion Is there any discussion? 

There being no discussion, the motion w as 
put, and was earned 

Speaker Andkesen Thank you very much, Dr 
Eggston! 

Dr Eggston wishes me to announce he is going to 
have a meeting of his committee immediately, 
across the hall 

Section 102 {See 8, 1*7, SS, 101*) 

Report of Reference Committee on Malpractice 
Insurance and Defense Board 

On Motion by President Bauer, seconded by Dr 
Frederick S Wetherell, Onondaga, the House went 
into Executive Session, and took up the Report of the 
Reference Committee on Malpractice Insurance and 
Defense Board 

Section 103 

Report of Reference Committee on Report of Legal 
Counsel 

The House also considered the Report of the Refer- 
ence Committee on Report of Legal Counsel 

Section 104 (See 47) 

Report of Reference Committee on Report of Mal- 
practice Insurance and Defense Board Resolution 
on Appointment of Committee 

Dr A. W Martin Marino, Kings Your Refer- 
ence Committee recommends that the following 
resolution be substituted for the resolution offered by 
Dr Bauer 

"Whereas, the House of Delegates in 1944 
directed the appointment of a committee to make 
a survey of the entire malpractice insurance and 
defense situation in the State, and 

"Whereas, the committee was duly appointed, 
and reported to this House at the regular meeting 
in 1945, and 

“Wheeeab, after due notice the Constitution 
and Bylaws were amended to create a malprac- 
tice insurance and defense board, and 

“Whereas, this board was created by the 
House of Delegates at the regular meeting in 
1946, and 

“Whereas, the insurance board is a duly 
authorized agent of this House of Delegates, and 
"Whereas, the insurance board has functioned 
during the past year, and 

“Whereas, tno House of Delegates at the regu- 
lar meeting in 1946 authorized that an audit be 
made of the malpractice insurance program, and a 
report based upon the result of the audit has been 
submitted to this House, and 

“Whereas, the value of such audit can be con- 
tinued and made increasingly useful, therefore be 
it 

“Resolved, that the Malpractice Insurance and 
Defense Board be charged to continue the survey 
of the malpractice insurance situation, and be it 
further 

“Resolved, that the said Malpractice Insurance 
Board shall tie required to apprise this House from 


tune to tune of changes m the situation and to 
make recommendations for the purpose of in- 
creasingly implementing and inproving mal- 
practice defense, and be it further 

“Resolved, that upon direction by this House or 
the Council our audit be made by an insurance 
actuary or actuaries ” 

The Report was accepted and the Resolution 
adopted 

Speaker Andrebbn We are now m regular 
session 

Section 105 (See 17) 

Report of Reference Committee on Reports of 
President 

Dr Phillip D Allen, New York Your Refer- 
ence Committee sympathizes with the expressions of 
the President regarding the deaths of Doctors Hale, 
Dwight, Flynn, and Sullivan 

We agree with his suggestion that plans should be 
promulgated to the endthat the w orfe of our officers 
should be made less burdensome Your Reference 
Committee recommends that plans be made to ac- 
complish this by subdividing the tasks of, or by in- 
creasing the number of, elective officers Your 
President has m his supplementary report discussed 
this situation as it relates to your Board of Trustees 
and has presented amendments to the Constitution to 
effect these changes With this your Committee 
heartily concurs 

Your Reference Committee specifically calls 
attention to that part of the President’s report 
wherein he urges the House of Delegates to give 
serious attention to the matter of increasing the 
annual dues 

The remainder of the report consists of a survey 
of the various activities of our Society' and requires 
no recommendations 

In his supplementarv report our President dis- 
cusses the merits of tv o bills now in Congress, having 
for their objective the centralization of all health 
activities of the Federal Government Your 
Reference Committee feels that it is not its function 
to make any recommendations in reference to this 
legislation, as it is being considered by another 
Reference Committee 

The President bids us to be fora ard-lookmg in our 
program and not to wait for things to happen We 
particularly stress his statements that "Whatever is 
best for the public must be our aim,” and “Our 
action must be both progressive and aggressive ” 
We heartily concur with his appeal to arouse the 
interest of individual physicians and to revitalize our 
county societies, and his statement that it is of ut- 
most unportance for each individual to take it upon 
himself to make his county society a vital force 
In conclusion, ■your Reference Committee feels 
deeply impressed by the wholehearted and efficient 
mann er m which our President has responded to the 
increased responsibilities which were so suddenly 
forced upon him We feel certain that his assurance 
that he will do his bast to carry out the duties placed 
on ms shoulders and will prove himself worthy of our 
confidence is no idle promise 
d move the acceptance of this report 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 


{To be continued in the November 1 issue) 



FORTY FIRST ANNUAL MEETINGS 

of the 

DISTRICT BRANCHES 

of the 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

PROGRAMS 
Third District Branch 
Thursday October 16 1947 
Grossinger Hotel 
Ferndale New York 


Morning Session 

11 00 a xl — Symposium on Thyroid 1 Malignant 
Leskms of the Thyroid 

John C McClintock, M D assistant professor 
of surgery Albany Medical College 
'The Diagnosis and Treatment of Diseases of the 
Thyroid 

Donald Guthrlo M D Stanley D Conklin, M D 
Guthrie Citnlo Robert Packer Hospital Sa>Te 
Pennsylvania 

1 00 r.xj — Lunclieon 

Address by Louis H Bauer M D 
President. Medical Society of tho 
State of New \ ork 
Afternoon Session 

2 SO r.xi. — ‘Streptomycin and Tuberculosis 

William H Steams M D Instructor In mcdidne 

College of Physicians and Surgeons. Columbia 

University associate visiting physician chest 

service Bellovuo Hospital 

‘BCG Immunization 

Konrad Birkhaug. M.D } Division of Laboratories 
and Research, New \ oik State Department of 
Health, Albany 

* Ftmdml* U on Root* 17 Jn*t outtkU of Liberty N»ir 
\ork. 


‘Tho Treatment of Common Skin Disease** 

Timothy J Riordan MX) , associate clinical 
professor of dermatology and syphiloiogy Now 
\ ork University Collego of Mcuicino 
Ladies will join tho members of the District 
Branch for lunohoon. 

Officer* — Third District Branch 
President Frodorio W Holcomb M.D 

Kingston 

1st Vice-Proflidont Harry Golembo MX) Liberty 
2nd Vice-President William O Rausch, MX) , Al- 
bany 

Secretary Donald It. Ly on M D , Middle- 

burgh 

Treasurer William M Rapp, M D Cat 

skill 

Presidents of Component County Societies 
Albany Homer L. Nolraa MX) Albany 
Columbia ElahC Bliss MX) .Hudson 

Greene Benjamin Miller MX) , East Dur 
ham 

Rensselaer Francis J Fagan, M D , Troy 
Scholia rio John H Wadsworth, M D , Cobleskill 
Sullivan Ralph S Breakcy, ALD Montlcello 
Ulster Douw S Meyers MX) Kingston 


Morning Session 
9 00-10 00 A.M. — Operative Surgical Clinic 
10 00-12 00 A ox. — Aledlcal Clinic with Presenta- 
tion of Cases 

12 00 Noox — Buffet Luncheon 

Panel Discussion — Public Relations 
Louis II. Bauer. M.D Moderator 
Mr Dwight Anaernon. 

Stephen R. Monteith M D 
M Renfrew Bnulner M D 
Afternoon Session 

2 00-4 00 pxi — P anel Discussion — Treatment in 
Hypertensive Renal DIseaso 
Scott Lord Smith, M D Mod 
erator 

Arthur M Fbhberg, M D 
Herbert C has is AID 
Henry Barnett, M D 
Bronson S Ray M D 
Officer* — Flr*t District Branch 
President Harold F Alorrison, M.D 

Tuxedo Park 


First District Branch 
Thursday October 30 1947 
Veteran* Administration Hospital 
130 W KJngsbndgc Road 
Bronx, New York 

First Vico-Prwidont 


Second Vice-President 

Secretary 

Treasurer 


Stephen R. Monteith 
ALD Nyaok 

William Crawford White 
AIX) , New kork City 
I J landsman, M D 
Bronx 

Homy W Miller MD 
Brewster 

President* of Component County Societies 
Bronx Samuel U otshopf AID Bronx 

Dutchess James J Tootnoy M D Pough- 

Loepaio 

New k ork Harold B Davidson MX) Now 
k ork City 

Orange William J Hicks MX) Middle- 

town 

Putnam Garrett W Vink, M.D Carmel 

Richmond Stanley C Pettit M D St 
George 

Rockland E. HaUKKne, ALD , Nyack 

Wcstohcstcr William G Childress AI D„ Val 
halia 
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James M annin g Bernhard, MD, of Walden, 
died on August 24 at the age of 6S He nas a 
graduate of Syracuse University, College of Medi- 
cine, in 1906 During World War II ho n as medical 
examiner for the Town of Montgomery draft 
board He was a member of the New York State 
and Orango County medical societies and of the 
American Medical Association 
William T Flanigan, MD, 51, of Watcrvliet, 
died on August 18 In 1922 Dr Flanigan nas 
graduated from the Syracuse University, College 
of Medicine, and served his internship at City 
Hospital in New York City From 1924 until 1927 
ho was director of the Bender Laboratory in Albany, 
leaving there to establish his practice in Water- 
vliet He was a member of the Albany County 
and New York State medical societies and the 
American Medical Association 

Louis Ammon Gould, M D , of Syracuse, died 
on August 1 He was 71 years of age Dr Gould 
a as a member of the faculty of the College of 
Medicine, Syracuse University, untd his retirement 
tliree years ago A graduate of Syracuse Univer- 
sity, College of Medicine, in 1904, he practiced in 
Schenectady untd moving to Syracuse in 1918 
During the war he served as a school physician and 
w el faro department physician, retiring from the 
nelfaro post on July 1 He was a member of the 
American Medical Association, tho Syracuse Acad- 
emy of Medicmo, and the Onondaga County and 
JSfew York State medical societies 
Anthony F De Graffenried, M D , 62, of Baysido 
and formerly of Flushing, died on August 9 Dr 
Graffenried, a retired surgeon, was a member of the 
surgical staff of Flushing Hospital for fifteen years 
He was graduated from the University of Louisville 
Medical School in 1911 and began tho practice of 
medicine and surgery in Queens m 1915 He was 
a member of tho Queens County Medical Society 
and the American Medical Association 
Clement A Jarka, M D , of St Albans, Queens, 
died September 1 at tho age of 51 Dr Jarka re- 
ceived his medical degree from Cornell University 
Medical College, in 1922 He was a member of the 
Queens County and New York State medical 
societies and the American Medical Association, 
He was formerly assistant physician at St Cather- 
ine’s Hospital, Brooklyn 

William H Johnson, ME), 59, of Buffalo, died 
on August 16 A graduate of the University of 
Buffalo, School of Medicine, m 1913, Dr Johnson 
served as a captain m the Medical Corps during 
World War I Until his retirement three years ago, 
Dr Johnson was medical officer for the New York 
Telephone Company and consulting surgeon at 
Emergency Hospital m Buffalo He was a member 
of the American Medical Association, the New York 
State and Erie County medical societies, the Buffalo 
Surgical Society, the Academy of Medicine, the 
Association of Industrial Surgeons, and the Ameri- 
can Public Health Association He was also a fellow 
of the American College of Surgeons 
Walter Falke Jones, M.D , 61, of New York City, 
died on September 9 Dr Jones received tus 
medical degree from Johns Hopkins Medical School 
in 1914 ana interned at French Hospital, New York 
City He served m the Army Medical Corps dur- 
ing the first World War In 1916 and 1917 he was 
adjunct attending surgeon at the Hudson Street 


Hospital and m 1916 a fellow in pathology at Cor- 
nell University Since 1926 Dr Jones had been 
associated with the Hospital for the Relief of the 
Ruptured and Crippled, New York City He was 
also associate surgeon at Manhattan General 
Hospital, medical director of the Globe. Roy al. and 
Eagle Indemnity companies, and medical adviser 
to the American Bank Note Company He was a 
fellow of the American College of Surgeons and a 
member of the American Medical Association, and 
the New York State and County medical societies 

Jacob D Khodoff, MD, 70, Now York City, 
died August 7 He was graduated from New York 
University, Collego of Medicine in 1899 

Joseph B L'Episcopo, MD, 57, Brooklyn, died 
on September 6 Ho was chief orthopedic surgeon 
at the Long Island College Hospital and, for the 
past seven years, professor of bone and joint surgery 
at the college He was director of orthopedic sur- 
gery at Kings County Hospital and chief of tho medi- 
cal staff at the House of St Gdes the Cripple He 
n as also on the staffs of Bushwick and Peck Memo- 
rial hospitals, Brooklyn. Dr L’Episcopo was 
graduated from the Long Island Collego of Medicine 
in 1914 During World War I ho served as an 
orthopedic surgeon noth the Army, and during 
World War II ho was consultant in orthopedio 
surgery to Selective Service He was a fellow of the 
American Academy of Orthopedic Surgeons and 
the American Orthopedio Society, a member of the 
New York Stato and lungs County medical societies 
and the American Mcdioal Association 

Evelyn E Lowe, M D , 80, of Brooklyn, died on 
August 2 She was engaged in the general prac- 
tice of modicine in Brooklyn for more than forty 
years In 1897 Dr Lowe was graduated from tho 
Boston University Medical School She nas on 
the medical staff of Prospect Heights Hospital 

Robert Daniel Manning, M D , 60, of Peekskill, 
died on August 16 Ho was graduated from the 
Albany Medical College in 1908 and served his in- 
ternship in the Samaritan Hospital m Trov Since 
1909 he had praoticod medicine in PeekskiU, serving 
Uvo terms as president of the medical staff of the 
Peekskill Hospital For twenty-three years he was 
company physician at the Peekskill plant of Stand- 
ard Brands, Inc 

Charles L Myers, M D , of Albany, died on 
September 1 at the age of 92 He was graduated 
from Medical College m 1895 ana for moro 

Uinn fifty years was a practicing physician in Al- 

David Joseph O’Connor, M D , of Croghan, died 
on July 16 at the age of 42 He was graduated 
“ 0I ? the University of Toronto Medical Collego in 
^930 A member of the staff of Lewis County Gen- 
eral Hospital in Lowville, Dr O’Connor was also 
a member of tho New York State and Lems Countj 
medical societies and the American Medical Asso- 
ciation 


uuguuo _ _ 

on August 8 He was 66 years oid He was 
graduated from Fordham University, College ol 
Medicine, to 1914 A member of the staff of the 
Veterans Hospital on Kingsbndge Road, Dr 
U Gonnor had been connected with the U S Veter- 
ans Bureau since World War I 
James Timothy Park, M D , of Hudson Falls, died 
on August 9 at the age of 84 A graduate of Albany 


vuiuiUij OYL U . 
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Medical College in 1891, Dr Park practiced medV- 
cine In Hudson Falla since 1895 Ue was a member 
of the consulting etaff of Glcna Falla Hospital and 
a member of the State Medical Society and the 
American Medical Association 

James Chambers Pryor, M.D , 70, of Brooklyn, 
died on September 8. In 1895 Dr Pryor, who was 
a rear admiral (retired) in tiie U S Navy received 
his medical decree from Vanderbilt Uhh orally 
Two yean lator he entered tho Navy as a surgeon. 
He served as medical aide to President Theodore 
"Roosevelt after active service in tho Navy in the 
war with Spain While head of the department of 
hygiene at the Naval Medical School in Washington 
from 1017 to 1920 and professor of proventivo 
medicine at George Washington University from 
1917 to 1010 Admiral Pryor published the best 
known of his medical writings. A T osaf Eygien* 
From 1025 until 1028 Admiral rr>or commanded 
U S Ntual hospitals at Yokohama, Japan, Pensa 
co la (Florid* Hampton Rhodes Virginia, and at 
the UB. Naval Modlcal School Ho was medical 
officer and licad of tho department of hygiene at 
Annapolis from 1028 until 1031 Ho retired on 
April 1 1935 

Frederick Cornwall Reed* M.D., 72 of Schonec 
tady, died on July 21 Iio was graduated from 
Albany Medical College in 1002 ana aervod his ip 
tomship at tlio Ellis Hospital In 8cbcncctady He 
was a mcmlxtr of tlio American Medical Association 
and the Now York State and tho Albany County 
medical societies. 

Norman Brown St and era, M.D , of Larch m on t 
formerly of Mount Vernon. died In July at the age 
of 72 He was graduated from the College of Phy- 
sicians and Surgeons Columbia University, in 1000 
Dr Saunders was neurologist and clinical pay 
chiatrist at New York Hospital neurologist at the 
Jsew Rochelle Hospital, and consultant in neurology 
at Grasslands Hospital in Valhalla. 

Jesse Scheppa, MJ>., 60 of Brooklyn died in 
August Ho was graduated In 1920 from New 
k one University School of Medicine Dr Schopps 
was physician ln-charge of physical medicine at 
Kings County Hospital, director of physical medi- 
cine Israel Zion Hospital associate in physical 
medicine at the Jewish Hospital for Chronic Dis- 
and adjunct at Beth Moses Hospital, all in 
yn. He was a fellow of the Now York Di- 
abetes Association and the American Medical Asso- 
ciation, a member of the American Congress of 
Physical MedkJnc the New York and Brooklyn 


societies of physical modlclno, the New York State 
and Kings County medkal societies, and the New 
York Heart Association 

George Haines Treadwell, M.D , 90 of Brooklyn, 
died on August 2. Ho had praotlced medicine in 
Brooklyn for forty five years when he retired in 
1940 Dr Treadwell was graduated from the Col- 
lege of Physicians and Surgeons, Columbia Unlver 
ally, in 1885 and Boon after was appointed to the 
chair of childrens diseases at the Brooklyn City 
Dispensary He had been a member of the Kings 
County Medical Society since 1888 and in 1903 and 
1004 was its president. 

Stephen L. Walcxak, MJX* 40 of Buffalo, died 
on August 11 He received his medical degree 
from the University of Buffalo, School of Medicine 
In 1921. and until 1924 was on tho staff of City 
Hospital and Fifth Avonuo Hospital, New York 
City returning to Buffalo In 1925 Dr Walcxak 
was director of graduate education at Millard Fill 
more Hospital. Buffalo preeident of the hospital a 
staff from 1914 to 1946 and cbiof of its division of 
surgery for the next two rears He was an attend 
ing surgeon at Meyor Memorial Hospital. Buffalo, 
consulting surgeon at tho J N Adam Memorial 
Hospital m Porrysburg and consulting surgeon for 
thyroid diseases at Mercy Hospital Buffalo Ho was 
instructor in surgery at the University of Buffalo 
School of Mcdlcino. Interested in public health. 
Dr Walcsak was senior surgeon in tho U 8 Publio 
Hoalth Reserve from 1942 to 1947 He eervod on 
the Buffalo Board of Health from 1038 to 1911 Ho 
was a diplomate of the American Board of Surgery 
and a member of the American Medical Association, 
the New York State and Erie County medical 
societies and tho Buffalo Surgical Society 

Oscar Wald, MJ>~ 69. of Brooklyn, died on 
August 17 A specialist in internal medicine ho 
served in tho Navy Medical Corps as a com man dor 
in both the Atlantic and Pacifio theaters during 
World War H Ho received his medical degree from 
Fordham University College of Medicine in 1014 

Edwin B Wilson, M.D., of Brooklyn, died on 
August 3 at the ace of 69 He had practiced medi 
dno and surgery in Brooklyn for thirty five rears 
prior to his retirement in 1044. A graduate of 
Albany Medical College in 1907 Dr Wilson was 
on the staffs of Coney Island. Caledonian, and 8h 
Mary s hospitals all in Brooklyn. He was a mam 
ber of the Kings County and New York State 
medical societies and the American Medical Asso- 
ciation. 


ANNOUNCEMENT 

Participating physicians are urged to send in 
treatment authorixaticm Form NY 10-10-1 promptly 
on completion of treatment as authorised, in order 
to expedite payment for services rendered. It is 
not necessary nor desirable to wait until the first 
of the month to submit such reports. Presentation 
of this form within thirty days will be appreciated 

If for any reason authorixed services have not been 
given, or will not be given physicians are requested 
to return authonxation form promptly for cancella- 
tion so that funds encumbered may bo used for other 
authorisation. For any services completed prior to 


July 1 1947 authonxation forms should be sub- 
mitted without further delay 

Participating physicians are again requested to 
make complete reports on patients condition and 
response to treatment. If tho space on Form 
NY 10-104 docs not scorn sufficient additional data 
may bo presented on physician s own letterhead in 
duplicate 

Gno Hunter O Kane, MD 
Coordinator Veterans Medical 
Service Plan of Now A ork Inc 



ABSTRACT OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY OF 

THE STATE OF NEW YORK 


A T ITS meeting on September 11, 1947, the 
-CL Council considered various matters, taking 
final action or directing further study and reports, as 
indicated under the following headings 

Secretary’s Report 

Remission of Stale Assessments — The remission 
of State assessments was voted on account of 
service with the armed forces for 20 members for 
1947, and 75 for 1946, also on account of illness for 
Dra Anna M Ralston, Paul E Wesenberg, and F 
Ward Renfrew The refunding of dues of one mem- 
ber was authorized 

Meetings — At the request of Dr T P Murdock, 
chairman of the Committee on Nursing of the House 
of Delegates of the American Medical Association, 
your Secretary took the hberty of placing a room at 
Ids disposal for a meeting on September 3 

On July 28 to 30, the 43rd Annual State Health 
Conference of the New York State Department of 
Health was attended at Saratoga Springs by Drs 
Bauer, Winslow, Mitchell, Hannon, Anderton, and 
Messrs Walsh and Cook of the Public Relations 
Bureau One of the best features of the program w ns 
an address by President Louis H. Bauer 
During his holiday, your Secretary visited the 
towns of Honeoye, Dexter, and Panslivdle m order 
to help these communities obtain a local physician 
Directory — The Publication Committee will re- 
port about distribution of the 1947 Medical Direc- 
tory of New York, Nero Jersey and Connecticut , 
which is almost completed As this is our first 
directory m five years, quite a few mistakes have 
occurred A few have been due to clerical errors 
However, most of the incorrect listings have oc- 
curred because proper information was received 
after the deadline for going to press, October 1, 1946 
The report was accepted 

Communications.— 1 Letter dated August 15, 
1947, from John W Brownlee, executive secretary, 
Vermont State Medical Society, requesting the 
name of the delegate (or delegates) to the annual 
■meeting of the Vermont State Medical Society, 
on October 1, 2, and 3 

It was voted that one or two delegates be sent 

2 Letter dated May 13, 1947, from Dr E S 
Platt, Auburn, m regard to not holding reservation 
at Hotel Buffalo at the time of the 1947 Annual 
Meetmg, was brought to the attention of the 
Council 

3 Letter dated July 9, 1947, from Dr R L 
Yeager, secretary, the Medical Society of the County 
of Rockland, v as read by the Secretary 

“The following resolution was adopted by the 
Rockland County Medical Society at its June 
meeting, held June 25, 1947 A copy of this 
resolution was sent to the secretaries of Orange, 
Putnam, Dutchess, and Sullivan counties for en- 
dorsement with a request that they take action 
upon a s imila r resolution 

“Resolved, Many problems arise in the com- 
ponent county societies of the Medical Society of 
the State of New York The work of each county 
society is increasing tremendously Close con- 
tact of various societies with the State Society 
is becoming increasingly necessary in order to 
produce concerted action on many problems It 
appears that through development of the dis- 
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trict branches an opportunity is offered for closer 
amalgamation of effort on the part of contiguous 
counties a hich have common political and public 
relations problems 

“Therefore, the Medical Society of the County 
of Rockland requests the Council of the Medical 
Society of the State of New York to undertake a 
study of the present makeup of the district 
branches to the end that a redistribution of 
counties within each district branch be made and 
other steps taken v hereby the district branches 
may become organizational units to strengthen 
the unification and solidification of the State 
Society ” 

It was voted that this be referred to the Planning 
Committee 

4 Letters dated June 12 and September 2, 1947, 
from Dr Charles Gordon Heyd, president. Physi- 
cians’ Home, m regard to the nomination of directors 
for Physicians’ Home, were presented by the 
Secretary, and 

It was voted to nominate the following David M 
Freudenthnl, Dr B A Goodman, Mrs Edmund 
A Griffin, Dr David J Kahski, Dr Luther 
MacKenzie, Dr Ada Chree Reid, Dr Shepard 
Erech, Dr Beckman J Delatour, Dr Irving 
Wright, Dr Donald B Armstrong Dr Cornelius 
Rhodes, Dr L F Rainsford (Rye), Dr Thomas 
M Brennan (Brooklyn), Dr Fordyce B St John, 
P r " M Marmo (Brooklyn), Dr. Harry 
Imbodon, Dr Dever Byard, Dr F W Holcomb 
(Kingston), Dr E C Jessup (Roslyn), Dr Tasker 
Howard (Brooklyn) (Residences are New York 
Lity, unless otherwise noted ) 

,®, A letter from Dr A. Carl Hofmann, treasurer 
oi the Onondaga County Medical Society, was re- 
ceived, requesting advice concerning dues for new 
applicants during the remainder of the year, since, 
according to the State Constitution, dues and assess- 
ments of a member elected or reinstated after Octo- 
ber 1 shall be credited to the succeeding year 

The Council voted that the interpretation of the 
above v ould be that the assessment for each mem- 
ber elected after Ootober 1, would be $15, the 
blouse of Delegates having prescribed this as the 
btate Society assessment for tho year 1948 
Treasurer’s Report was Accepted 
Report of Executive Officer 

n^ 011 sported that smee the last 
® of f th ° ^° uncl l he liad attended various 
cniintf^ 8 Health Department and 

8 °? le . tle ® “ nd committee meetings of the 
for i he Present time all arrangements 

nkt^T ^w Ct ? ranch meetings had been com- 
nnnWl a /® w Programs had already been 

tnbution d the NeW York office for dm - 

Activines of Committees 

011 CuIt ~Dr Matinee J 

chairman, reported progress 

a ““° » »*■ - 

[Continued on page 2222 
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Crystalline Penicillin G Sodium Merck- An 

Improved, Highly Pur ified Pr oduct ^ 

★ No refrigeration required for dry form. 

★ Therapeutically inert materials which may act as oiler 
gens hate been virtually eliminated. 

★ Minimum irritation on injection as a result of removal of 
therapeutically inert materials. 

★ Meets exacting Government specifications for Crystalline 
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therapeutic agent. 
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MINUTES OF THE COUNCIL 


[N Y State J M 


[Continued from page 2220] 

Committee on Economics — The following report 
of the Director of the Bureau of Medical Care was 
submitted 

June ££, 1947 Mr Georgo P Farrell interviewed 
the directors of all six medical care plans in New 
York State regarding development of a special folder 
to be used for the promotion of medical care in- 
surance by each plan m its respective area All 
plans have indicated their willingness to cooperate 

The folder will consist of four pages, the front 
page to mclude the name and address of each local 
plan, and the text for the two inside pages to be 
furnished by each plan, describing benefits offered 
and such other information as the plans may wish to 
mclude The back page will contain facts on the 
progress of all plans throughout the State for the 
six months ending June 30, 1947, and will be com- 
piled by the Bureau Each plan will bear the cost 
of the folders used Pamphlets will be distributed to 
all doctors throughout tho State to acquamt them 
further with the progress of nonprofit voluntary in- 
surance plans in the State 

July 17, 1947 Mr Farrell spoke before the 
Vermont State Health Council at Montpelier on 
“The Importance of Medical Care Plans in a State 
Health Program ” 

July SO, 1947i Tho Director contacted Dr Luther 
A Thomas, _ president of tho Steuben County 
Medical Society, concerning action w hich had been 
taken by that Society in connection with affiliation 
m the Central New York Plan, Syracuse The 
Steuben County Medical Society is the only Society 
in tho plan’s operating area which has not taken 
official action Dr Thomas referred Mr Farrell to 
Dr Richard O’Brien, chairman of the Legislative 
Committee, and he advised that he would bring the 
matter to the attention of the Society at the earliest 
possible date 

August 6, 1947 Mr Farrell received a letter 
from Mr Frank Smith, director of Associated Medical 
Care Plans, stating that the Executive Committee 
of AMCP had appointed Mr Farrell a member of its 
new Committee on Research Studies Mr Jay Ket- 
chum, executive director of Michigan Medical Service, 
is chairman of the new committee, and Dr Frank G 
Dickinson, director of the Bureau of Medical 
Economic Research of the A M A , will assist the 
committee in an advisory capacity 

Mr Farrell has written Dr A H Aaron, chair- 
man of the Subcommittee on Medical Expense In- 
surance, regarding acceptance of this appointment, 
and Dr Aaron personally feels very strongly in favor 
of acceptance and recommends its approval by the 
proper officials of the State Society On the advice 
of Dr Aaron and Dr Anderton, Mr Farrell attended 
the first meeting of this Committee m Chicago, on 
September 4 and 5, 1947 

It 1 oas voted that acceptance of this appointment be 
approved 

Mr Farrell made a progress report on the New 
York State Medical Care Plans for the six months 
ending June 30, 1947, as follows Membership as of 
June 30, 1947, was 860,703, which represents an in- 
crease during the first six months of 260,070 This 
increase exceeded the same period of 1946 by 104,366 
participants, or 66 6 per cent 

Benefits to participants for the first six months of 
1947 were SI, 460, 770 During the same period of 
1946, benefits to participants were 8684,797 The 
increase in benefits to participants during the first 
six months of 1947 was $775,973, or 113 3 per cent 

Particular attention is called to the increase m 


claim incidence over the previous quarter ending 
March 31, 1947, m practically all plans 
Subcommittee on Public Medical Care — Dr 
Clinstopher Wood, chairman, reported verbally as 
follows “Just two points First , you will recall that 
the first schedule of reimbursable charges of the Wel- 
fare Department remains in effect through Decem- 
ber of this year It is anticipated that probably 
prior to that we v. ill begin to seek upw ard revision of 
the fee schedule, and if possible to achieve the same 
scale as workmen’s compensation 
“Second, we continue to receive oomplaints about 
the payment of physicians’ fees directly to the 
patient You will recall that, although I personally 
felt that was a good method, last year, or tho year 
before, the House of Delegates went on record favor- 
ing tho payment for physicians’ services directly to 
the physician Payment to the patient is still a re- 
quirement of the U S Social Security Board, and the 
State, as far as we have been able to determine, has 
no recourse but to follow that requirement It is 
rather hoped that m the coming year some revision 
may be had on that I don’t think they will rescind 
it, but some revision of that requirement may be 
obtained so physicians in New \ork State can be 
paid directly for their services ” 

Committee on Ethics — The question of othics, in 
connection with an advertisement by Dr Thomas H 
Halsted on page 1532 in the July 1 issue of the 
Journal, w as raised Dr Bauer also brought to the 
attention of the Council the fact that the New 
iork State Journal of Medicine was being 
criticized by the A.M.A for some advertisements it 
was carrying After discussion, 

It was voted to refer this to the Publication Com- 
mittee, together with an excerpt of Dr Bauer’s 
remarks 

Malpractice Insurance and Defense Board —Dr 
Ihomas M D’Angelo, chairman of the Board, 
presented a report regarding tho operation of the 
uroup Plan of Malpractice Insurance 
Committee on Office Administration and Poli- 
cies —i. he Committee submitted a report on routme 
matters, and is continuing its studies in regard to 1 m- 
provmg the management and policies of the running 
f the office Tho removal of the Society’s offices in 
the near future to the seventh floor of the building 
was discussed 

Planning Committee for Medical Policies— Dr 
J btanley Kenney, chairman, submitted the follow- 

pikfBouincil, Ltd’ 60 ’ & ‘ PM °" the GrouI> Hos ' 
‘Early m the spring of 1947 a group of physicians 
^ ow Y° r k began a scries of meot- 
o* dlsc ussion to debate and study prob- 
whmh ln groim medical practice, in 

„ m s ^ me mea sure they were all engaged 
trrnnn 1 meetings they decidod to expand tho 
nthprs in+ilS'* 1 tations were forwarded to a numbor of 
tfew 111 Www of practice, not only in 

section of LuSstetf n0 ^ y ^ th ° CaStem 

SteW^p^v ( ¥ ay 8) the Me dical Society of the 
t.vP /w° Y ° f rl K wa ? “ked to send a representa- 
™tteo f , sot that th ° Planning Com- 

+Mo ui Policies is engaged in studying 

Bauer^asked Z the ^Presffient , Dr^ 

cmmci’t nt to ^ttend the meetings in the 

port to the CwT and m dUe C0Urse to make fl re ' 

theTnoqT^pr^o P rcsc nt up to now, at four meotmgs, 
the most recent of which was on September 4 This 

[Continued on page 2224] 



CONSTANT 


IK RESEARCH 


Invented In 1661 Hanger Artificial 
1 Limbi have bean constantly Improved 

1 over tha years Today tne Hangar 

i H Lag Ii recognised a* ona of the world i 
\ fineit artificial limbi. 

V V Hanger Research Is continually develop- 

V W Ing and tailing naw Idaat new methods 

l 1 ana naw material*. From these effort* 

I 1 have coma many outrtandlng achieve 

/ 1 manti adding groatly to the comfort 

and to the tver-lncreaslng utility of 
L-jM the tlmb Hip control dural light con 
structlon natural action Joint*, the flail 
bla foot are a few of the many ad 
vancamanlt of recant year*. 

The many Hangar compsnUt In many lay cJtJei 
throughout the United Statai era conitantly study 
Ing planning and developing naw Improvement* 
to give you en aver batter artificial limb 

HANGERi^SSS 

104 Fifth Avanue 98 Central Avenue 

New York 11 New York Albany 6 New York 

200 Sixth Avonue 
Pittsburgh 30 Pa 




Actively alkaline Contains no narcotics, no 
Injurious drugs. Consists of alkali salts, fruit 
adds, and segar and makes a pleasant effer 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 


121 VARICK STREET 


NEW yORK 




BOW BEND" 

Opens Info Position with Km Behind the Cervix 

FIATUUS OP THI low BEND DlAPHRAOMt 

• No Inserter required 

• On compression forms an arc 

• Largely self positioning 

• Opens fo a drtle 

• May be prescribed In all normal cases, 
as well as In many deviating from 
the normal 

Widely used by Child Spacing Clinics and by 
Gynecologists AM sliest — 60 to 100 mm 

For farther technical — — 

Information write to ► ! DUREX PRODUCTS INC. (Pept 2) 

j 4M Broadway Now York 12, N Y 


Mama *a»d me fall lethnkol Information 
BOW BEND DlATHXAOM. 


Moawfa<tvreri of Latllkol Jelly ond 

tofirtof Crania oppvovad by lb Coaetfl 
oa rVooaacy & Cbaatiiry of the A_ACA. 


[Kindly prf 1 mm ond oddran] 





2224 


MINUTES OF THE COUNCIL 


[N Y State J M 


]Continued from page 2222] 

group has now incorporated and is known as The 
Group Practice Council, Limited The incorpora- 
tors are Drs Marshall Brown, Edwin J Grace, 
Harry J Johnson, Lester C Spier, and Louis R 
Walborg The legal counsel for this Board is Reed B 
Dawson, Esq You will recall that Mr Dawson is and 
has been for many years the counsel for the Medical 
Society of the County of New York. Some twelve to 
fifteen doctors have regularly attended these con- 
ferences They represent a pretty fair cross section 
of the various medical groups now active in the 
metropolitan area Included are such group 
services as industrial medicine, hospital groups, in- 
surance groups, the university groups now forming, 
private group clinics, Group Associates (the Summit, 
New Jersey, group), the Life Extension Examiners, 
and the Hospital Insurance Plan of Greater New 
York, better known as HIP, and a number of others 
“The aims and purposes of the Group Practice 
Council are set forth in Part 2 of the Certificate of 
Incorporation as follows 

“ “To collect, gather, correlate, and study facts, 
data, and information relating to all phases of the 
practice of medicine, both m the metropolitan 
area of the City of New York and elsewhere, in- 
cluding foreign countries, by two or more physi- 
cians or surgeons acting in concert either as co- 
partners, as organized groups, as hospital staffs, as 
clinics or dispensaries, or otherwise in any manner 
whatsoever, and to publish and disseminate such 
facts, data, and information, together with the 
results of studies made thereon, to interested 
persons and to the public generally, to foster and 
promote high standards in the practice of medi- 
cine by physicians or surgeons m concert as afore- 
said. and to establish standards of practice applica- 
ble to the several different types of such practice 
in concert, and to grant certificates to physicians 
and surgeons so practicing in concert who shall 
meet ana comply with the standards so established 
by this corporation, and in connection therewith 
to own, operate, and maintain such offices and 
other facilities as may be necessary and proper in 
order to carry out the foregoing purposes, and in 
the furtherance of such purposes to conduct its 
operations exclusively for charitable, scientific, 
and educational purposes, with no part of the net 
earnings of the corporation enuring to the benefit 
of any private member or individual, but the 
corporation shall not have or exercise any of the 
special pow-ere or purposes set forth m any of the 
provisions of Section 11 of the Membership 
Corporations Law, nor shall it carry on propa- 
ganda or otherwise attempt to influence legisla- 
tion The “educational purposes” as used herein 
shall be limited to the publication and dissemina- 
tion of facts, data, and information collected and 
gathered by the corporation as hereinabove pro- 
vided, together with the results of studies made 
thereon, and the corporation specifically shall not 
have any purpose for which a coiporation may be 
chartered by the Regents of The University of the 
State of New York ’ 

“The territory in which its operations are 
principally to be conducted is the metropolitan area 
of New York City and expansion on a national scale 
as soon as practicable — m fact invitations are about 
to go out to representative large groups such as the 
Lahey Clinic, the Cleveland.Cluuc, the Sayre Clinic, 
the Mayo Clinic, etc 

“In my judgment there seems to be no reasonable 
criticism of these aims and purposes as set forth I 


did take exception and interposed objection to that 
clause referring to the granting of certificates to 
‘physicians ana surgeons so practicing in concert 
who shall meet and comply with the standards so 
established by this corporation ’ I felt this might 
likely be m conflict with and encroach upon the 
proper rights and privileges of the county medical 
socioties, and cautioned that organized medicine 
would bo concerned and probably would not go 
along if this implied any infringement on these 
rights and privileges However, the meaning of this 
clause was clarified for me satisfactorily The best 
minds among this group are distinctly opposed to 
any conflict with organized medicine They arc 
idealistic and uphold high ethical principles ana thei 
propose to work entirely within the framework of 
organized medicme, and desire its full collaboration 

“4s I understand their objective at present, it is 
to set up a Board or Council which will bear much 
the same relation to medical practice that the 
national specialty boards now enjoy, m other 
w ords, they are seeking to clean their own house, to 
adduce and set up standards for qualification and 
raise the level of group practice to such a plane as 
will command the confidence and respect of both 
the profession and the public Their inclusion of 
representatives of such groups m their current setup 
as organized medicine is not in full accord with and 
which it regards with justifiable suspicion is for the 
purpose of bringing squarely before them what will 
be expected and demanded of group practice every- 
where 

"Up to now all discussions have been along ethical 
lines and no reference has been made to financial 
support, fees, etc This group is deeply interested in 
the resolutions on group practice presented to the 
House of Delegates of both the State Society and the 
A M A at their most recent meetmgs Dr Spier 
was in Atlantic City and appeared before the 
Reference Committee, which referred the A M A 
resolution to the Trustees with the recommendation 
that it be studied by the Office of Medical Economic 
Research, the Judicial Council, and the Council on 
Medical Service 

“I believe our State Society at this time can with 
interest and profit follow the activities and progress 
of this Group Council, Limited, and, while not talcing 
any formal action at present, should continue to 
have a representative attend their meetings ” 

Committee on Public Health and Education — 
Dr 0 W H Mitchell, chairman, reported as fol- 
lows 

June 87, 1947 In Syracuse, attended a meeting 
of the executive committee and presidents of the 
component county societies of the Fifth District. 
Branch 

July 17, 1947 In New York City, attended a 
meeting of the Cult Practice Subcommittee of the 
Committee on Legislation 

July 89 and 80, 1947 In Saratoga, attended the 
Annual Conference of Health Officers 

August 15, 1947 In New York City, attended a 
meeting of the Council Committee on Public Health 
and Education and the Subcommittee on Cancer 
■Mso present at this conference were some of the 
officers of the Medical Society of the State of New 
York, the Commissioner of Health, the Deputy 
Commissioner, and the Director of Cancer Control of 
the New York State Department of Health 

September 10 ) 1947 Attended the meeting of the 
Council Committee on Public Health and Education 
and the newly appointed Subcommittee on Geri- 
1 Continued on page 2226 ] 
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atrics held at the home of the chairman of the Sub- 
committee on Geriatrics, Dr Stephen R, Monteith, 
Nyack. 

September 16, 1947 A meeting of the Council 
Committee on Public Health and Education and the 
Subcommittee on Physical Medicine wa^ held m 
New York City Invited to attend this conference 
were some of the officers of the Medical Society of 
the State of New York and representatives of the 
State Departments of Health and Education 

Postgraduate Education — Instruction has been 
arranged for and will be given m the near future in 
the following counties Broome, Cayuga, Cortland. 
Jefferson, Monroe, Ontario, Orange, Oswego, and 
Tompkins 

A Regional Teaching Evening was arranged for 
the Otsego County Medical Society to be given on 
September 10, 1947 Invited to attend this meeting 
were the physicians of Otsego and Delaware county 
medical societies 

Requests for instruction have been received from 
Chnton, Sullivan, and Warren county medical 
societies and arrangements are bemg completed 

During the summer months, arrangements were 
completed for instruction to be presented m Madison 
and Suffolk county medical societies 

Because the 1946-1947 Course Outline Book was 
received so late from the printer last year, the Com- 
mittee plans to distribute a supplement for 1947- 
1948 

BCG Advisory Committee — A meeting has been 
arranged for the BCG Advisory Committee 

Committee on Public Relations — Dr Floyd S 
Winslow, chairman, submitted the following re- 
ort “News releases concerning events sponsored 
y the Committee on Pubhc Health and Education 
were sent to the following counties Cayuga, Madi- 
son Ontario, Oswego, Otsego, Rockland, Tompkins, 
and Warren 

“A news release on the Rocky Mountain spotted 
fever symposium which appeared in the July 15 issue 
of the New York State Journal of Medicine was 
mailed to wire services, daily and w r eekly newspapers 
in New York City and Suffolk County 

“Mr Dwight Anderson, Mr Edgar L Cook, and 
Mr Thomas Walsh attended a meeting of the Sub- 
committee on Cult Practices of the Legislative Com- 
mittee at the Hotel Commodore, July 17 

“Mr Cook and Mr Walsh attended the 43rd 
Annual State Health Department Conference at 
Saratoga, July 28 to 31 

“Approximately 9,000 reprints of Dr Bauer’s 
radio talk, ‘Do We Need Compulsory National 
Health Insurance?’ delivered over Station CBS 
‘People’s Platform,’ May 25, and 2,600 copies of the 
July issue of The Distaff were mailed Mr Cook 
gavo editorial assistance and advice to Mrs San- 
born, editor 

“Mr Cook continued work on the fifty-} ear 
doctor pamphlet memorializing the physicians who 
have practiced medicine for fifty } ears or more Re- 
search for a handbook on the activities of the State 
Society is bemg conducted under the supervision of 
of Mr Cook. Mr Walsh and Mr Cook conferred 
with Mr Anderson August 13, on the fall schedule of 
activities 

"In efforts to curtail unlicensed schools and illegal 
medical practice, Mr Walsh ma in ta i ned contact 
with the Department of Education, members of the 
Board of Regents, Office of the Attorney-General, 
the New York County District Attorney’s office, the 


State Society’s legal counsel, and members of county 
societies 

“Mr Walsh and Mr Cook attended a spccinl 
meeting of the Legislative Committee on August 6 
Mr Walsh reported the currrent progress of the 
Wicks Committee and studied the advisability of 
using injunctive proceedings to eliminate illegal 
medical practice air Walsh and Mr Anderson dis- 
cussed the early implementation of your committee 
report on the establishment of a Speakers’ Service 
Mr Walsh continued his work on a report to the 
Council on cult practices ” 

Publication Committee — In the absence of the 
chairman, Dr Laurance D Redway presented the 
following report “The Committee met at the 
Society’s Offices on Tuesday, September 2, 1947, at 
2ru Dr Redway w as instructed to fako over as 
Acting Managing Editor of tho Journal m Dr 
Kosmak’s absence during the month of September 

“Miss Alvina R. Lewis will replace Miss Willma 
Simmons as Technical Editor of the Journal as of 
November 1 

“The Committee is pleased to report that the 
September 1 issue of the Journal will have 
reached the membership within a few days of the 
normal schedule It is hoped that future issues will 
be mailed exactly on schedule 

“The Business Manager was instructed to tr} to 
obtain increased papier, even if it ib necessary to pay 
as much as double the mill pnee, so that an ad- 
ditional form may be added to each issue of the 
Journal as soon as possible 

“Editorial comment will be made in the October 
15 issue of the Journal on Dr Louis H Bauer's 
forthcoming valuable book, Private Enterprise or 
Government m Medicine, to bo published by Charles 
Thomas, Inc 

“The 1947 Directory has been delivered to 16,000 
members and 1,654 nonmembers as of August 29, a 
total of 17,654, delivery of all Directories is expected 
by September 15 Plans have already been made to 
commence compilation of the 1948 Directory im- 
mediately following the deliver} of the last copies of 
the 1947 issue Compilation wall require six to eight 
months depending on available space and com- 
petency of personnel It is planned to add running 
heads in the 1948 Directory m order that listings for 
New York, New Jersey, and Connecticut may be 
more easily found on opening tho book.” 

It was voted that the report be approved 

Liaison with the Veterans Administration — Dr 
Anderton read the following letter from Dr Herbert 
H Bauckus 

“Dear Dr Anderton, 

"I have your kind invitation to attend this meet- 
ing of the Council but by this letter I think I may 
report to you the information necessary at tins time 
9 ur coordinators are workmg satisfactorily at 
the branches m New York, Albany, Syracuse, and 
Buffalo No coordinator has been appointed for tho 
proposed branch m Brooklyn I am awaiting word 
from Dr Lane on the time for this appointment 
During the summer the coordinators were again 
asked to report on instances of questionable prac- 
tice I am pleased to say that no serious violations 
ar ® reported although there are two cases pending in 
which the attending physician, by prior arrangement 
w ith the patient, charged an additional fee besides 
our regular scheduled veteran’s fee I think this is 
not good practice but I do not find the records 
specifically showing orders against this At least 
[Continued on page 2228] 
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the physician’s bill and report calls for no statement 
regarding this item 

“We have suspended a few men for charging for 
time not actually spent We have had a request 
from the Veterans A dminis tration for suspension or 
removal in one case that is being investigated 

“There has been a marked reduction in the amount 
of authorization granted This especially applies to 
hospitalization, and I should like to say that except 
in cases of acute emergency, medical or surgical care 
requiring hospitalization apparently is not available 
under the private practice plan I have protested 
this to Colonel Harding m Washington and talked 
with him by telephone last week. He stated that 
there has been a shortage of funds and he hopes this 
will be corrected He knew that there were many 
problems requiring further study but suggested that 
n e postpone a meeting with him until the American 
Medical Association Committee has its meeting 
early in November 

“I therefore feel that most of our negotiations 
must wait for this date, especially on matters taken 
care of on a national basis 

“There have been some changes m the methods of 
procedure in our own plan m New York State I 
have communicated with the Actmg Branch Medical 
Director, Dr A M Kleinman, and objected to the 
removal from the active lists of physicians who were 
working part-time for the Veterans Administration 
There nave been objections on the part of the 
Veterans Administration to physicians receiving an 
amount of money in maximum of S6,000 per year 
There has been added an additional amount of paper 
work which, however, may be only temporary 

“All of these matters and many others will be 
brought before the Board of Directors at a meeting 
early m October Following this meeting I shall be 
able to make a more comprehensive report to the 
Council ” 

Committee on Woman’s Auxiliary — Dr Fenwick 
Beekman, chairman, reported thoro was a meetmg 
held at the Barclay Hotel on September 9 at which 
Dr Elton Dickson and Dr Beekman met with the 
officers of the Woman’s Auxiliary They outlined 
and discussed very fully their program for the year 
It is a good, promising program. 

Committee on Workmen’s Compensation — Dr 
J Stanley Kenney, chairman, submitted the follow- 
ing report 

Reporting of Compensation Cases The issuance of 
new rules covering the reporting of compensation 
cases by the Chairman of the Workmen’s Compensa- 
tion Board has created a bit of confusion in various 
parts of the State m regard to the forms to be used 
for closing cases On August 28, an inquiry was 
directed to the Chairman of the Workmen’s Com- 
pensation Board asking for a clarification of her re- 
port dated May 7, 1947 As soon as a reply is re- 
ceived, the membership will be informed 

Along these lmes an inquiry was received from one 
of the members of the Workmen’s Compensation 
Committee as to the necessity of filing progress re- 


ports in protracted cases where the physician sees 
the patient at intervals of more than one or two 
months The present rule requires a report every 
three weeks It was brought to the attention of the 
Chairman that under these circumstances it was an 
unnecessary burden on the physician to report ever} 
three weeks where a case is not seen as frequently as 
that 

Free Choice of Physician Early this year a com- 
plaint was received by the Bronx County Medical 
Society against a certain Belf-insured employer who 
persistently failed to give authorization for certain 
procedures which under the Workmen’s Compensa- 
tion Law require such authorization This matter 
was brought to the attention of the Chairman of the 
Workmen’s Compensation Board who was requested 
to look into the matter since it mvolved a violation 
of both the letter and spirit of the Workmen’s Com- 
pensation Law The matter received the attention 
of the Chairman of the Workmen’s Compensation 
Board who failed, after the investigation pursued bj 
her, to notify the Medical Society as to tne result of 
the investigation She contended that a report of 
the investigation "would not be appropriate ” She 
stated, however, that she welcomed the assistance of 
all responsible parties in advising her when im- 
proper procedures come to their attention It is the 
contention of the Medical Society that it was en- 
titled to know the result of the investigation and 
whether the practice complained about w T as abated 

Chemung County Seminar Your Director has been 
asked to act as moderator in a seminar on Workmen’s 
Compensation to be held by the Chemung County 
Medical Society in Elmira on Wednesday, Septem- 
ber 17, 1947 


New Business 


Appointments — It was voted that tho following 
appointments be confirmed 

CommiUee on Geriatrics (Subcommittee of Public Health 
and Education) 

Stephen R Monteitli, Nyack, Chairman 
Scott Lord Smith, Poughkeepsie 
C Ward Crampton, Now York 
Wardner D Ayer, Syracuse 
Session Officers 
Chest Diseases 

Joseph J Witt, Utica, Chairman 
Foster Murray, Brooklyn, Secretary 
History of M cdicme 

Claude E Heaton, New York, Chairman 
Fenwick Beekman, New York, Vice-Chairman 
Richard A. Leonardo, Rochester, Secretary 
Physical Medicine 

Jerome Weiss, Brooklyn, Chairman 
George F Bock, Watertown, Secretary 
Approval of Appointment of Dr John B Healy, 
of Babylon, and Dr Leo T Flood, of Hemp- 
8 iT Regional Hospital Planning Coun- 
cil of Suffolk and Nassau Counties 


, — ii ioas voiea trial tne a oara 

1 -trustees be requested to renew the contracts of 
Ur Kahski, Dr Hannon, and Mr Farrell 
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Officers — County Medical Societies — 1947 

TOTAL MEMBERSHIP AS OF OCTOBER 15, 1947— 21,444 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 


Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


President 

H L Nelms Albany 

I Felsen Wellsville 
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R. Douglass Ithaca 

V 5 Voss Phoenicia 

A C Davis Glens Falls 

D M, Vickers Cambndge 

I M, Derby Newark 

E J Dealy White Plains 

P A. Burgeson Warsaw 
W G Roberts Penn Yan 


Treasurer 
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C W Frank Bren: 
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A L Fagan Herkimer 
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E A Barnes Lowville 
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A H Snyder Holley 

U Cimildoro Oswego 
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A A Fischl, Forest Hills 
H. C Ensgter Troy 
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M R. Hopper Nyack 

L T McNulty Potsdam 
J M Lebovich 

Saratoga Springs 

H, Miller Schenectady J 

D L Best Middleburg 

C W Schmidt Montour Falls 
B Riemer Romulus 

R. J Shafer Coming 

G A Silhman SayvlUe 

D S Payne Liberty 

P E Zoltowski Waverly 
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C A. Prescott Hudson Falk 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
EMtabllwhed 1901 Now Generally Accepted 

PROVIDES (1) An Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Coat 

(3) An Assurance of Absolute Privacy 

Our ‘SYMPOSIUM OF MEDICAL OPINION bdodcj caae histories of 
this successful treatment endorsed by many physicians. Copy oo request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AMD MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 



Doctor King’s Hospital 
Bsythore L. I , New York 

Announces * few rictncifi for tbs cars of selected 
rhnmlc surgical or toedical patients, no mental or 
drat esse* taken. Admission through family phyaf- 
daa only write Mm. Josephine M Po*t flupt. 


R U N S W I C K HOME 


A PRIVATE f AJOTAHTUM. ConTsWant*, poatopar 

sHt«, a gad tmA Infirm, and tboe. witb otb r ebronto and 
unw * disorder*. Separate aooommodatioo* Jot mttdu 
** d backward cLOdran. Physicians' treatments rigidly 
foQow»L C L. MAnXHAM. LCD, Sop*. 

Fway & Loodo At. AmltywID. K Y„ Tat 1700, 1 2. 


n EST MULL 

Wat Ulnd St. and Fields ton Road 
R1 mUli ou tWnodson. New bork City 

s ou l drsf ind ticobollc piano. Th* uuurua u 
WradWiT Uci ta * ia » piuu twk of us ton Attract!*? cotutn. 
■ ci aa nfc t fl y ikr-coodkknsd. Movers bcflftiri for ihock traoarax. 
Ouapsuoaii tbtrspy *n4 notations] a ul rtrita. Doctor* nay dlracr 
W imiatm. kstn ud Ittwtmcd boofckt ftadJy nl on ttfnt. 

HENRY y. LLOYD MJJ m Pf^M* I Ch*ii 
Tdnbcnt Kkiflbridflt 9-ASAO 


per os. ad lib. 

(Mrlatcblc 
whale pretcin 

delcos’ 

granules 


*DalctM* Gtaa.lt* prorW* who I* pra*al»i cJ Mffc. 

«*t Holoik y*1** (cMk awl lactathanln) pro- 
I ad ad by twh o hr dtrt* 10% 




TN!t IN ELMS 


PaychiatrUi flaspltml Unit 
Selected dnif and atoobol probJam* 
aceerited 

Rales ytodMrmtt 

Eataoa N. Baadraaa, M D„ P lycJUafrlii 
R. Staart Drat HJX. A it. f ayehktriif 
6SI «Nt OrwirvH (B bt. 
SYRACUSE, M Y 


MODERN NURSING HOME 

nOLBROOK MANOR— Tor the oar. ol Cocamleacenta, 
Chronically HI. Invalid*, nd Agad and mild peyohonemrotlc*. 
Rag Hons 24 bra. day Physicians may treat tkMi own 
pat la a Li PriT U — Sand prirata rooms Rt. a eras ol pin^ 
wood ad ground*. 

O L. FRUDUAN UJ>^ AMU ml Dirt* Ur Or 5-457S 
HOLD ROOt, LONG ISLAND 

Kaar Laka Ronkosikoma Phon Rochoahoaa 8691 


HALCYON REST 


754 BOSTON POST ROAD RYE, NEW YORK 
Henry W Uoyd, M D„ Phyaidan-ln-Charx* 
LketMd and fully equipped for the treatment of nanrouj. 
mental, drug and alcohol patients including Oecupatlooal 
therapy Daautlfully locate! a abort distance from Rye 
Batch. Tnnwiti rtyi »0 Writ* for ill strait d kockUJ 


BUY 

SAVINGS BONDS 


PARKWAY HEALTH RESORT 

Moor. Mills Dutch*** County N Y 
Lo»«ly 20-aera estate Miniature Laka — 3 Watarfaltr 

FOR REST AND RELAXATION 
Special Diet* — Hollywood St**m Cabinet 
GUESTS AND CONVALESCENTS 
Folder Upon Reqnaat 70 mOe* from NYC. 

Lloyd D Harrii MJLCS., (Ea»J LA.CP 
Rtddtat Madkal Dfctdat TaWpkaMt MlUbiocS. 760 
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FALKIRK 

IN THE 

RAHAPOS 

A sanitarium devoted exclusively to 
the Individual treatment of MENTAL 
CASES Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century 

literature on Request 

ESTABLISHED ISS9 

THEODORE W NEUMANN, MJ> Phyi, in-Cig 
CENTRAL VALLET, Ot*ng» Comity, N Y 



‘INTERPINES' 

Goshen, N y 


Phont 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
Write lor Booklet 

FREDERICK W SEWARD, M D , Director 
FREDERICK T SEWARD, M D , Resident Physician 
CLARENCE A POTTER, M.D , Resident Physician 


LOUD EN-KNIC KERB OCKER HALL, me 

81 LOUDEN AVENUE - Tel Anutyville 53 - VMITYVILLE, N Y 

A yrnita aani tori tun eatabllahed 1886 specialising in NERVOUS and MENTAL dlaeuea 
Full information furnished upon request 

JOHN F LOUDEN, President GEORGE E CARLIN, M D . Physician in Charge 

NEW YORK CITY OFFICE 67 Weat 44th Su, Tel VAnderbilt 6-3732 


DR. BARNES SANITARIUM 

STAMFORD, CONN 

45 minutes from N Y r C via Merritt Parkway 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents Carefu I ly supervised Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil 
beautiful hill country Separate buildings 

F H BARNES, M , Med Supt *T«I 2 1621 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y 

FOR MENTAL AND NERVOUS PATIENTS An un 
institutional atmosphere. Treatment modern scientific, 
individual. Moderate rates Licensed by dept, of Men 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N Y NT and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS M D , PbysicU»4rCk*l' 




No F iner Name in Contraceptives ■■ 

ooper @ cremF 

Sodium Ols«te 0.67S - TrlmyrolhyUne 0.0a* V . I ^ J W " TT ptlKS L |CILL R * T y R ES ' NC ' (PHI 


Jk Specializing in the Manufacture of 

mmm I CUA low-volt and 

HYDROGALVANIC GENERATORS 

Write far Detailed Infarmatien TECA CORPORATION, 220 W. 42d STREET, NEW YORK 18, N. Y. 
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FLY PATIENTS BY TRANSAIR 

The quick, *afo comfortable woy 
with mllllon-mllo plloh, 
on government I ice mod alrllnen. 
t Ajt itrvict to nmjtcktrt majtimt. 

TRANSAIR 

250 PARK AYE^ NEW YORK, N Y 
Ttkphoot Plia 3 6790 
WbtnytB by air i$ by Transstr 


— 2 >o you need a friautedr- 
Medical A&AiitoHt? 

Graduate* with 12 month* Intend** train 
**o-ln laboratory technique*, pbyilotherapy 
Inqapparatua, X Hay, Hurting technique* and 
retarlat Aadatants possexting pereonallty 
ability and thorough training 

MohcU School 

1834 Broadway' — NYC Clrclo 7-3434 

— Licenttd by the Stale of Now York 


r- CAPABLE ASSISTANTS — i 


When yo a need a trained office or labor at ory anirtant call 
our free placement eerrlce. Paine Hall graduate* ban 
character IntaUIgenee, personality and thorough technical 
training. Let ua help yon find exactly tba right anirtant. 
Jk. lift 0 M 1001 Hfth Are., New YaA 

BU 8-W4 

License* by Stole of N 7 


GuntHall 


Watch the Classified Column for 
Business Opportunities 

Page 2234 



6)1 &uf AR-EX HyPO-Al l ERGEHIC HAIL POLISH 

L ^ In dlnleal fe*f* proved SAFE for 98 % cyniKiunv *v 

of women who coo/d wear no other 
polish vied 


At last, a nail polish for your alia 
In 7 lustrous shades. Send for clinic 


AR-EX COSMETICS, INC. i «36 w. van ruren st., chicaco- 7 . ill. 



exclusively by 

r yj AR IX 



in 

, Elixir Bromaurate 

n 

£ 

hooping 

coughs 

OlVEI EXCELLENT RESULTS 

CottihorttS* period of tHcll Uwt» aod re iJcvti the dbtr«*Ir>*to#»ocficcMgh. AbovalueWr In 
BroadhMJi ajsd iroacbUl ArtioM. b» lour -owner odfle* 1 bottia. AttetooomM rvery3to 4 hn. 
(Contrfa* one-fcatf *r»h* Gold TribrowJdr la ooa Sutdowtce. Alcohol 2}f% by vofamj 
a OLD RHARUACAL CO. HCW YORK CITY 
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REAL ESTATE 


• LASALLE' — 80 Boat 00th St , New York, N Y offices for 
professional use from 2nd to 9th Soon 2-3-4 rooms adap- 
table for farther subdivision Leases 3 to 5 year* 

Inquire — G RE 8 HAM REALTY CO , INC 
18 East 48th Street New York City 
B A Berman WIckersham 2 0200 


FOR SALE 


Contents of a beautifully equipped 17 bed private hospital 
inoludlnp Simmons Walnut Finish beds with matching bed 
nido cabinets fracture beds operating room furnishings and 
supplies Including Wllmot Castle instrument sterilizer 
Emergency light, a Ben Morgan Suction and Ether machine, 
a Foregger gas machine, hundreds of valuable surgical and 
orthopedic Instruments a De Puy portable Fracture table 
complete line of nursery equipment and linen a Wllmot 
Castlo bedpan washer and oxygen tank earner Contents 
must be disposed of immediately Madsen Hospital Honeoye 
Tails N Y 


FOR SALE 


RURAL PRACTICE in Northern New York (Adiron 
dacks) Good opportunity Offioo equipment and furtu 
ture optional Box 0003 NY St Jr Med 


FOR SALE 


EENT instruments and equipment — good condition — to 
doctors only Sold at sacrifice Reason giving up spe- 
cialty Box GQ04 N Y St Jr Med 


FOR SALE OR RENT 


Medical Office and active practice in Catskill Mountains 
for eale or rent Ten room house completely furnished 
$5 000 woTth of medical equipment Rent 3300 per month 
Call Algonquin 4-3510 


OFFICE FOR RENT 


Fully equipped large offices Including X ray and Surgery 
rooms Dr J M Rosenthal, Montloello, N Y Tel 188 


SUPERIOR PERSONNEL Assistant* and execu 
lives lq all fields of medicine — young physicians department 
heads nurses staff personol secretaries, anaesthetists 
dieticians and technicians 



NEW YORK MEDICAL EXCHANGE 

4B9 FIFTH AYE. NYC (AGENCY) MURRAX HILL 2-0676 


CLASSIFI 

Classified 

Rates 

Rates per line per insertion 


One time 

*1 36 

3 Consecutive times 

1.20 

6 Consecutive times 

1 00 

12 Consecutive times 

90 

24 Consecutive times 

86 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for Issus of 
First and by the 6th for issuo of Fifteenth. 


SITUATION WANTED 


Pediatrician veteran with considerable hospital and prsc 
tical experience eligible for boards, desires to associate 
with older pediatrician or group or purchase practice in 
New York City area Box 0055 NY St Jr hied 


POSITION WANTED 


Radiologist, eligible for boards, seeks position with hos 
pital group or purchase of private practice Box 0057 
N Y r St Jr Med 


WANTED 

Eje Ear Nose <fc Throat — A qualified young man 
ro take charge of long established practice in small N Y 
State city 8EF necessary' Box 6058 N Y St. Jr Med 


WANTED 

General practice opportunity as assistant or purchase of 
practice Class A Gradunte Military service 3 yrs 2 yn 
approved hospital training Age 31 Mamed N 1 
License Available now Box 6051, NY St Jr Med. 


SITUATION WANTED 


INTERNI8T, veteran seeks group association part-time 
industrial position or take over practice in upstate New 
York or New Jersey Box 0054 N Y St Jr Med 


FOR SALE 


I? ( °*„ a u ^ thoritative diets typewriter fac simile with 
Si mm 1 Ko 01 v eaC U Specimen an( j details on request V S 
•Meyers 152 Van Houten Ave Passaic N J 


For Patents 4 Trade Marks 


Csnsult Z H POLACHEK, 

Reg Patent Attorney 

1234 Broadway (»t 31st) N Y LOngaore 6-3088 
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HUAI*** 1 ® 



Adonon hydrochloride (6 dl 
malhyfamlno-4 4 diphenyl 3 heptanone 
hydrochloride) is o new synthetic com 
pound with analgesic action comparable to 
morphine 

Indicated principally for the relief of introc 
table pain of malignancies renal colic frac 
ture and postoperative pain and for supres* 
don of cough Not recommended for use In 
obstetrics or preoperattvely Administered 
orclly, Intramuscularly and intravenously 
In doses of from 2 5 to 10 mg 




TaWth of 2JZ *>g 5 tr«g 7.5 mg and IQ mg tOO'i 
and 500's. ESixV “(5 mg /5 ttX boflW* of 16 ft. 
and 1 gat, Syrup (10 mg /SO cc) bonk* of!6 ft, cr, 
and 1 go!. Ampob of 2 «. (5 mfl /cc-X 10**, 23 » and 
100's VkU of 10 tt. (10 mg/a.) 

Warning May b* hobU forming Nanoltc Mar* 






CHEMfCAt COMPANY, INC 
Nr* Yo « JJ* ft Y Wiwsc*, Qxr 


XDAHOH, Mw«i 




. . . sustained relief 

Alminate disintegrates m the 
stomach in a matter of minutes so 
that relief is gratifymgly prompt. 
It is characteristic of Alminate 
that antacid effect is well sus- 
tained so that relief of symptoms 
ts prolonged. A most important 
advantage is the relative absence 
of any constipating effect 

Alminate Tablets are appreci- 
ated by the patient because they 
are so convenient to carry and so 
palatable and easy to take One 
or more tablets are swallowed as 
required; they need not be chewed. 


Alminate Bristol is at your own pharmacist’s m bottles of 100 
and 500 tablets Complete literature and a test supply on request. 



LABORATORIES INC SYRACUSE, NEW YORK 
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Pure.. 

Wholesome . . 
Ilefi*esliin» 



Safeguarded constantly by scientific 
tests, Coca-Cola is famous for its purity 
and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 

after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 

The pause that refreshes 
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WHAT PRICE RELIEF? 

There is\No toll exacted for re- 
GaUSIL* Antacid Ad 
is used In peptic ulcer 



^on typical of most alu 
is rarely a factor when 
is the selected therapy 
There is iSsuallyi NO INTERRUPTION 
IN HE AUNG PROGRESS-NO DELAY 
IN RECOVERY 

■ A Hli 

'WARNER' 


GELUSIL Antacid Adiorbent b wpptied In 
bottlw of 6 and 12 flukfouncet 

GELUSIL Tbbloti or© supplied for the am- 
bulant uker patient/ boxei of 50 and 100 
tablets wrapped Individually In cellophane 
for convenience and portability 

WILUAM R WARNER & CO ,INC. 

11J West llth Street New York II N T 


Trademark Krg. U 5, TmJ Off 


I >ith this 
in hand 


# i 


A Digitalis \ 

(Daviat, Ro*o) If « CNv 

V/z grains 1,7 

(0 l Gram) ' /J 

Each eqolvaWnt to 

djtus ton t n„ hi. f’r. _ 

OoitM Uhl, SSI " KT’tfh ~ 


ik>\ 


(Davi**, Ro*o) f If 


Si v/z grains 


^he 




Q ardiologish^ X ^ 

is assured of 


Dependability in Digitalis Administration 

°8 *g *8? 

Being tlie powdered leaves made into 
physiologically tested pills,, 
all tliat Digitalis can do, tliese pills w ill do. 

Trial package and literature sent to physicians on request 

DAVIES, ROSE & COMPANY, Limited 

Manufacturing Chemists, Boston 18 , Massachusetts 







ies 9 and experience is the best teacher ui smoking tool 


E XPERIENCE during the wartime clgaretto 
shortage taught smokers tho difference* Ju 
cigarette quality In those days jienjdc smoked 
■ — and compared — many different brands That® 
tho experience from which so many smokers 
learned that Camels suit them best. As n result 
toon people nre smoking Cornels than ever 
lie fore 

Try Camels 1 Let your taste and throat tell you 
why with millions who have tried and compared 
Camels are the choice of experience! 





slccon/tng to a Ahfromptde survey 

More Doctors smoke Camels 


a. J TUjDDldi Cwrpiii? \VlniU« K*l*a Sorth Giro) leu 


t/ian a/ty ot/ier cigarette 
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Uhe riatuYe functioning at her best ' 


**• Vj 








Dysmenorrhea due to insufficient 
corpus luteurn honrione not only is alleviated but niaj be 
t prevented by tho judicious use of PRANONE. PRANONE 1 
(orally active! progestin) , simulates nature functioning at 1 
c her best. Takeh for eight to ten days prior Jo menses, 
PRANONE furnishes n progestational effect itfndh bftun 
\ results fn pafnless menstruation. 


PRANONE 




(anbydrohydrox) progesterone) 


Unlike most* sedatives PRANONE Tablets act phy$f 
( ologifcally and do not invite habituation cten after longv 
continfaed use. In many patients, PRANONE helps regu 
Jntd endocrine dysfunchpn permanently the menses 
tehialning. BMiiptomlesa after therapy 


PRARONE Tablets of 5 or 10 mf. once or, t^lce dally for 
fl to fo days 'precWiiiE meniei Available In Uaei of 20, 100^ 
ami 2^0 tableii. 

> f TnJt-iuA rH^0vC-n t ox. r*u ot 


4 / ^ 1 1 

C ORPOnATI 6 n DLpOMFIELD FEW JERSEY 

t ^’” T 1ft CAWifcii KJIWJIC Ct*K*ATtQH LimTCD, JKOttMUi. 
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[olr-F MODEL 8W-227 DIATHERMY' j 

{(GRANTED <TCC TYPE "APPROVAL IIP 

When considering the purchase of a diathermy unit, 
you will ask, first of ail Is it an FCC-approved 
machine® Liebel-Flarsheim is proud Jo announce that 
the L-F SW-227 Diathermy Unit has been granted 
approval by the Federal Communications Commission 
h conforms in every way with FCC regulations, 
However, there are other important considerations 

p , atented UF hinged treatment drum, 
SINGLE-TUBE DESIGN, “PROTECT-A-TUBE," "PULL- 

OFF" CORD FOR PATENT PROTECTION— and many 
more 

Send for your FREE COPY of on Informative booklet on 
the new FCC REGULATION OF MEDICAL DIATHERMY 
Twelve page, of timely information 
Write to 

THE LIEBEL-FLARSHEIM COMPANY 

DEPT .N, CINCINNATI 2, OHIO 


3244 
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RAY-FORMOSIL 


jfa/i f/ie f/icatmeii/ ofl 


ARTHRITIS and 
RHEUMATISM 


Ray Formodl for Intraiwacul or Injection It a dfnl 
coly proved effective treatment for Arthrit t 
and Rheumatism. I) b a non-toxic and sterile 
buffered solution containing In each cc. the 
oquhralent ofi 


FORMIC ACID 
HYDAATID llUCtC ACID 


S mg 
2 25 mg 


Descriptive dWcal literature wld be fumlihed 
upon request If yoor dealer cannot supply you 
order direct 


79% SBcncfi'fcd 


In id In «f cflnlc truted cna of *tn> 
pWc, hjptrtropfelc nd mired arthrftis — wftft 
btti multi In hyp irtrephftindfl brattle fyptt 



RAYMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA 


0vct *yJ- Sreat/o 9oen/«Xy fiPcxvhiy ZP/iyatctatiA 
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F ■JY' PATIENTS BY TRANSAIR 

Tha quick, safe, comfortable way 
with million mile pilots, 
on government licensed airliners, 
^Atr service to. anywhere, anytime 

TRANSAIR 

250 PARK AVt, NEW YORK, N Y 
Telephone Plan 3 6790 

Wbtnyou go by air, go by Transatr 
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BRONCHIAL ASTHMA • HAY FEVER • URTICARIA 


The nocturnal symptom* of many allergic disorders are often successfully controlled with 

LUASMIN 

CAPSULES and ENTERIC COATED TABLETS 

I for prompt action) (f or dcIsycd actl0n » 

A LUASMIN capsule, administered as needed, and supplemented with 
an enteric coated tablet makes it possible for almost all patients 
to en|oy the benefits of a full night's sleep thus minimizing the tendency 
of recurrence of symptoms on the following day 
Each capsule or enteric coated tablet contains 

Theophylline Sodium Acetate 3 grams 

Ephedrme Sulfate J/j grain 

Phenobarbital Sodium I/ 2 groin 

Half formula capsules and tablets are also available 
for children, or for adults when symptoms are mild 

Write for descriptive literature 
and professional samples 





BREWER Gr COMPANY, INC. 

WORCESTER, MASS., U. S. A 
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acts 


directly 

The anesthetic analgesic vapor* from Eskay s Oralator is delivered by inhalation 
through the MOUTH directly to the lining of the trachea and larynx — 
where it acts almost instantaneously to control cough The patient gets relief 
in a matter of seconds 

This local therapy produces no appreciable systemic effects, and thus avoids the 
depressant action of sedatives and narcotics 

Eskay s Oralator is outstandingly convenient— easy to use anywhere at any 
time Your patients will appreciate your prescribing this quick acting oral inhaler 
Smith, Kline & French Laboratories Philadelphia 

Oralator 

A revolntionarg advance in the treatment ol congh 
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In Congestive Heart Failure 

QheocaLdn 


Theobromine-calcium salicylate 


Council Accepted 



Diuretic and Myocardial Stimulant 

7 grain tablets and powder Dose 1 to 3 tablets, repeated 


BILHUBER-KNOLL CORP. orange, new jersey. 
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We can’t tell you how to reform them, of course But here’s a 
suggestion that Mill make things easier for you and the parents m 
those cases for which the administration of sulfadiazine is indicated 
Prescribe Sulfadiazine Dulcet Tablets The brats will like them So 
will cherubs And so, for that matter, will many adults who have 
difficulty m swallowing tablets and capsules, or who should use 
sulfadiazine tablets as troches for local effect • Sulfadiazine Dulcet 
Tablets are candies m appearance, in taste, in odor, and in the way 
they melt in the mouth Yet they are accurately and scientifically 
standardized to produce the desired therapeutic result. Sulfa 
dianne Dulcet Tablets are stocked by prescription pharmacies 
in tuo sizes 0 16 Gm (2M! grs ), and 0 32 Gm (5 grs ) They 
may be chen ed, dissolved on the tongue, or taken in a little water 
Prescribe the same dosages as you would with conventional 
sulfadiazine tablets Would you like a physician’s sample? Just 
drop a line to Abbott Laboratories, North Chicago, Illinois 



tablets 
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The importance of flavor 
in establishing good eating habits 


Psychological — Physiological 
Pleasurable satisfaction in the taste of food 
Is a definite factor in and an aid to digestion 
Many babies are particular about the quality 
and taste of the foods offered them 

Flavor cultivates appetite 
For the infant s nutritional benefit and cat 
Ing pleasure. Beech Nut offers a group of 
foods the fine flavor of which Is solely de 
pendent on careful selection and precise 
packing methods 

Standards of care 

These Include the expert selection of the 
best In fruits vegetables and meats. Cook 
Ing Is carefully controlled to retain natural 
food values ns well as flavor In high degree 

Beech-Nut 

STRAINED fr JUNIOR 

Foods for Rabies 

A complete line of meat and vegetable 
soups fruits, vegetables ajui desserts. 



ALWAYS PACKED 
IN GLASS JARS 

pMytoopeo E*iy to cloie 
Raiy to keep 


Beech Nut high stamtards of baby 
food production and all Beech 
Nut baby food advertising have 
been accepted by the 
Council on Foods and 
Nutrition of the Amert 
ctfrtMfdfcal Association 
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“Chronic Cardiac Disease 
rarely develops in the presence 
of good body mechanics’'* 

Goldtbwait, et al,* found that even when the 
diseases had developed, the correction of 
faulty mechanics helped greatly "in reduc- 
ing the peripheral load, m lessening cardiac 
strain, and in increasing the patient’s use- 
fulness ” 

We invite the physician’s investigation of 
Spencer Individual Designing as adjunct to 
corrective treatment of body mechanics A 
Spencer automatically induces better pos- 
ture, thereby favorably influencing neuro- 
musculoskeletal performance 
Each Spencer is specifically designed, cut, 
and made for each individual patient — 
based on a description of the patient’s body 
and posture ana detailed measurements 
That is why Spencer Individual Designing 
is therapeutically more effective 
For information about Spencer Supports, 
telephone your local "Spencer corsetiere” 
or "Spencer Support Shop,” or send coupon 
below 

‘Goldthwait, J E, Brown, L Y,Swaim,L T., and 
Kuhns, J G , Body Mechanics tti Health and Disease, 
103-105.J B Lippmcon Co , Philadelphia, 1937 


SPENCER, INCORPORATED, 

129 Dtrby Ave , New Heven 7 Conn 
In Centdat Rock Island, Quebec 
InEnslendi Spenctr (Banbury) Ud , Banbury, 

Oxon 

Please lend me booklet, * How Spencer 
Supports Aid the Doctor s Treatment*” 

Name 

Street 

CUy A Stete 

SPEN G ER SUPPORTS 

® FOR ABDOMEN BACK AND BREASTS 
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There Is evidence to Indicate that the administration of 'Enzlflur ' Lozenges provides 
an Ideal medium for the controlled administration of fluorine as an aid In the proven 
tion of dental caries Protection of the teeth may therefore be planned with ' Enzlflur " 

'Enzlflur' Lozenges should be allowed to dissolve slowly In the mouth, thus bringing 
the surfaces of the teeth In contact with the fluorine bearing saliva for direct adsorp- 
tive effect on tooth enamel as a protective barrier against caries 

Descriptive literature oulDntng Indication* dosage* and contraindication* available to physician* 
end dentist* upon request 

Each "Enzlflur lozenge provide* i 

Calcium fluoride 2.0 mg* 

Vitamin C (aicorblc acldl 30 0 mg 

Vltomln D (Irradiated ergoiteroO 400 U S P Unit* 

•approximately 1 mg fluorine 

Enzlflur lozenge* INo 805) are available in bottle* of 30 100 and 1000 


“ENZIFLUR” 

AS AN AID IN THE PREVENTION OF DENTAl CAIIES 

AYERST, McKENNA & HARRISON Limited 

22 EAST <0TH STREET NEW YORK 1* N Y 
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NUMOTIZINE 

DISPELS CONGESTION . . . RELIEVES PAIN 

Whether or not chemotherapy is being employed, 
decongestive therapy — as provided by Numotizine 
— is decidedly important in pneumonitis, grippe, 

„ ' tonsillitis, influenza and similar conditions 

NUMOTIZINE, Inc. 

900 NORTH f RANKLIN STREET . CHICAGO 10, ILLINOIS, USA 


Formula Each 100 grams contain So! Formaldehyde 

Qualacol 0 260 Glycenne C P 

Beechwood Creosote 1 302 Aluminum Silicate 

Methly Salicylate 0 260 Carmine 
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new evidence of the 
efficacy of Dexedrine 
in weight reduction 

Excerpts from a recent study entitled THE MECHANISM OF AMPHETAMINE- 
INDUCED LOSS OF WEIGHT A Consideration of the Theory of Hunger and Appetilo 
— by Hams, S C Ivy, A C , and Searlo, L M JAMA 134 1468 (Aug 23) 1947 

experiment 1 Does Dexedrine Sulfate, by controlling appetite 

decrease food intake and body weight m human subjects’ 

results " our obese subjects lost weight when placed 

on a diet which allowed them to eat all they wanted 
three tunes a day ’ 

experiment 4 Docs the rather prolonged administration of Dexcdnno 
cause any evidence of disturbance of tissue functions’ 

results "No evidence of toxicit) of the drug os employed in 

these studies was found no evidence of deleterious 
effects of tho drug was observed ' 

Dexedrine sulfate 

for {dextrryemphetamine sulfate Table tS EliXIT 

control 
of appetite 
in weight 
reduction 

Smith f Kline & French Laboratones t Philadelphia 
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PENICILLIN VAGINAL SUPPOSITORIES 



Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin sensitive organisms 


ADVANTAGES • Potent dosage at site of infection— each suppository provides 100,000 units of 
penicillin • Painless administration • Simplicity and convenience 


Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley 

Suggested Dosage One suppository on retiring or as required 

SCHENLEY LABORATORIES, INC. 
Executive Offices. 350 Fifth Ave, New York 1, N Y 



© Schenley Laboratories Inc. 


Supplied in boxes 
of 6 and 12 
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An enhanced therapeutic action 
with a minimum of the unpleasant side effects 
commonly associated with antlhistaminlc drugs has 
been observed following the use of 

M YHSKYILUN1 

Hydryllln combines* 

DIPHENHYDRAMINE* 

widely accepted as an effective 
histamine antagonist 

AMINOPHYLLIN 

smooth muscle relaxant with a selective action 
In relieving bronchial muscle spasm 

Hydryllln is Indicated in allergic disturbances — 
urticaria hay fever allergic rhinitis with 
or without bronchial asthma bronchia! asthma 
drug allergies and atopic and eczematous dermatitis. 

o * *l ■ It tW« «n#Crp+*<J by rk« Councl o* ffcarmoey 

ond OwaWry of Aj^rtco* M*<flca1 A»»OCiorio<* for 

b^niofryd/yH «tb*r 


SEARLE 

RESEARCH 
IN THE SERVICE 
OF MEDICINE 
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MEAT 

_Ami Protein ’Deficiency 

While protein deficiencies per se arc difficult to recognize m their 
mcipiency, conditions which lead to negative nitrogen balance are 
well known The presence of any of the following states which 
characteristically exert on adverse influence on nitrogen balance, 
calls for immediate measures to prevent serious protein depletion 

i Diseases of the digestive organs, which impair proper 
digestion and absorption 

a Wasting diseases, infections and thyrotoxicosis, which 
increase protein breakdown and need far above normal 
levels 

3 Hemorrhage, burns, and chronic exudative processes 
causing excessive loss of protein 

A high protein diet, whenever possible, is considered to be the 
most effective method of protein administration m the prevention 
and correction of protein deficiencies 

Meat, which readily is eaten two or more times daily, is an 
excellent component of the high protein diet Meat is an out- 
standing source of protein for the following reasons The protein 
of meat is biologically complete, capable of satisfying the body's 
protein needs The percentage of protein contained m meat makes 
it one of man's most important protein foods And, all meat is 
highly digestible— 96 to 98 per cent — an important consideration 
especially m the presence of disease 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
arc acceptable to the Council on Foods and 
Nutrition of the American Medical Association 



AMERICAN MEAT INSTITUTE 

MAIN OFFICE, CHICAGO MEMBERS THROUGHOUT THE UNITED STATES 
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in a Land of Plenty! 


Though America is prosperous beyond the dreams of less fortunate countries many 
recent studies indicate that early and latent forms of scurvy are surprisingly common 


m mapy parte of this land of plenty 

As you well know Doctor everyone re 
quires a minimal intake of vitamin C 
every day but even hearty eaters often 
fail to get it from their diets The surest 
way to see that your patients get their 
daily requirement is to prescribe SODA 
SCORBATE the improved vitamin C 


SOD ASCORBATE provide* the only dry form of 
•odium mcorbate for or*] administration SODA 
SCORBATE U stable, approximately neutral in 
chemical reaction and free from the Irritative and 
acid »hift effects frequently experienced with 
ordinary ascorbic add 

SODASCORBATE brand of »odium a*corbate 
may be prescribed wherever vitamin C ii indicated 
Supplied in bottle* of 40 100 and 500 tablet* 
Mail the coupon for professional lamplea and 
covering literature. 


SODASCORBATE* T „ . 

U 3.P*t.oI 

The Improved Vitamin C 


VAN PATTEN PHARMACEUTICAL CO, 1227 West Loyola, Chicago 26 ntjii 

Gentlemen: Plea*e *md professional sample* of SODASCORBATE and coverine literature 

Dr 

Ad drew Town State 




2262 


r 

l : 

- 


DEPENDABLE I 

ESTROGEN THERAPY/ 
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Schieffelin & Co. MmrnwcwHro; W I t north UborotorU, 30 COOfEt JQUA.tr, HFW YOtK 3, N.Y 




thanks// 


THE PHYSICIANS' HOME received this letter 
from an officer of a component medical society * 

“I share with a number of my assoemtes a genuine conviction that your modest 
instrument of service, the Physicians’ Home, is doing one of the best possible jobs in 
human adjustment of which I know 

This idea of helping one’s own immediate colleagues and their widows m their 
own homo commumt.es gives the kind of direct personal help that tide them over 
crises and safeguards their future 

You have established a broad base to assure this service to the aged, retired mem- 
bers of our profession ” 


Physicians’ 

HOME 


Make checks payable to 

52 EAST 66th STREET, NEW YORK 21, N 1 


r’. 
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Better Living by Design 

TSorJitt. < Nulrilinnal Prescription Specialties 

13 cl 1 r r living . - . better development and well- 
being . . . require belter nutrition, lorden's Pre- 
scription Products arm the physician with the 
solution to practically all infant and many adult 
feeding problems . . . effectively and dependably! 


P 

v, ; A oomplele in- 
fant food— when 
ascorbic acid only is 
added-for optimum 
niitntion. Re sem bios 
human milk in nutri- 
tional values and enso 
of digestibility 


1IOLAC MULL-SOY jC* 

A hypoaller- 
genic emu 1 si- 
lled liquid soy food 
for patients allergic to 
milk, with nutritional 
factors approximating 
those in cow's inilk. 
Dilute 1.1 with water. 


CS? DKYCO 

v- > Ideal for for- 
mula flexibility 
in inlaiit feeding, with 
lug hpro I e in, low fat and 
inteimediale carbohy- 
drate content. May be 
used with or without 
added carbohydrates — 
quickly soluble in cold 
or warm watei. 

GERILAC 

Powdered mod- 
ified milk for 
special dietary uses — 
for well-rounded nutri- 
tion in convalescence 
and old oqe. Palatable 
and readily d:ge r .tible 
-only wat oi ne eded 
for dilution 


soft cunlr characteris- 
tics Valuable in infant 
formulae, peptic ulcer 
nnd olf*.er special diets, 
anrj/nn ideal replace- 
ment foi inadequate o^ 
_ unsole fresh milk. 

Th* nurr.-fianal xtiiten:e::ts in fft;s ndrrrlisr.r*i!l are ■rc^p!- 
nhle lo thr Counr-'f on riwiinmi Nutrition of I tie A. K. A 

Alt ding sines cany ItiArn Ptciciipfian Special- 
ties. further dale lent la physicians on nqudl. 


s/t\ 


Borden's Prescription Products Division 
350 Madisiy^vciue • New Ytrk 17, N. Y. 

Etf 



BETA-LACTOSE C;u 

The natural car- 
bohydrate of 
milk — five times more 
soluble than alpha loc- 
tosr., and much more 
palatable 1 
lor formula 
lion fer infm 
corrective nutritional 
Ilicriipy in adults 

KLIM 

S p r n V dz 'y. t] 

whole rr.ilk..wi!h 
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Patients will faithfully adhere to cr" ] 

’ '' J 

salt (sodium)-free diet if 

\ 4 i 

NEOCURTASAL is prescribed J - 
This salt substitute really 


tastes and looks like table 4 , 
salt but contains no sodium > 


Available in convenient , 
shakers of 2^01 and' 
bottles of 8 oz 



* ‘ • y 

■. •*;*** SODIUM-FREE SEASONING AGENTi ~ ’ 


CHEMICAL COMPANY; INC.' 

Pharmaceuticals of merit for the physician t, 5 


NEW YORK 13, N Y 


WINDSOR. ONT 



HIGHLY ACTIVE VITAMIN K COMPOUND 


Since newborn Infant* "show a decrease In prothrombin from the second 
to the fifth day of life 1 the administration of vitamin K "ho* a defWfe 
place In the prevention of neonatal hemorrhage 1 A single do*e of Synkayvlte 
Roche the water tofubfe stable non toxic vitamin K- com pound "will not 
only raise the prothrombin time to about normal In one day but wIH alto pre 
vent the fall In prothrombin during the first week."* Many obstetricians 
hove therefore adopted the use of Synkayv te* as a routine measure 
in afl dtEveriei. Available In 5 mg tablets and 5-mg and 10-mg ampuls. 
Hoffmorm la Roche Inc Roche Park MutUy 10 New Jersey 

Ti*e-U-t. ttiOt i» ex u 4Ww 

sett ef Mw dTpixH ^ fco rk »cW «it»r of 1 ^— tfr y t 
t CweeA ofcydreq eiiiw ^ . 1 A. W*tnt»r a+d 
J. U ttn«*ToU, J. Ofct. Hmr* Amor km, 33 »3, 

1943. 3 H. D««. U«n( *3 -3 S3, 1943. 
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"don’t smoke”. 

IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 

May we suggest, instead, 

Smoke “Philip Morris ” f 

T ests* showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
Philip Morris. Why not 
observe the results for 
yourself? 


* Laryngoscope Feb 1935 Vo I XLV, No 2 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE We suggest an unusually fine new blend-CoUNTmr 
Doctoh Pipe Mixture. Mode by the same process as used in the manufacture of P tulip Moms Cigarettes. 
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r l patients with congestive heart failure the time to in 
stituto diuresis is 'before the edema becomes obvious. A 
mercurial diuretic which makes this possible can be used to 
prevent the damage which mounting fluid burden may do to 
an already failing heart. 

Well tolerated locally as well as systomically Mercuhydrm 
can be given intramuscularly at frequent intervals and over 
prolonged periods without undue pain and without tissue 
injuty 

Mercuhydrm used in this manner maintains the cardiac 
sufferer at a constant and adequate water balance. Inter 
mittent bouts of edema and subsequent need for drastic pro- 
cedures are avoided. Mcrcuhydrin in small doses, repeated 
at short intervals, offers a definite advantage over the larger 
doses repeated once a week which otherwise may be necessary 

Mcrcuhydrin Sodium is the sodium salt of methoxyoxi 
mercuripropylsuccinylurea theophylline It is supplied in 
both lcc. and 2 cc. ampuls. LAKESIDE LABORATORIES 
INC Milwaukee 1 Wisconsin. 

MERCUHYDRiN 

WELL TOLERATED LOCALLY 
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Introducing 

ARGYPFLVIS 

a new adaptation of ARGYROL for 


Trichomoniasis 



The development of arcttuia is extends to A new approach to the tTcatmont of 
an important new field of usefulness— the Trichomoniasis has been devised and the 
pmtozoacidal baclerioitatic, detergent and effectiveness and special advantages of 
demulcent properties of arctrol long aRGYPLXWS pointed out, together vrith a 
rccofpined as an efficient, dependable aid m complete absence of observed harmful 
treatinginfectionsofthegenito-urinary tract. by-efTecL* 

Composition Physical Properties Forms 

AficYPCLVls contains powdered arctrol flufGnesi which males for easy insufflation 
(20*1) Kaolin (40°t<) and Beta Lactose and with an attraction for water which 
(40 / 't) finely milled to provide the promotes fast action 


ARGYPULVIS 

Ts Produced In Two Forms 



INTRODUCTORY TO PITYSICr\NS On request we will send professional samples of 
A*crrt)LYjs (both fomu) together vrith a reprint the Reich Button Nechluw report 


Write to \ C BYRNEb CG'iRANY NhW BRUNSWICK N J 


+Rrick, P tto* Srrklmc "Trr+Jms*! of TnthmonMI l mrf *Pt 
Pc gittids, Strrgrry Cjrx mJ egy Oiutciriet U j 1947 pp 891-896 





A WORD 

t for the physician . . . 

PEDIFQRME* (pedi' forme) Fashionable 
orthopedic shoes for men, women and chil- 
dren, specifically designed to supplement 
medical treatment Prescribed also as 
“proper'' for preventing common disorders 
or the feet f 

*No, not in Webster’s or 
Gould s — but to many mem- 
bers of the medical profession 
a helpful word in their lexi- 
con on the advice of proper 
footwear 


% Pedifoime 


REG U 5 RAT OFF 


FOOTWEAR 

MANHATTAN — 34 West 36th Street 
BROOKLYN— 288 Livingston St FLATBUSH— 843 Flatbuih Ave 

HEMPSTEAD— 241 Fulton Ave NEW ROCHELLE— 545 North Ave 

HACKENSACK— 290 Main St. EAST ORANGE— 29 Waihlngton PI 

Prescriptions followed carefully and acknowledged for your records 



mild 

alkaline, saline 

solution 

x Aikalol is soothing to mucous 


V 



MALPRACTICE INSURANCE 
PROTECTION* 

jor 

INFORMATION, ADVICE 
or ASSISTANCE 

refer fo 

HARRY F WANVIG 

Amthonsed Indemnity Representative of 

, * L THE MEDICAL SOCIETY OF THE 
, STATE OF NEW YORK 

70 Pine Street New York City 5 

» 

Telephone Digby 4-71 17 

f Colealn, 

{Cigarettes _ 

{'Cigarettes (11 ' mber s of the State Society only 


Sheep Cel It (Certified * 
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SUBSTANTIATE YOUR DIAGNOSES 

with this G-E PORTABLE Y-RAY 




i ' V 


'Jl 


This powerful 100 per cent shock- 
proof x ray atop your office desk or 
in the home of your inambulont 
patients — provides you with a sure 
way of obtaining information you 
desire to substantiate ydur diagnoses 
It s e*sy to operate With its sun 
plified control you can easily and 
quickly make examinations of pos 
sible fractures, gross pathologies and 
foreign bodies with satisfying results. 


tlid 






It s the lightest unit of its compact 
ness and flexibility ever built— comes 
in a neat carrying-case is easy to 
assemble and disassemble And be- 
cause of its low cost is well within 
reach of every practicing physician. 


Semi tbit cotton to the neerest 
office of Victor X Rey Corporation 
of CenotU Ltd 

Send me G E "Portable X Ray** booklet 
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NO TEST TUBES . NO MEASURING 
NO BOILING 

Diabetics -welcome "Spot Tests” (ready to use 
dry reagents), because of tbe ease and sunpbcity 
m using No test tubes, no boiling, no measur- 
ing, just a bttle powder, a httle urine — color 
reaction occurs at once if sugar or acetone is 
present 

f Qa/a/te&t 

FOR DETECTION OF SUGAR IN THE URINE 


'jdcefone 


(DENCOJ 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I A LITTLE POWDER 



2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of 
Acetone Test (Dcnco) and one vial of 
Galatcst is now available This is very 
convenient for the medical bag or for the 
diabeUc patient. The case aho contains 
a medicine dropper and a Galatest color 
chart. Tins handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 
Bupply houses 


Accepted for advertising in the Journal of the A M A 

WRITE FOR DESCRIPTIVE LITERATURE 





pT-he;Denw- 

I V 


PRESERVED 

Sheep Cells 






Gives accurate and reliable results 
in complement fixation and hetero- 
phile anti-body tests 

Guaranteed for one month 
from date -of shipment 

Prices 

lOcc vial $1 50 

30cc bottle i 3 50 

Discounts on Monthly Contracts 

CERTIFIED BLOOD DONOR 
SERVICE 

146-16 Hillside Ate. Jamaica 2, N Y 


patients 

whole protein 


delcos 


granules 


Watch the Classified Column for 
Business Opportunities 


Page 2265 
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'(/fi/fte tit £Ptc</na4icy 

Regular intake of alkaline waters 
has proved helpful in the management 
of pyrosis acidosis associated 
with increased ammonia excretion and 
losses of cations and fluid during 
nausea and vomiting of pregnancy 

J&ZTT tt; >"yi - % ■ - - T r rr 


1 

CELESTINS VICHY Is recognized by 
rto. physicians the world over as a pleas 


! VICHY f 




-v 



ant and effective adjunct 
j ■ In the relief of distress 
s/'* f V ' associated with water 
and mineral Imbalance 
Have you received this 
j'v.yj- booklet? > 


l-i Vti 


I33SSIE3 






I PINT 14 FLUID 



K-f (Jf* * s r ^ ** *"♦ 

“i Vi'" ” r L rAa/c > J 

t UK 

' ,3051 M$fl3 ^KKlk \ 
\ i ^ _ 


> *■ t 
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The Lanteen diaphragm is rigid in one plane, therefore easy to place When largest 
comfortable size is fitted, if entering rim lodges against cervix, trailing 
rim cannot be forced into pubic arch 


lanteen jelly has three important advantages 



1 Reliable spermlcidally effective 

2 Tenacious in its viscosity 

3 Non-irritating Non-toxic 

Offered only through the medical profession Complete 
package sent physicians on request. 


nteen 



LAHTEEN MEDICAL LABOHATOItiES, IKC • CHICAGO 10 
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What their 
mothers will 
4ell you . . . 


Libby 8 exclusive process of homo \ 
geniation provides these advanta \ 
geous features in Libby's BabyFoods l 
Rupture of cellulose capsules, uni 1 
form dispersion of food solids through 1 

out the food mass absence of liquid \ 
separation, easier availability of nutri 
ents Mothers Kill teR you their chil' 
dren like Libby’s, tliat the satin smooth 
texture of Libby s makes for read) 
acceptance by the infant. And mothers 
appreciate the fact that Libby’s Baby Foods 
flow freely through regularsuc nipple open 
mgs when mixed v\ ith the milk formula 



Bwti Cmtj Gmn Bum Ptu SjJaxi YtteWii Soqj Mind Yetitabte 
QanJin Vejitatitt linr Soap VejiWte with Bwf lad Butoy YepUtiks wtEk Limb 
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HICILLII ML • 


PENICILLIN NEBUTABS ★ 


4LHli 


PENICILLIN NEBULIZER ☆ 


.!•«< I'cimIImr i 


☆ 


*4 


PREMO NEBULIZER 

I’ll I'n-.lin. . 

The Premp Nebulizer cm 
bpdics a new principle which 
allpws fpr hand nebuhzatipn «f 
50.000 units el Penicillin selu* 
tian |Ljcc| in 2 te 3 minutes 
The nebula particle sue is 
tram 0.5 U 20 mierpn*. 
Supplied: Cpmbmatipn 
Package. 1 Prem 
Nebulizer and 1 
Penicillin Nebutabs 




pharmaceutical 
labarataries, inc. 

443 ftKPAPWAY 
NIW T#*K. N Y. 


PENICILLI U 
NEBUTABS 

jTl«-!r Milk I 

The Penicillin Ncbutab 
is a tablet centnininj; 
50.000 units •! Crystalline 
Penicillin G. Sedium. Penicillin 
Nebutabs dissolve rapidly and 
completely. Stable at ream 
temperature fpr 3 years. 
Supplied Packan«s ef 12. 24 
and 100 individually tail-taped 
Nebutabs. 


Sli'iknsf.apic I’^oij ! 


ro « 
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nr olone c ^ ^peuer c° sC ® 4 

for 

r^ssSSSs oSsSS^ 

c»*~* . 

Si* v \°8b^ wt ^ 

® uV? 'CLTfHCAL STUDIES RECENTLY REP( 



'CXTFiTCAl STUDIES RECENTLY REPORTED 
EVIDENCE THE EFFICACY OF T BARDRIN | 


PMTjMiiiM* |CQin£uI5* 

■lctdm I Bs al 

nraE9E3amnEB 




Soinp7«* and further information 
furnish td tchen requested on 
professional letterhead* 


61 58 3 


FORMULA 

Each T BARDRIN sdppository 
contains 

Pentobarbital sodium 0 05 gm. 

Phenobarbital eodlnm 0 05 gm, 

WARNING May be habit forming 
Theophylline 0 40 gm. 

Ephednne hydrochloride 0 05 gm. 

Bemocaine 0 06 gm 

in a cocoa butter base. 
(Available in boxes of 12 suppositories) 


ANGIEIt CHEMICAL COMPANY 

Boston 84, Massachusetts 
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Whole protein is more efficient 
metobolicolly and- more practical clinically 
than any combination of protein fractions 
designed to be given by mouth. 

Whole protein is palatable, 
better tolerated, and acceptable 
for longer periods of time. 

'DeiCOS' Granules provide whole 
proteins of highest biologic value 
(casein and lactalbumin), protected 
by carbohydrate, 30%. 

Tbit, s% 

20% more effective biologically 
than beefsteak. 

‘DEICOS 1 Granules are palatable, 
even in large doses, and easily 
digested by all but 
those few patients who exhibit 
radical enteric dysfunction. 

When oral protein is indicated, 
supplement the diet 
with ‘Delcos’ Granules, 
the protein that patients accept, 
dose after dose, day after day. 



protein-car baby drate 


granules 

Supplied in 1-lb. and 
5-lb. wide-mouthed jars. 
Sharp & Dohme, Philadelphia l,Pa. 


practical 
palatable 
p rote! n 
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Editorials 

BCG 


In the State of Now York, the campaign 
to eradicate tuberculosis goes forward The 
State Department of Health has commenced 
its production of BCG by the Division of 
Laboratories, and, as stated in these columns 1 
earlier in the year, a well-integrated program 
has been the subject of much careful plan- 
ning for the use of BCG for the active im- 
munisation of tuberculin negative reactors 
against tuberculosis m New York State 
The Council Committee on Pubho Health 
and Education of the Society and represen- 
tatives of the State Department of Health 
have worked out many essential details of 
tho organisation of procedure, a difficult task 
for a populous state as largo as New York. 

Interest in BCG will necessarily become 
more widespread as the publio is informed of 
its use in the campaign against tuberculosis. 
Anticipating for the physicians of tho State 
some inquiry b> patients, we present a brief 
review of the development of this prepara- 
tion of viable organisms 
It may not be recalled that Gufirih, col 
laborator of Dr Calmette, director of the 
Pasteur Institute m the research and devel- 
opment of BCG, was a veterinarian * BCG 

br 


* N*w York BUU J M«d. 47i OOt (April 1) 1M7 

* “V»t«Uir 7 Com t titration* to BCG \ m*cin*tion" 
Albmrto Aw*oll V.L UmL 41 i (Limy) 1647 


stands, in fact, for Baalim Cab** 1 
Gu <5nn, a strain of Mycobacterium ted’ 
Ums of the bovine type attenuate 1 
eaee through oxnerimont.nl 


Belgium, when, it was interrupt^; 
German Army which requisitioned* 

After the war, resuming 
mette and Gu6nn demonstraj^ 
stram Nocard (who was anoti*-^^ 
engaged m research on 
this stram after passage 
ments on bile media " T “-Ci*j 
and “was no longer 
the attenuated n 1 P 

refractory to the m ^ 

virulent tubercle 
This was reported 
in the Annalles de 
From 1924 to 
in the Po v T y 
Institute V 
which the T 
cnnarians 
their \acnr 
bo in better 
control 
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by an Austrian immunologist that BCG 
produced characteristic lesions m laboratory 
animals in Austria , The Veterinary College 
in Milan, together with the medical schools 
m Milan and Pavia, collaborated m super- 
vising the experimental work on farm cattle 
donated by the farmers and kept m isolated 
stables It w as found that “BCG 1 accrna- 
tion protected the cahes not only against 
artificial inoculation with cultures of viru- 
lent tuberculosis oigamsms, but also against 
natural exposure consisting of constant con- 
tact with tuberculous cattle ” 

At a meetmg of experts at the Pasteur 
Institute in 1929 at the invitation of the 
League of Nations, the work done in the Po 
valley in Lombardy was favorably received 
S3 was that of Gu4nn, Dr Watson of 
Canada, however, receiving them “with 
reservations ” Later, m Oslo, the unfor- 
tunate “incident of Lubeck was redeemed 
by Neufeld” and the “continuation of the 
use of BCG in human beings” was decided 
affirmatively 

Results of the Italian experimentation on 
cattle winch lasted thirteen years “coincide 
strikingly” with the results on the American 
Indians w Inch were presented at the con- 
ferences held m September, 1946, at the 
Tuberculosis Control Division of the U S 
Public Health Service in Washington 3 

In this country, large-scale programs for 
the use of BCG are being developed m the 
war against human tuberculosis, not only in 
New York State, but elsewhere The State 
of Illinois has authonzed construction of a 
8361,000 institution for tuberculosis pre- 

* Tuberculosis Control Issue No 4 Public Health Reports 
61 23 (1940) 


vention on the Chicago campus of the Uni- 
versity,' 1 which contemplates the large- 
scale production of BCG 

The European veterinary qontnbutions 
to the development of this vaccine have been 
large In this country, the tuberculosis 
eradication program which has been operat- 
ing for twenty-five years has gone i en far 
in eliminating the disease m cattle Tuber- 
culin testing as pi noticed here has not re- 
vealed in any state "as many as one-half of 
one per cent positive reactors to the tuber- 
culin test on the last complete survey ” The 
quotation is from a letter from Dr William 
A Hagan, Dean, New York State Veterin- 
ary College, Cornell Unn ersity, Ithaca, 
New r York Dr Hagan sajs further “I 
feel, however, that we will have to continue 
the program that has been so successfully 
operated, and w hich has made of this disease 
a very minor problem m the country ” 

From this it will be seen that no vaccina- 
tion program for cattle m tins country has 
been necessary, and that it w'ould only com- 
plicate the tuberculin test ivhich has served 
so w ell to reduce the disease here to “a very 
minor problem” m cattle 

Carefully controlled use of BCG for the 
reduction of tuberculosis m human bemgs 
may well serve to reduce still further the 
incidence of the disease m cattle since, as 
Dr Hagan reports “In at least two in- 
stances that I know' of m New' York (State), 
it was shown fairly conclusively that the 
owner was harboring bovine bacilli m open 
pulmonary lesions and it w r as from the 
owner that the cattle beep me infected ” 

‘ Herald Tribune (July 20) 1017 


The Hysteric in General Practice 


We have just read and reread an article 
under the above title appearing m a Bntish 
medical journal 1 

The Bntish character has qualities that 
we conspicuously lack It is not excitable 
It is not talkative It thinks It is rather 
self-deprecatory than otherwise, but when it 
troubles to unburden itself it often comes up 
with something very well worth listening to 


• Lester Wilfred The Practitioner 1S8 42S (May) 1047 


Dr Lester’s article is based on the study of 
a single case She is a married woman 
crowding fifty, the mother of a single 
daughter He has studied her from the 
Freudian, Adlerian, and Jungian points of 
view' He has gone wuth equal care and de- 
tail mto the personal histones of her husband 
and her daughter He gleaned invaluable 
facts of her childhood from an aunt who In ed 
nearby, and, we gather, never could abide the 

child 
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Sho is nn outwardly woll-nounshcd, cheer- 
ful, placid woman who, to the casual ob- 
server, would seem to be bearing up extraon- 
dlnanly well under the inexplicable multi- 
plicity of ills to which for years sho has been 
a prey She never knows when her heart, 
her back, or her Internal organs are gomg 
to give w ay under her But the) arc always 
doing so, oddly enough on occasions when 
she is not the contcr of tho picture Other 
peoples’ weddings, other peoples' birthday 
parties, her husband's lodge nights, her 
daughter’s rare e\ enlngs out u ilh her y oung 
man, frequently seem to precipitate an 
attack which requires that eieryono’s ini 
divided attention bo centered on Mother 

To bo sure, she always recovers, but it is 
always a jolly near thing And the oddest 
part of it is, my dear, that those doctors can 
never find anything tho matter with her In 
fact, doctor after doctor has told hor, m no 
uncertain terms, that sho was nothing but a 
hypochondriac She didn’t know what that 
meant, but she made very certain that users 
of the term never again crossed hor thresh- 
old In fact, hor battles with the stupid, 
incompetent, unsympathetic morabors of tho 
medical profession are the staple of her con- 
versation 

Dr Lester has written such a masterpiece 
that in attempting to condense it we feel hko 
someone, not Walter Pater, trying to de- 
scribe tho Mona Lisa At that, "our eye- 
lids are a little weary” — already — as ore thoec 
of everyone who hns come in contaot with 
tins fearful woman 

She was the seventh and unwanted chdd 
of on irritable, wom out mother and a kindly, 
reckless, drunken father Sho nursed at the 
breast for two years and then became an un 
breakable thumb sucker A man exposed 
hlmsolf before her at the age of six. On the 
death of her father, when she was four, her 
mother had to go out to work and she had to 
go to school There she did fairly well, ex- 
cept when she suffered inexplicable attacks 
of vomiting which prevented her from ever 
taking examinations She got along well 
with other children except that — this detail 
was supplied by the acid aunt — they must 


always be younger than she. Sho was ar- 
dently wooed by a very masculine sailor, but 
rejected him because of his vory ardor After 
four yeare’ courtship she mamed a sorter of 
mad m the post office whose avocation was 
the raising of rabbits In the backyard He 
had been previously an officer in the Boys’ 
Bngade Ho took great pleasure m his uni 
form After two years of tontatno, shy, 
fumbling, mutually unsatisfactory attempts 
at consummation of matrimony, she pre- 
sented hor husband with a daughter, but the 
experience was so imliearably horrible that 
their matrimonial relations dwindled to w’hat 
might bo called token performances, occur 
ring perhnjis twice a year, on birthdays 

Dr Lester, after years of patient effort, 
finally succeeded in so enlightening the vari- 
ous mombers of the famdy that their atten- 
tion to "the attacks ’ lessened Her hus- 
band and her daughter wore still land and 
solicitous and affectionate, but tho husband 
manager], in spite of them, to get to his lodge 
meetings and the daughter to go out with her 
young man And under such a polioy of 
judicious neglect the mother horeelf even- 
tually improved How tho doctor managed 
to bring this about without getting himself 
fired from the case is a riddle to which only 
Dr Lester holds the key But the reporting 
of one Buch case as tins is worth pages upon 
pages of statistics. 

Wo think tho articlo of great importance 
for two reasons First, because there is uo 
doctor — and wo use the term advisedly — 
whether the doctor be general practitioner 
or specialist who will not immediately recog 
mse many of tho characteristics of Dr 
Lester’s Mona Lisa in his own practice. 

Second, because it shows whatamercdoc- 
tor without special psychiatno training can 
do by sympathy and understanding to lessen 
one of tho greatest heartaches that afflict 
people m general He could not do g if J, e 
were a full timo professor, eien if I- had 
vague wish to try to do so, bccacs* his fife 
would not have furnished him ti» csccssarj- 

If he were practicing undg Socn&~ 
Medicine ho could not even uy- 
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Current Editorial Comment 


Chanty — It Needs a Follow-up System 
Thirty years ago a surgeon who removed a 
patient’s appendix and was so fortunate as to 
have the patient leave the hospital under his 
own steam, so to speak, was adjudged to 
have done a good job, and the hospital 
proudly wrote down that patient on its 
record as “cured ” There were optimists m 
those days Nowadays patients are fol- 
lowed Relentless social workers camp upon 
their trails They pomt out that even minus 
an appendix a patient, unhappy at home, will 
go on to develop gastric or duodenal ulcers, 
mucous colitis — gracious Heavens, what 
won’t they get? Is there, nowadays, a 
surgeon who is fatuous enough to think that 
the unassisted knife can cure anything? Not 
if he’s heard of psychosomatic medicine F ol- 
low-ups may be discouraging, but we be- 
lieve m them in principle So we print the 
gist of a letter, received from a correspon- 
dent the other day 

I live on what I am sure you would call a 
civilized block m New York City It is m a 
neighborhood which has become fashionable in 
the last twenty years Certain properties on my 
block have remained unchanged One of them 
is a brownstone house of conventional design, 
whose stoop sticks out like an unblown nose m the 
middle of a row of stoopless, remodeled, repainted 
houses The done-over houses are inhabited by 
sculptors, playwrights, authors, doctors, and 
business men, people of fairly moderate means, 
but, perhaps, above-the-average in intelligence 

The brownstone front has a blue enameled sign 
in front of it which says Hospital Street Quiet 
Please Otherwise there is no designation on it to 
mark it as a hospital For years I passed it num- 
bers of times every day, without a thought except 
as to its outward uglmess Then I found out 
what it was A home for unmarried mothers I 
have never seen the blinds up on the front of the 
house Neighbors who hve at its sides and m its 
rear assure me that the blinds are never up there, 
either In its sepulchral interior its unfortunate 
inmates sing hymns 

The chatelaine of this establishment is a 
woman of doubtful age who, among others, has a 
hatred for dogs Most of the dog owners on the 
block keep their dogB on the leash and m the 
middle of the street She insults the fe mini ne dog 
walkers, intimating that instead of having dogs 
they should have babies She throws lysol upon 
her next door neighbors, innocently sitting of an 
ev enin g in their own back yard She Bpies upon a 


lady connected with the theatrical business who 
had the temerity to bnng home some men to her 
apartment after an evening rehearsal to discuss 
changes m the play, shouting insults at her from 
her window 

When complaints were made, the “charitable 
organization’’ that is so tenderly solicitous for the 
welfare of unmarried mothers, replied apologeti- 
cally that it knew Bhe was not the ideal woman for 
her position, “but that there was Something in 
the Terms of the Will that made the Trustees re- 
sponsible for her upkeep until she died ” By 
lumping her with the unmarried mothers they 
were Saving M oney for the Benefit of Posterity 

* 

Charles Dickens died in 1870 If he had 
written this chapter of New York hfe before 
he died we would have had difficulty in be- 
lieving it But it’s true 

We believe our correspondent, because we 
have investigated the circumstances our- 
selves It supports our argument that 
chanties, as well as surgical services, are in 
need of Follow-Up Services 

The Doctor-Descending Scale Some 
weeks ago we encountered an old fnend at a 
funeral He said he must be getting old 
That is a conclusion frequently reached by 
attendants at classmates’ funerals, but, 
cunous, we asked him why He said be- 
cause the whirling particles on the kaleido- 
scope of his mind were beginning to settle 
down and take shape Indeed, some of them 
formed definitely remembered pictures 

“Such as what?” we asked 

“I’ll jot some down for you,” he said 
Some days later he sent the following 

When I was m college a classmate asked me to 
dinner at his home in Boston In flattered 
timidity I accepted Hir father, then, was to 
surgery m Boston what Osier was to medicine in 
Baltimore 

Wq went into the library It was a typical 
Beacon Street rear room library If you want to 
know what it looked like I refer you to The Late 
George Apley It was the library of a man in very 
comfortable circumstances A pleasant open fire 
warmed it Before the fire, upon an old-fashipned 
reclining chair with an adjustable back, reposed a 
man A big man, not fat, but sohd He hod 
plentiful white hair and a sweeping snow-white 
cavalry moustache Hir cheeks and his big nose 
were red, but of an outdoor redness, not the dull 



November 1, 1947] 


EDITORIALS 


2283 


purple of small ruptured veins His right foot was 
well elevated on a stool and at his ngbt hand, on a 
small table, stood a half empty bottle of Bur- 
gundy and a glass As his son introduced us ho 
waved a genial hand, indicating his foot 

“Gout, you know Can’t got up Eight 
operations today Tired.” Ho pointed to the 
bottle “Shouldn’t drink it, but, after all, muzxle 
not the ox that treadeth out the com A man 
must have some joy In life.” 

Ho was one of the most respected citisens of 
Boston To ha\e him take our your appendix 
was the equivalent of knighthood As I recall, he 
had a very pleasant life, died no sooner than ho 
should have, in spite of his well known fondness 
for his bottle, and was mourned by grateful 
friends and patients from every walk of life I 
never heard of anyone envying him his carriage 
his horses, or his house on Beacon Street. On the 
contrary Boston was proud that it had been able 
to support such a man in the comfort the com- 
munity felt he merited 

* * * 

Fifteen years or so later, I found myself again 
In Boston I was at a medical dinner and the 
subject of full-time professors was under discus- 
sion Someone remarked that fifteen thousand 
dollars a jrear was ample for their maximum 
salary 

“Not m New York City,” I observed 

The comment was received with lifted eye- 
brows all around the table I was annoyed 

“A professor has a certain state to keep up ” I 
said “Ho is supposed to entertain visiting fire- 
men His household and his table should seem 
worthy of a professor He Is supposed to giVe his 
children the same educational advantages he 
himself enjoyed He and his wife are supposed to 
dress according to a certain standard, so that they 
may reflect credit on their University They are 
supposed to go abroad, so that the professor may 
join International Societies and bo that his name 
may be known far and wide upon the faco of tho 
earth Try and do that in New York on fifteen 
thousand a year ’ 

A professor of the type mentioned addressed mo 
in a tono of strained tolerance tinged with con 
tempt for my a vance 

“Ah, but Doctor,” he said, send your children 
to the public schools.” 

“Did you?" 

He turned quite red <f No,” he answered 

<r Whynot? ' 

“My wife wouldn t let me." His wife, I dis- 
covered later, was a very charming fastidious 
and wealthy lady No doubt he had forgotten 
that 

* * * 


My last experience with a Full Time Man was 
under tho roof of ono of our beat known Medical 
Schools. He was evidently proud to be in charge 
of a hospital sendee of two thousand mice. One 
thousand were of a strain predispoeed to cancer 
The other thousand were not The doctor sus- 
pected that cancer might be induced by feeding 
the noncan co ro us mice on the milk produced by 
the cancerous strain. In order to do this he hud to 
learn to milk a mouse Ho had done so, I saw 
him do it 

We are grateful to our friend for these 
threo vignettes To some they may seem 
totally unrelated scraps of reminiscence 
They don’t Beem so to us They illustrate 
•v ery well the disturbing chronicle of what is 
happening to the doctor during the span of 
less than one man’s lifetime 

The first picture is that of the doctor as 
one of the most respected men in his com 
mumty The better living he made the 
rouder his neighbors were of him because 
c made them proud that they were able, 
properly, to support a man to whom the en- 
tire community, rich and poor, were grateful 

In the second the doctor depends on some- 
one else for his livelihood There is nothing 
unusual nlxnit that For centuries mens 
love has been tempered by considerations of 
money But, then, he, from the stronghold 
of his uxorious independence, presumes to 
impose upon others loss fortunately cir- 
cumstanced his ideas about what he thinks a 
full-time professor should earn Those who 
accept his terms ore submitting to the judg- 
ment of others the amount of the reward 
they think is fitting the world should grant 
them A most important and significant 
step downward from the path of rugged 
individualism A doctor expects a layman 
when he is sick, to do what the doctor orders 
Why. then, when the layman is well, should 
the doctor submit to the dictation of men 
who in their timo of trouble turn to him as a 
man of superior wisdom? It is entirely a 
matter of money The power of the puree 
We admonish the members of our profession 
to be careful and jealous of the independence 
they relinquish for the new hospital budding 
or for the glitter of the title of professor 

As for picture number three. Conceded 
that from the labors of such men there may 
eventually come a cure for cancer We 
applaud them for unselfish zeal But why 
waste four years of the coveted pnvdege of 
medical education on tho type of man who 
wants to — or has to — spend his life riding 
herd on mice? Isn't that using buckshot to 
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shoot snipe? We can’t help thinking of the 
monks who packed the monasteries of the 
Middle Ages, and for three meals a day 
would do anything from cleaning the cow- 
stables to illuminating manuscripts for the 
Greater Glory of God Only today we call it 
for the greater glory of Research 

Nurse Shortage Continues To those who 
had hoped for alleviation of the wartime 
shortage of nurses by now w e can bring only 
bad news Says the New York Times 1 

Although there are more professional nurses 
in the United States today than ever before, 
the wartime -shortage of nurses still exists, and 
is in many ways even more acute than at the 
height of hostilities The number of registered 
nurses in the United States has increased from 
295,000 in 1931 to 317,800 in 1946, but the num- 
ber of patients entering hospitals increased dur- 
ing that same time from 7,058,000 to 15,159,- 
000 — a 13 per cent increase in the number of 
nurses, but more than a 100 per cent increase 
m the patient load Last spring the American 
Hospital Association reported that 16 per cent 
of the hospitals in the United States had a total 
of over 33,000 beds closed because of lack of nurs- 
ing personnel 

Nor does the situation appear to be easing, 
for only 30,899 student nurses were admitted to 
training in 1946 compared with 56,567 in 1945 
Failure to attract suitable candidates to the field 
of nursing in sufficient numbers has been at- 
tributed to a number of factors — competition 
of other occupations, no more wartime patriotic 
appeals, and the end of funds provided by the 
Bolton Act, supplying individual subsidy for 
cadet nurses 

Reduction of working hours from 48 to 40 
m New York City hospitals, in effect noiv for 
a year, together with minimum salaries in- 
creased by $600, seems to have failed to 
attract more nurses In city hospitals of 
New York, according to the Commissioner 


of Hospitals, about 2,400 positions remain 
unfilled 

What is the solution? The Times 1 sug- 
gests that 

The ultimate solution of tins problem can only 
lie met by a long-range educational program 
that wall provide more students of nursing 
However, it is felt by many leaders m both 
the nursing and medical professions that nurs- 
ing education must be reorganized so ns to 
provide nurses in three categories (1) the 
highly trained teacher, research worker, and 
top administrator m all fields of nursing, (2) . 
the trained graduate nurse, w’ho would operate 
primarily m a supervisory capacity and ill the 
highly technical field of nursing requiring sjic- 
cial professional judgment and skill, and (3) 
the practical nurse, who could be trained in a 
much shorter period of time and who would per- 
form the average duties of bedside nursing 
under adequate supervision 

This is a long-range program However, 
the present emergency can only be met by somo 
immediate action 

We submit that, granting the validity of 
the program suggested by the Times, it 
ivould be well also to inquire into the 
reasons why young w omen no longer, appar- 
ently, are minded to enter nursing as a pro- 
fession Have we opened so many moie 
attractive careers to women that the older 
standbys of teaching and nursing have lost 
their allure 7 

Surely the teachers as a profession have 
taken a beating by reason of public in- 
difference to their appeals for a decent wage 
No one wall deny that student nurses and 
others in the past have been exploited by the 
institutions for which they worked and by 
unreasonable demands on the part of indi- 
vidual patients Are we now reaping the 
rew ai ds of such past folly in the indifference 
of young people toward nursing as a cavern? 

1 September 13, 1017 
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THE EFFECT OF ANESTHESIA AND SURGERY UPON 
PATIENTS WITH PULMONARY TUBERCULOSIS 

William M Parke Jr M D Edward R Loftu9 M D * and Harold F Bishop M D , 

Valhalla, New York 

{From the Graulandt Iloepital Valhalla New 1 ork) 


T ins is a preliminary report of tho extra 
thoracic procedures A eimlinr nmow of 
effect* following major chest surgery is to be 
reported nt a later date. 

Tho patient with pulmonary tuberculosis who 
requires surgery lias always presented a prob- 
lem to the anesthetist Frequent publications 
in the past Imvo discussed the problem of the 
choice of anesthesia with a view to minimising 
the extension of the pulmonary disease 1 1 The 
alterations in physiologic response to various 
anesthetic agents and technics were discussed 
and certain concepts formulated *~ 7 
In this paper, a senes of anesthotio admin- 
istrations on patients with pulmonary tuber 
culosis is reviewed with regard to the spread of 
disease m tho postoperative ponod, and the re- 
sults are presontod All types of anesthetic 
technics and agents, except local Infiltration 
and topical application, lane been utitued 
The series includes emergency and elective tlier 
opeutic and diagnostic surgical procedures 
The analysis of the course of tho disease In tlic 
postoperative penod is presented In relation 
to (a) status of the pulmonary disease at the 
tune of operation and (b) technic and agents 
employed for anesthesia 
The analysis of the Btatus of the pulmonary 
tuberculosis at the time of operation will be pre- 
sented first. The cases are divided Into two 
major groups those with active pulmonary tu 
borculosfs and those with arrested disease For 
purposes of evaluation of tlio individual caae 
we have classified each by ita clinical and 
roentgenologic appearance nt tho time of oper 
atkra Minimal diseoso includes slight lemons 
Without demonstrable exca\ation confined to a 
small part of one or both lungs but the total 
extent of lemons regardless of distribution does 
not exceed tho equivalent volume of lung tissue 
which lies above tho second chondrostemal 

^ Prtwnted »t th* Hl«t Annual M**tln* of the Medical 
Rodatjr of th* Btat* of N w \ Of k Buffalo M y 7 1017 
B*ctkm on AcA»th**folo«T 

•Dr Lofttn aod Dr Park* pok* by Inritatkm. 


junotion Modorately advanced disease in 
eludes slight, disseminated lesions a Inch may 
extend through not more than the volumo of one 
lung or ita equivalent in both lung fields, or 
dense and confluent lesions extending through 
not more than the equivalent of one-third the 
volumo of one lung Cavitation, whon present, 
does not exceed 4 cm In diameter Fnr ad- 
vanced lesions include any oxccas of these con 
ditions 

Clinical evaluation of arrested disease is that 
m which constitutional symptoms are absent. 
Sputum must be negative on concentration for 
tubercle bacilli. Lemons must bo stnbonarj 
without evidence of cavitation by x ray Thoso 
conditions must have existed for a period of six 
months the last two of which tho patient lias 
been taking one hour of walking exercise twice 
daily Quiescent disease is that in which there 
are no constitutional symptoms Sputum nmj 
contain tubercle bacilli Lesions are stationary 
by x ray and a cavity may be present. These 
conditions must liave existed for at least two 
months during which time the patient lias been 
ambulant. Aotive disease is that in which 
x ray discloses incompletely healed lemons, posi- 
tive sputum, and symptoms present in various 
degrees 

These requirements are essentially those of 
the National Tuberculosis Association and, axcopt 
those cases classified as 'quiescent aroineludod 
by us as ' active ” 

Of the 282 anesthetic administrations, 208 
acre to patients in various stages of active pul 
monnry tuberculosis, and 74 were to those with 
arrested disease It has been observed m this 
entire senes that the incidence of extension of 
the disease as determined by radiographic means 
was 10 9 per cent in the one-month period fol 
lowing surge rj No patient with arrested di 
sense showed evidence of spread 

The distribution of patients In accordance to 
the stage of pulmonary tuberculosis nt the time 
of operation reveals that the largest number 
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were far advanced and, following in order, mod- 
erately advanced, minimal, and primary 
Eight cases are grouped separately, as the exact 
stage of pulmonary tuberculosis was not deter- 
mined (Table 1) 


TABLE 1 — Distribution or Cases bt Stage or Pulmon- 

ARI TdBEBOULOSIS 



Mod- 
Far- erately 
Ad- Ad- 

vanced vanced 

Mini- 

mal 

Pnm 

ary 

Not 

Deter- 

mined 

Total 

Cases with ao 
tive pul- 

monary tu 
berculosis 

141 

60 

12 

2 

3 

208 

Cases with ar- 
rested pul- 
monary tu 
beroulosia 

24 

17 

24 

4 

5 

74 


■ 

— 


— 

— 

- ■ 

Total oases 

165 

67 

36 

6 

S 

282 


The incidence of spread m this distribution 
show s that the highest percentage (13 2) per 
cent occurs in those groups classified as minimal, 
(13 8 per cent), and far advanced, (13 3 per 
cent) 

In the latter, this figure (13 3 per cent) 
is based on 22 extensions (18 patients) in 165 
procedures However, in the former group of 
36 procedures, the 5 which showed extension of 
the pulmonary tuberculosis occurred in 2 pa- 
tients, giving an incidence of 13 S per cent 
The group classified as moderately advanced 
consisted of 68 procedures and had 4 spreads on 
4 individual patients, representing 5 9 per cent 


TABLE 2 — Incidence op Postoperative Extension or 

PULMONARY TUBERCULOSIS BT STAGE Or DISEASE 
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15 6 

8 

41 6 

0 

0 
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of 






spreads in 
rested cases 

ar- 

0 

0 

0 

0 

0 

Incidence 

o f 






spreads in 
tire senes 

en 

13 3 

5 0 

13 8 

0 
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The presence or absence of tubercle bacilli in 
the sputum was thought to be a possible factor 
melting extension of the pulmonary disease 
The arrested cases, by definition, have negative 
sputum Therefore, we shall examine only the 
active cases m considering this factor It was 
found that 108 patients had positive sputum at 
time of operation and of this group 22, or 20 4 
per cent, showed spread in the immediate post- 
operative period Of the 100 cases with nega- 
tive sputum, 9, or 9 per cent, showed evidence of 
extension in the same period 


TABLE 3 — Bacteriomkjic Fwdinqs 


Incidence of positive 

Total 

Cases 

No 

Epread 

Spread 

Percent- 
age of 
Spread 

sputum in active cases 
Incidence of negative 

108 

86 

22 

20 4 

sputum in active oases 

100 

9f 

0 

9 


Thirty patients m the entire senes manifested 
laryngeal tuberculosis and m 10 of these the pul- 
monary lesions spread Every one of the 10 
had positive sputum on concentrate at the time 
of operation 


TABLE 4 — Incibence or Exten#1on iv Relation to 
Collapse Therapy 



Total 

CaBes 

No 

Spread 

Spread 

Percent 
age of 
Spread 

With collapse therapy 

81 

72 

9 

11 2 

Without collapse 
therapy 

125 

105 

22 

17 6 


Collapse therapy of vnnous forms which in- 
cluded pneumothorax, both rntrn- and extra- 
pleural, thoracoplasty, and phrenic crush totaled 
81 cases m the active group Of these, 11 2 
per cent, or 9 cases, evidenced extension of the 
pulmonary disease Eight of these 9 cases also 
had positive sputum The remaining cases in 
the active group without collapse therapy num- 
ber 125 Twenty-two, or 17 6 per cent, of 
this number spread 

The most common type of pathologic lesion 
seen in this senes of cases with active pulmonary 
tuberculosis is the combined exudative-pro- 
ductive type There are 154 cases in this cate- 
gory, of which 19, or 12 3 per cent, showed evi- 
dence of extension following the surgical pro- 
cedure Patients with an exudative type alone 
numbered 29 , 6, or 20 7 per cent of these spread 
The productive type disease was found m 20 
cases, and of these 6, or 30 per cent, had exten- 
sion These observations, except for the inci- 
dence found m cases with the productive type of 
disease, would appear to be as expected 

This senes of cases is about equally distrib- 
uted between men and women, not only in the 
total but when divided into groups of arrested or 
active pulmonary tuberculosis Also, the inci- 
dence of spread is as evenly divided between the 
sexes 

When the racial distnbution is reviewed, it is 
found that most of the patients are white, with 
an mcidence of 9 7 per cent spread The negro 
patients made up 18 per cent of the total num- 
ber and had a higher mcidence of spread, 16 6 per 
cent, than the white group Only 5 Chinese 
patients were operated on m t his series One 
of these spread m the postoperative period 

Types of Anesthesia 

Spinal Anesthesia — One hundre3 and six 
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spinals were given, and of these 12, or 11 3 per 
cent, showed spread It had been necessary 
to supplement the spinal m 6 instances, 4 with 
cyclopropane and 2 with sodium-pen to thah One 
of the later group spread 

Regional Block Anesthesia. — Sac rocnudal, bra 
chial, abdominal, intercostal, and field blocks 
arc included in this group of 62 cases. Three, 
or 6 7 per cent, exhibited spread in the post- 
operative period Each of these spreads followed 
a surgical procedure for which a trans3acral cau 
dal block had been given. Eight of tho re- 
gional blocks wore supplemented with general an 
eethcsia, 6 with cyclopropane and 3 with pen- 
tothal-eodlum. None of this group showed 
spread of the pulmonary tuberculosis in tho 
postoperative period 

Intravenous Anesthesia . — Intravenous nnes- 
tliosia using pcntothat-eodiunr in a 2 6 per cent 
solution was employed 61 times as the primary 
anesthetic for short operative procedures In 
6 instances, or 0.8 per cent, there was spread of 
the pulmonary tuberculosis within one month 

Inhalation Anesthesia — Inhalation anesthe- 
sia was used as the primary technio 73 times with 
11, or 16 por cent, spreads. Cyclopropane was 
the agent administered in 69 of these cases, 9 
or 16 2 per cent, of these spread Ether was 
used only 8 times and showed an incidence of 2 
extensions, or 25 per cent, of the pulmonary di 
sense. In one of these cases, ether was used fol 
lowing a cyclopropane induction and m the 
other it was used with avertm, Both procedures 
woro bronohoscopic examinations and both were 
performed on the same patient within a month 
and a half The other agents used were Yino- 
thene whioh was employed m only 4 Instances 
and nitrous oxide m 2 There were no spreads 
with agents 

In the series of 282 extrathoracio procedures, 
endotracheal tubes were used cm 24 occasions 
Following 4 of these procedures, an Incidence of 
16 8 per cent, there was extension of the pulmo- 
nary disease. Laryngotracheal tuberculosis was 
present at the time of operation in 30 cases 
Endotracheal intubation was performed on 4 
of these cases, only 1 of which spread poat- 
operatively 

Surgical procedures on the upper abdomen on 
patients with pulmonary tuberculosis have gener 
ally been considered to increase the possibility 
of spread of the pulmonary disease. In this 
series, 60 major operations were performed upon 
the abdomen using various anesthetic agents 
and technics. Forty-eight were upon the 
lower abdomen or kidney, 13 upon the up- 
per abdomen There was a total of 7 spreads, 
6 following the procedures on the lower abdomen 
and 1 following a jejunostomy 


For distribution according to surgical proce- 
dure for all cases, see table 8 

TABLE ft. — T ttm or Aumthuji Ttcmnc 
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10 
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31 
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0 
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When the individual patients wlio showed ex- 
tension of the tuberculous pulmonary lesions in 
the postoperative period ore reviewed indi- 
vidually, it may be seen that certain of these pa- 
tients show veiy definite time relationship be- 
tween the surgical piocedure and the chest 
plate findings In other cases, however, the re- 
lationship is questionable In these latter, certain 
ones were already following a progressively dow n- 
hiU course when surgeiy and anesthesia were in- 
stituted In others, it may be seen that several 
anesthetic administrations w ei e given to a single 
patient within a short penod of time and it is im- 
possible to determine which procedure, if any, 
might have bpen the cause of the spread Some 
patients had, m addition to their pulmonary 
tuberculosis, other senous pathologic conditions 
which caused the demise of the patient before 
definite evidence of a questionable spread could 
be established All patients who showed ex- 
tension of their pulmonary lesions in the post- 
operative penod, whether the spread was de- 
finitely related to the operative procedure or sus- 
pected of being so, have been included 

Following is a bnef rdsumfi of the clinical 
status of each patient that spread, including (a) 
status at the time of operation, (b) operative 
procedure, (c) anesthetic agent and techme, 
(d) duration of anesthesia, and (e) postoper- 
ative course 

Far Advanced Pulmonary Tuberculosis 

Case 1 — M A , a white woman, aged 45, with 
exudative-productive cavitary disease, highly posi- 
tive sputum, complicated by laryngeal broncheal 
tuberculosis, showed progressive extension for at 
least six months following a second-stage thyroidec- 
tomy Cyclopropane inhalation anesthesia through 
an endotracheal tube was administered for one hour, 
using to-and-fro carbon dioxide absorption teebme 

Case £ — E B , a negro man, aged 30, with severe 
symptoms, positive sputum, exudative-productive 
disease, and laryngeal complications, showed pro- 
gressive spread and died (of a hematogenous dissemin- 
ation) three and one-half montlis following incision 
and drainage of the right elbow Cyclopropane in- 
halation anesthesia was administered for forty 
minutes 

Case S — C E , a negro man, aged 26, with positive 
sputum and exudative-productive disease, showed 
spread to the opposite lung withm one month post- 
operatively and then no further change for at least 
six months The operative procedure w as incision 
and drainage of a perirectal abscess under 2 l /t 
per cent pentothal-sodium (400 mg ) and took fifteen 
minutes 

Case 4 — J F , a negro man, aged 35, with severe 
symptoms, positive sputum, exudative-pneumonic 
type disease, with effective pneumothorax, spread 
progressively and died four months later following an 
incision and drainage of a perirectal abscess This 


procedure w as performed under a transacral caudal 
block and took thirty minutes 
Case 5 — H G , a negro w oman, aged 35, with posi- 
tive sputum, exudative-productive disease, who had 
a thoracoplasty done six years previously, died 
twenty-one days after a hysterotomy and steriliza- 
tion The postmortem findings showed ft recent 
bronchogenic spread Spinal anesthesia w'as given for 
the procedure using pontoeiune-procaine mixture 
and the level was established at T-7 The pro- 
cedure lasted one hour, w llh hypotension being the 
onlv complicating factor 

Case 6 — F G , a white man, aged 41, wnth positive 
sputum, pneumonic exudative-productive disease, 
complicated by carcinoma of tho pancreas, w as fol- 
low mg a progressively downhill course at time of 
operation He died of carcinomatosis and peritoni- 
tis six days postoperatively A jojunostomy was 
performed under cyclopropane inhalation anesthesia 
using an endotracheal tube and to-and-fro carbon 
dioxide absorption techmc Duration w as one and 
one-quartor hours There wore no complications 
during the administration 

Case 7 — It H , a w Into w oman, aged 26, with 
moderately severe symptoms, positive sputum, 
cxudativo-productivo disease, complicated by bron- 
clual involvomont, showed ovidenco of spread in tho 
first month postoperatively and no further change 
for at least six months thereafter Tho operation 
consisted of a fistulectomy performed under pro- 
caine spinal anesthesia (level T-6) in a fifty-minute 
penod 

Case S — B L, a white woman, aged 19, with 
negative sputum and pneumothorax, manifesting 
exudative-productive disease, show ed a questionable 
extension of the pulmonary lesions m tho first moiiUi 
postoperatively' which became dofimte at three 
months Tho procedure was a retrograde pyolo- 
gram done under pontocame-procame spinal anes- 
thesia The lovel of anesthesia established w r as T-4 
Duration of the procedure not recorded 

Case 9 — \ J , a negro man, aged 28, with far 
advanced tuberculosis and largo nght upper lobe 
cavitation, had had a first-stage thoracoplasty two 
months prior to tins procedure His diseaso was 
apparently not stable He had shown evidence of 
prior bronchiogenic disseminations which again 
appeared at the time of this procedure, w hich was an 
incision and drainage of a chest wall abscess under 
intravenous pentothal-sodium, 450 mg of a 2’/i pe r 
cent solution Tho duration was fifteen minutes 
and thcro were no complicating factors 

Case 10 — M M f a 39-ycar-old white woman, had 
four procedures in otic month’s timo She had posi- 
tive sputum, exudative-productive disoase, bronchial 
tuberculosis, and had had an extrapleural pneumo- 
thorax one week before this group of procedures 
She showed evidence of extension of her pulmonary 
disease two weeks after the final procedure, followed 
a progressively downhill course, and died withm a 
month after that Each procedure consisted of 
changing chest w all packs and m each case the anes- 
thetic was cyclopropane inhalation with to-and-fro 
carbon dioxide absorption technic The duration 
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was between thirty and fort) five minutes each time. 
There were no complication* Involved in any of tho 
four administrations. 

Caw 11 — W M , a whito man aged 40 with 
hematogenous dissemination, positive sputum exu- 
dative disease and laryngeal involvement, showed 
progrearivo extension of tho pulmonary tuborculoeis 
poatopcmtivol) and died throe months later A 
socoml-etagn Mikulica operation was performed 
under pontocaino-dextroeo spinal anesthesia In ono 
hour and fifteen minutes. Seventy five milligrams 
of pontothal-sodium in a 2*/rpcr cent solution was 
administered to relievo restlessness 4 

Case It — A, M., a whit© man, aged 32 had a 
hemorrhoidectomy under sacrocaudal anesthesia 
using 60 cc. of 1 per cont novocainc with 1 40 000 
robefnru Tho procedure lasted ono hour The 
pulmonary dboaso was far advanced at tho time of 
operation and within a wook ho developed a broncho- 
pleural fistula, resulting in a mixed pyogonlc and tu- 
berculous empyema and death within two wooks 
following Burger)' 

Cow IS — J O a negro man aged 60 with 
severe symptoms positive sputum exudative pneu- 
monic disease complicated by generalised hemato- 
genous tuberculosis hail an opididymectomy 
under pontocalne-procalno spinal anesthesia. Tho 
procedure took one hour Tho patient showed 
x-ray evidence of massive bilateral pneumonic 
type of tuborculous Involvement of all lobca within 
twelve days following the operation. Ills course, 
thereafter vrua progressively but slowly downhill and 
be died five months later 

Caw If . — D IL, a while woman aged 27, with 
positlvo sputum oxudativo-produotiro disease, and 
pneumothorax had an eicialon of a rectal fistula un- 
der sacrocaudal anesthesia. The procedure required 
one hour Within a month there was x-ray evi- 
dence of extension of the pulmonary disease. This 
was evidently transient In nature for within throe 
months x rays showed some clearing of the lemons 

Caw 15 —C 8 a white man, aged 63 with severe 
symptoms positive sputum exudative-productive 
diseaso complicated by bronchopleural fistula and 
empyema, had on incision and drainage of a cold ab- 
scess of the cheat wall under intravenous pentothal- 
sodium 2‘/a per cont The procedure lasted ten 
minutes and 626 mg of tho drug were used X ray 
showed increase In the pulmonary lesions at one 
and ono-half months posto pern lively but there was 
no furthor spread In the six month period following 
thereafter 

Caw 16 — A. T a white man aged 36 with nega 
tive sputum exudative type pulmonary disease com 
plicated by bronchopleu re-cutaneous fistula and 
Pott s diseaso of the fourth fifth and sixth dorsal 
vertebrao had two operations for incision and drain 
age of the Pott s abscess within a one-month period. 
On both occaaionsj cyclopropane anesthesia was ad- 
ministered. tho second time through an endotracheal 
tubo. A largo amount of purulent material was 
apsirated from the trachea during Induction and 
maintenance during each administration. Tbo 
first anesthesia lasted thirty minutes and the 
second fifty minutes. Within two weeks of tbo 


procedure there developed x ray evidence of pneu- 
monic extension. There was further spread follow 
ing the second procod uro The patient expired 
within threo months of tho second procedure having 
followed a progressively downhill course. 

Case 17 — L. U -ft wldto woman aged 20, with 
moderate symptoms jjodtivc sputum oxudatlvo 
pnoumonlc disease, complicated by tubcroulou. 
enteritis, had an exploratory Iaparotoni) under 
pontocaino-procalno spinal anesthesia. Tho proce- 
dure lasted one hour Postoperative!) repeat x rays 
showed continued Increase In ft diffuse tuberculous 
infiltration throughout both lungs and tho patient 
expired within two and ono-half months. 

Case IS — M. W , a negro woman aged 61 with 
sovoro symptoms, positive sputum, productive-typo 
pulmonary diseaso complicated b) carcinoma of the 
bladder and pyelonephritis had a cystoecopic ox 
a mi nation under pro cal no spinal anosthcaia. TIhj 
level was established at T 10 Duration of tho 
procedure was not noted Tho patient had a rapid 
downhill courao and died on tho eighteenth postop- 
erative day 

Moderately Advanced Pulmonary Tubercu 
losis 

Case ID — T C a white man a god 36 with i>oel 
tivo sputum, moderate symptoms oxudativo- 
p reductive diseaso noted as unstable at time of oper- 
ation complicated by laryngeal and scrotal tuber 
culoats, had an amputation under procaine spinal 
anesthesia of the right scrotum and contents. Tlio 
level wns established at T 10 and tho procedure 
lasted ono hour and twenty minutes. Tho first 
postoperative x-ray taken ono month later sbowod 
a questionable extension of tbo pulmonary lesions, 
which was proved by later x-rays to bo definite. 

Case tO — P H a white woman aged 25 with 
moderately severe symptoms, positive sputum, 
exudati vo-productive disease, had an appendectomy 
under procaine spinal anesthesia. The level was not 
noted. The procedure took one hour Thoro war 
increase In sputum poe tope rati vely and by x ray 
in the third postoperative week, there was evidence 
of extension of tho pulmonary loskms. This cleared 
somewhat within another month. 

Case tl — 8. L. a Chinese man, aged 63, with 
negative sputum, few symptoms, exudative-pro- 
ductive diseaso complicated by hypertension and 
squamous ocB carcinoma of the tongue had a bom! 
gloasoctomy under nitrous oxide and intravenous 
pentothal-aodlum anesthesia. An endotracheal tubo 
was utilised The procedure lasted one and one- 
half hours and 600 mg of 2 l /i per cent pentothal 
used There was some extension of tho pulmonary 
lesions by x ray one month after the operation with 
oxcavation of a small cavity Within another two 
months this extension had retrogressed and the 
cavity collapsed. No farther extension was noted 
In the next three year*. 

Case tt — R. P a white man, aged 20 with pod 
tive sputum oxudatrve-productlve disease, oompll 
catod by hematogonoua dissemination had an cpl 
dldymectomy under pontocalno-dextroeo-ophedrino 
spinal anesthesia. Tho level was established at T 
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12 and the procedure took one and one-half hours 
An x-ray revealed a spread of the pulmonary lesions 
within the first month postoperatively but a check- 
up at three months showed no further change 

Minimal Pulmonary Tuberculosis «■ 

Case SS — M B , a white man, aged 60, with nega- 
tive sputum, productive type disease, had two stages 
of a suprapubic prostatectomy done within ten 
days Both stages were done under spinal anes- 
thesia, the first with pontocame-procaine with the 
level at T-7, the second with metycame and the level 
reached T-10 1 This first procedure took one and 
one-half hours and the second one hour The 
postoperative course was uneventful until one 
month after operation when the patient developed a 
fulminating tuberculous pneumonia and expired 
within two weeks 

Case £4 — E C , a white woman, aged 37, with 
negative sputum, productive type disease, compli- 
cated by marked emphysema and severe asthma, was 
bronchoscoped twice within six w'eeks The first 
bronchoscopy was performed under ether and aver- 
tra and took thirty minutes The second, five weeks 
later, was done under ether after a cyclopropane in- 
duction and lasted one hour An x-ray taken one 
week after the second procedure showed slight in- 
crease in the pulmonary lesions Six weekB after 
the second bronchoscopy, a third was planned under 
pentothal-sodium anesthesia However, it was 
abandoned when the patient coughed severely on 
induction and developed laryngospasm Three 
hundred mg of 2 l /i per cent pentothal-sodium waa 
used in a five-minute period Twelve dayB later an 
x-ray showed more extension of the previously noted 
spread Withm a month, retrogression of the pul- 
monary lesions w as revealed by x-ray 


The preoperative status and the postoper- 
ative course of 282 cases with pulmonary tuber- 
culosis have been reviewed No major chest sur- 
gery is included in this senes 
A bnef outline of the classification of pul- 
monary tuberculosis is included to clanfy the 
terms used The cases of this senes are grouped 
according to this classification by the findings 
present at the time of operation Other factors, 
namely the presence or absence of positive spu- 
tum, the presence or absence of collapse therapy, 
the pathologic type of disease, the race, and the 
sex of the patient, also are investigated The 
incidence of spread of the pulmonary disease m 
the immediate postoperative penod m relation to 
these factors is reported 
The cases were grouped according to the type 
of anesthesia used, and the incidence of spread for 
each type is noted Under inhalation anesthesia 
the type of agent as well as the UBe of endo- 
tracheal intubation are considered Other factors 
examined are the duration of anesthesia and the 
anatomic region of operative site 


Bnef summanes of the 24 patients who showed 
spread of the pulmonary tuberculosis in the im- 
mediate postoperative penod are included 

1 In the entire senes of 282 cases, there were 
31 that showed extension of the pulmonary tu- 
berculosis m the postoperative penod as deter- 
mined by radiographic means This is an inci- 
dence of 10 9 per cent spread 

2 No spread occurred in any of the 74 cases 
with arrested or apparently arrested pulmonary 
tuberculosis 

3 The 31 cases that showed extension of pul- 
monary tuberculosis were found to have received 
vanous forms of anesthesia, including spinal, re- 
gional, inhalation, and intravenous No par- 
ticular technic or agent was apparently predomi- 
nant in the production of dissemination of 
the disease 

4 It would appear that patients who come to 
operation with positive sputum, regardless of 
form of anesthesia administered, are more hable 
to have a postoperative extension than those who 
come with a negative sputum 

5 In the group of patients studied, the pres- 
ence of any form of collapse therapy m exis- 
tence at the time of operation seemed to afford 
a certain amount of protection ngninst postr 
operative spread 

6 The incidence of spread m negro patients 
is almost twice that found m the white patients 
of thiB sene3 Also, it has been observed that 
the spreads found in the negro group were more 
extensive and of a more malignant character 

7 Distribution of cases and the incidence of 
spread are equally divided betewen the sexes 

8 Site and duration of operation m tins senes 
apparently bears little relationship to the inci- 
dence of extensiori of the pulmonary disease 
postopera lively 

We feel that, although this senes of cases is 
too small to draw accurate conclusions, it will 
serve to aid the anesthetist to evaluate better the 
operative nsk of the patient 

Discussion 

Dr Edward R Loftus. — It lias been demon- 
strated repeatedly that the patient with finnlj 
healed pulmonary lesions is a no poorer operative 
nsk, from the standpoint of reactivation of his tuber- 
culosis, than the individual with evidence of pul- 
monary scars, who never bad manif est mgnB of the 
disease 

This fact, which is overlooked so often, is agam 
shown in this study m which no case of arrested dis- 
ease showed evidence of extension The group 
which did show extension is so small that accurate 
conclusions cannot be drawn More important, 
perhaps, is the relatively larger n um ber of patients 
m all stages of active disease who did not spread 
after all types of anesthesia and surgery 
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To anaiyso the 31 Instances in which extension 
occurred and the cause for their dissemination la 
difficult. The difficulty lie* in tho inability to di- 
vorce the effects, if any, of the anas the* la from those 
of the surgery 

In a general sense, the analysis of the cause of 
tuhprcukms extension Is dependent upon many 
c lo se l y allied and intermingled factors. In this 
teriea each case was classified on the basis of clinical 
evaluation at the time of surgery' as well as by the 
pathologic type of disease present. 4 This latter 
method is of the utmost value for the prognosis is 
in a large part dependent upon the extent and 
type of disease present. Exudative disease is the 
soft pneumonlo type of lesion. It is the acute 
or recent Infiltration against which natural resistance 
lias not or cannot react by the formation of fibrosis. 
The progression of exudative disease is of more 
serious import than In other types. I do not infer 
that these soft lemons invariably progress to a con- 
fluent overwhelming pneumonia, for tbo natural 
reKn tan co at any time may reach the point where tho 
process is reversed and the lesion absorbod or the 
process of healing by fibrosis occurs. 

However massive exudative disseminations are 
most typical of tho disease as seen in negroes and 
the prognosis in these Instances, in general, b poor 

A comb mod type of lesion, constituting over 60 
per cent, was tbo most common one found In this 
series. Exudative-productive disease in which soft 
areas of dbeaso with coexisting tendency to healing 
constitutes the large proportion of all cases of pul- 
monary tuberculosis. Although it was found that 
12.3 per cent of these cases showed extension, it Is 
safe to say that In most instances this process was 
reversible In contrast to the 20 7 per cent of cases of 
exudative disease from which moet eases expired. 
Chronic productive disease is charactenxed primarily 
by extensive fibrosis and In these Instances, though 
extension occurred, the ultimate prognosis as to 
life was good. 

Extension was seen to have occurred with all 
types of anesthetic agents and was not proportion- 
ately predominant in any one type. Ether anesthe- 
sias were followed by 25 per cen t extension, but to at- 
tempt to draw conclusions on 8 cases Is impossible. 
It does appear, however that the mechanism of 
spread is dependent upon other factor* to which the 
anesthetic administration contributes only second 
arily Far advanced and moderately advanced dis- 


ease constituted over 80 per cent of the entire series. 
In theso instances additional pathologic processes 
may be acting Cavitary disease is one of the most 
Important of these. 

Large numbers of organisms present in these 
excavations servo to seed remaining lung tissue 
when optimum conditions exist In the absence 
of adequate preoperative drainage, such seeding la a 
constant threat 

Tho presence of collapse therapy seems to afford 
some slight but significant protection to the patient 
The value of collapse would appear to be in the 
closure of cavitation with decrease in quantity of 
sputum and the number of organisms, thus avoiding 
the pooling of this infected sputum in undiseased 
portions of tho lung 

Extension is, in part, dependent upon these fac- 
tor* presented. Alterations in physiology induced 
by anesthesia allow their action not by direct action, 
but rather by preventing the usual elimination of in- 
fected material. 

Avoidance of the general conditions mentioned 
should aid in preventing postoperative dissomination 
of pulmonary disease. It seems logical that ad 
heron co to this following points would prove useful 

1 Preoperative postural drainage by tho patient 
or bronchoeoopic aspiration particularly in the pres- 
ence of cavitary disease 

2. Placing the patient In a position which will 
prevent gravitational drainage to the less diseased 
lung during surgery 

3 Frequent aspiration of trachea to remove this 
material 

4 Smooth Induction and rapid recovery of 
cough reflex, with postoperative bronchoscopy if 
necessary to remove tenacious secretions 

6 The avoidance of ‘ overuse of analgesias 
postoperatively that decrease the cough refltx or 
raise the threshold of the reflex 
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LACK OF VITAMIN A FOUND RELATED TO TUBERCULOSIS 


A relation between lack of vitamin A and sus- 
ceptibility to tuberculosis, at least in rats and mice 
has been discovered by Dra. A. B MeCoord, C. 
P Eatsampes, E. Day and B W Clausen of tho 
University of Rochester School of Medicine. 

The stores of this vitamin in tho tissues of mice 
are lowered by inhalation tuberculoais, the doctor* 
reported at the meeting In Atlantic City of the Amer 
lean Academy of Tuberculoaii Physicians. 


Rats that do not got enough vitamin A, they also 
found are more susceptible to disease than rats 
with high stores of the vitamin. 

Animals lacking vitamin A have bronchi that are 
broader and more Irregular In outline than thoeo of 
animals not lacking tho vitamin and ovidcnocs of 
pneumonia and bronchitis with inflammation are 
more evident. 

—Sei*nc4 Ntxn* LctUr, /un* tl 1947 


DIFFICULTIES IN THE DIAGNOSIS AND TREATMENT OF LESIONS 
OF THE PYLORIC ANTRUM* 

Harry L Skoal, M D , James S Watson, Jr , M D , and Theodore B Stexnhausen, 
M D , Rochester, New York 

(From, the Departments of Medicine and Roentgenology, the University of Rochester, School of Medicine and 
Dentistry) * 


T HE importance of early diagnosis of car- 
cinoma of the stomach makes necessary the 
careful evaluation of any changes occurring in 
the pyloric antrum The cause of these vari- 
ations may be difficult to deteimine by \-ray, 
gastroscopic, laboratory, and clinical study , and 
its incorrect interpretation can lead to errors in 
the application of correct therapy Tins paper, 
usmg illustrative cases, outlines the difficulties of 
diagnosis, re-emphasizes the importance of care- 
ful evaluation of the results of the above diagnos- 
tic proceduies, and stresses especially the thor- 
ough follow-up of suspicious cases If these 
methods fail to rule out the possibility of malig- 
nancy, then surgery is indicated even as a further 
diagnostic procedure 

The pyloric antrum is considered as that 
part of the stomach extending from the angulus 
through the pylorus Conditions in this region 
which may produce subjective symptoms, or ob- 
jective signs, or both, may be due to one or more 
of the following variations (1) normal change 
m size of the rugae, (2) pylorospasm, (3) gas- 
tritis, (4) benign pylonc hypertrophy, (5) 
gastnc ulcer, (6) carcinoma, (7) benign tumors, 
(8) lymphosarcoma, (9) syphilis, and (10) 
tuberculosis 

For practical purposes the differential diagnosis 
usually lies between carcinoma, benign ulcer, 
and such benign lesions as antral gastntis and 
pylorospasm That difficulties have been en- 
countered by others is attested by the many 
pipers that have been WTitten on this subject 1-3 
Prior to the use of the gastroscope, Camp 4 and 
Karklin 6 were among the first to emphasize the 
importance of careful \-ray examination, es- 
pecially compression technic to outline the antral 
mucosa Somewhat later Golden* stressed the 
importance of normal progression of peristaltic 
waves through the antrum (antral systole) 
With the advent of the use of the flexible gastro- 
scope in 1932 Schindler, 7 Moersch, 8 and others 
definitely Bhowed that the direct visualization of 
the gaatnc mucosa adds to the ability to make 
better differential diagnoses of these gastnc 
lesions 

Bockus , 8 Pollard and Cooper, 1 * and Vaughn 11 

Presented at tho 141»t Annual Meeting of the Medical 
Society of the State of New York, Buffalo, Section on Gastro- 
enterology and Proctology, Wednesday, May 7, 1947 

* Supported by a Bpecial Gaatrointeotlmd Research Fund 


in 1945 presented excellent critical rewows on 
this subject They each emphasized the im- 
portant point that different diseases of the 
stomach may have similar symptoms and physical 
signs This throws the burden of differential 
diagnosis on the laboratory, x-ray, and gas- 
troscopy, each of which may give inconclusive 
findmgs on any single examination Thus repeat 
studies are essential in nrnvmg at a correct diag- 
nosis 

Vaughn 11 and Schindler 7 also stress the per- 
tinent fact contrary to the opinion of many 
tliat in well-trained hands a gastroscopic ex- 
amination is not so formidable as commonly 
thought 

Case Reports 

The 9 cases reported are divided under 3 head- 
ings 

1 Changes Due to Carcinona of the Pylonc Antrum 

Case 1 — A married man, aged 56, entered Strong 
Memorial Hospital on February 9, 1943 He pre- 
sented symptoms of crampy pams in the right upjier 
quadrant which had begun six months ago Tem- 
porary relief had been attained on a medical regi- 
men Appetite was now poor and the patient had 
lost 10 pounds 

Tho laboratory findings of blood, WassermanD, 
unne, and stools were all negative Gastric analysis 
showed no free hydrochloric acid after histamine 
X-ray findmgs on July 21, 1942, showed elongation 
of the pylorus This was not observed fluoroscopi- 
cally (Fig 1) It was regarded as suspicious and a 
recheck was suggested 

On August 17, 1942, similar findmgs were present 
and interpreted as possibly due to adhesions since a 
cholecystectomy had been done, but recheck was 
suggested again On February 11, 1943, tho dofor- 
mitj noted in the pylonc antrum had increased in 
size and a definite diagnosis of carcinoma of pjlorio 
antrum was made (Fig 2) 

In the gastroscopic findmgs on February 5, 1943, 
the antrum appeared narrow and its mucosa was 
thickened, coarse, and granular The angulus was 
ngid The gastroscopic impression was gastntis 
although a carcinoma could not bo ruled out 

Operative finding of the patient operated upon on 
Fcbruaiy 16, 1943, revealed constricting carcinoma 
of the pylonc antrum. Metastases were present m 
the omentum and in the jejunal mesentery A sub- 
total gastrectomy was performed by Dr \Y J 
Merle Scott 
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Ftci 1 July 21 1042. Elongation of tho pylorus 
not observed fluoroscopicnlly 

Tho microscopic findings revealed wildly growing 
groups of epithelial ceils with irregular alveolar 
arrangements infiltrated deeply Into tho moscularia 
mucosa. 

Comment — Tills ease shoves tho importance of 
repented x my examination and tho necessity of 
operating on a lesion of the pyknic antram which 
demonstrates progressive cl tangos It emphasises 
that a normal blood count without knowledge of tho 
blood volume may be misleading, and that tho 
abeonec of occult blood in tho stool does not rule out 
malignancy The absence of free hydrochloric acid 
Itolps to verify a mahgnant leal on 

Cate S — A married man, aged 62 entered tho 
Strong Memorial Hospital on August 27 1940 



Fjo 2. February 11 1943. Deformity in pylonc 
antrum now diagnosed as carcinoma of pyloric 
antrum. 


Fullness and pressure in tho epigastrium immedi- 
ately after meals with flatulence were first noted two 
years before A gastrointestinal senes at that time 
showed a suspicious area in the pylorio antrum 
which disappeared on a medical regimen His symp- 
toms persisted. A loss of 14 pounds occurred and 
his appetite became poor Patient sought further 
medical opinion about a month before admission 
because his pain had become continuous. 

The laboratory findings of the blood showed a 
mild, pccondary anemia Wossormann urine and 
slools wore negative. Oastrio analysis revealed no 
free hydrochloric acid after 1 Jiistammo and alcohol 
A gastrointestinal soriefl done on August 30 1940 
allowed an ulcer of tho py Jorus with irregular appear 
an co of prepyloric mucosa. Rochech was re com 
mended because of tho location of the ulcer On 
September 19 1946 a repeat gastrointestinal eon os 
demonstrated narrowing and Irregularity of prepy 
Ioric region which persisted after sodium amytaL 
Tho x ray diagnosis was carcinoma of pyloric an- 
trum. 

An operation dono on September 29 1046 re- 
vealed a mass tho aixo of an orange In the stomach. 
This had extended so that it involved tho transverse 
colon A subtotal gastrectomy with posterior jojun 
ostomy was performed by Dr Herman Pcarso 

The microfloopic slides showed carcinoma of tho 
stomach with motastases to regional lymph nodes. 

Folhnomp — The patient developed a poetopora 
tive pneumonia and died October 11 1940, Per 
mission for autopsy' was refusod. 

Comment — Two years before the present hospital 
admission this patient was considered not to have n 
carcinoma merely because the second gastroln 
tostlnal series did not oonfirm tho first x ray Im 
preasion of carcinoma. This points out that any 
single gastrointestinal series dods not eliminate the 
possibility of carcinoma and that x ray oxamina 
lions should bo repeated In all patients with per 
sistent symptoms in spite of any single negative 
gastrointestinal scries. This case again demon- 
strates that tho absence of occult blood does not 
rule out carcinoma of the stomach and tho absence 
of free hy'drochlorio add after histamine should mako 
one suspicious of carcinoma. 

II Changet Due lo Antral Oatinht or Abnormal 
Rugae 

Cate S — A man widower aged 61 was first eoen 
in a pnvato offioo on March 1941 Symptoms 
consisted of gnawing pain In the upper abdomen 
occurring two hours after meals and awakening 
pationt at night Patient's symptoms recurred in 
April, 1040 at which time relief was gained by food 
and soda 

Laboratory findings of tho blood Wasscrmann, 
urine and stools were all negative Gastric nnaly 
•is rovealod free hydrochloric acid. 

A gastrointestinal series was done on April 2, 104 1 
and demonstrated a narrowed pyloric antrum with 
largo bixarro rugal folds (Fig 3). Peristalsis ap- 
peared normal. Tho oral cholocystogram failed to 
show tho gallbladder On September 21 1040 a 
gastrointestinal series showed tho samo mucosal 
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Fig 3 April 3, 1941 P\ lone antrum narrow, 
large bizarre rugal folds 



Fig 4 September 21, 1940 Coarse mucosa 
lattem which persisted after 0 4 Gm sodium amytal 
>y mouth. 


pattern which persisted after the use of 0 4 Gm 
sodium amytal by mouth (Fig 4) 

Follow-icp — The patient was last seen on March 
25, 1947, at which time lie was symptom free on a 
medical regimen 

Comment — Tins patient demonstrates giant rugae 
and antral narrowing which has remained constant 
for six years The ulcer-like symptoms probably 
have resulted from the occurrence of superficial 
erosions The persistence of x-ray change after 
sodium amytal suggests an hypertrophic or in- 
filtrative lesion rather than spasm 

Gastroscopy was refused The presence of free 
hydrochloric acid, x-ray changes which did not pro- 
gress during a period of six years, and disappearance 
of symptoms on medical regimens allow the continua- 
tion of further medical care This patient should be 
followed at regular intervals 

Cate 4 — A single man, veteran, aged 29, was first 
seen m a private office in August, 1946 For one 
year he had noted a lump-hhe feeling m his epigas- 
trium five to ten minutes after meals nhich also 
awakened him at night This symptom was re- 
lieved by milk or vomiting His appetite was poor 
and he bad lost 16 pounds 
The laboratory findings of the blood, Wassermann, 
urine, and stools were all negative Gastric anal} sis 
showed free hydrochloric acid after alcohol An 
oral cholecystogram was negative On August 31, 
1946, a gastrointestinal senes showed a narrow py- 
lonc antrum with an irregular greater curvature 
probably due to abnormal rugal pattern. On Sep- 
tember 10, 1946, a repeat gastrointestinal senes after 
0 4 Gm. sodium amytal by mouth demonstrated no 
change On January 10, 1947, a gastrointestinal 
Benes, done at the Genesee Hospital, revealed the 
same findings 

Gastroscopic findings consisted of large, edema- 
tous granular folds Impression was hypertrophic 
gastritis 


Follow-up — On March 4, 1947, there was defi- 
nite improvement in symptoms on a medical regi- 
men 

Comment — This case represents a patient with 
symptoms simulating peptic ulcer whose gastro- 
intestinal series showed bizzare giant rugal pattern 
No change in the pattern occurred after sodium 
amytal. This points t«o a hypertrophic gastritis, 
or an infiltrative lesion, rather than spasm. The 
failure of progression, the presence of free hydro- 
chloric acid, and the disappearance of symptoms all 
favor a diagnosis of a benign lesion Follon-up, 
however, must bo continued 

Case 5 — A married man, aged 54, entered Strong 
Memorial Hospital July 8, 1945 Episodes of 
gnawing pains m the epigastrium relieved by food 
and ponders had been present over a period of 
six years The laboratory findings of blood, Wasser- 
mann, urine, and stool ucre all negative Gastno 
analysis showed free hydrochloric acid after alcohol 
On July 10, 1945, an oral cholecystogram revealed 
normal concentration of the dye On July 11, 1945, 
a gastrointestinal senes showed slight narrowing and 
irregulanty of the pylonc antrum The duodenum 
was negative On November 23, 1946, coarse rugae 
were demonstrated again in the distal antrum On 
February 16, 1946, the gastrointestinal senes nas 
repeated and showed the same pattern 
Gastroscopic findings of the pylorus were nega- 
tive Antral waves n ere present The antral 
mucosa uas reddish brown and showed increased 
high lights Impression was mild antral gastntis • 
Follow-up — The patient's symptoms disap- 
peared on usual medical regimen. On March, 
1947, he was still symptom free 
Comment — A long history, presence of free hydro- 
chlonc acid, gastroscopic findings, and lack of pro- 
gressive changes m the repeated gastrointestinal 
senes point to an absence of a malignant process 
The follow-up in this case is adequate and should be 
continued 



November 1 1047] 


LESIONS OF TEE PYLORIC ANTRUM 


2295 


Cate 6 — A man widower aged 63 was admitted 
to Rochester Municipal Hospital May 2 1044 He 
gave a ten year history of episodes of epigastric pain 
two "hours after meals, relieved in food Two at 
tacks of massive gastrointestinal hemorrhage had 
occurred. Exploration for the above symptoms in 
1039 at anothor hospital revealed no lesion in 
ftomach or duodenum 

_ The laboratory findings of the blood showed a 
mild, secondary anemia. The Wasscrmann and 
urine were negative Stools were four plus guaiac, 
and a gastric analysis revealed free hydrochloric 
add. 

Vray findings on Maj 22 1944 showed sus- 
pidous narrowing and Irregularity of tho pylonc 
sntrum (Fig. 5) On Juno 8 1944 the pyloric an- 
trum was still narrow and Irregular On January 9 
1945 tho pyloric antrum was flexible and it was 
interpreted as benign. On September 10 1940 a 
narrowed pyloric antrum, which relaxed slight 1\ after 
sodium amytal was demonstrated (Fig. 0) 



Fin 6 May 22 1944 Suspicious narrowing and 
Irregularity of pyloric antrum 



Fio fl September 10. 1940 Narrowed pyloric 
antrum relaxed slightly after sodium amytaL 


Tbo gastroscopie findings on June 23 1944 dem- 
onstrated normal peristalsis in tho antrum The 
pylorus was visualised and normal. A small ulcer 
with a white bnso was present in the lessor curva 
turo region of the antrum. On February 9 1945 
the gastroscopie examination was repeated and the 
mucosa was dull rod in color No ulcer was seen 
The impression was chronic gastritis. Tho follow 
up on March 21 1047 revealed no symptoms to be 
present. 

Comment — It is hazardous to pursuo a medical 
regimen in this type of case The justification for 
continuous medical regimen was tho evaluation of 
tho previous negative exploration, tho negative 
gastroecopic examinations, and tho relaxation of the 
antrum after oral sodium amytal Closo observa- 
tion must bo continued and, if ulcer symptoms 
recur this patient should have a subtotal gastrec- 
tomy 

III MuceEantouM Leexont of Pyloric Antrum 
(a) Pyiortxpatnr 

Case 7 — A man, aged 52 entered tho Rochester 
Municipal Hospital on August 12 1946 complaining 
of intonnittent nausea, vomiting, and a burning 
epigastric pain which began after separation from 
his wife nine years ago The pain and vomiting 
had increased daring the six months prior to ad- 
mission Repented gastrointestinal scries had been 
done because of a suspicious lesion in the pylorus. 

The laboratory findings of the blood, Wasscrmann 
and urino were negative Stools wore one plus 
guaiac. Gastric analysis showed free hydrochloric 
acid. The x ray findings on Juno 25 1940 showed a 
persistent prepvlorio narrowing, considered probably 
malignant although ono film was apparently nor 
mah (Figs 7 and 8) On December 17 1940 a 
gastrointestinal series still revealed tho prepyloric 
narrowing After administration of 0 4 Gm sodium 
amytal by mouth tho stomach appeared normal 

The gastroscopie finding on June 28 1946 visual- 
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Fig 8 June 25, 1940 Apparently normal pro- 
py lone region 


lzed an atropine gastritis w ltk erosions The opera- 
tive finding on August 16, 1946, of tho patient, who 
was explored by Dr Richard Woodruff, was an 
edematous gastritis A congenital band appeared 
,to extend from the cecal region to the duodenum 
A questionable old scar of a healed ulcer in tho 
pyloric region w as present The congenital band vs as 
freed 

Folloio-up — On April 1, 1947, the patient’s 
domestic situation had improved, and lie had prac- 
tically no gastrointestinal symptoms 

Comment — This case represents a py lorospasm 
on a psychogenic basis An operation had been 
performed because of a persistent defect in many 
of tho gastrointestinal series The proper evalua- 
tion of the gastroscopic findings and the disappear- 
ance of spasm after sodium amytal might have 
avoided surgery The cessation of spasm after 
sodium amytal points to its cause on a psychogenic 
basis 

Case 8 —A maimed man, aged 50, entered Strong 
Memorial Hospital on Juno 26, 1935, for symptoms 
simulating peptic ulcer with obstruction He w as 
admitted again on August 29, 1938 An operation 
revealed no pathology The last admission was 
on December 28, 1946 Symptoms of peptic ulcer 
with obstruction had increased (1,000 ml of stomach 
contents were aspirated) The laboratory findings 
of the blood, Wassermann, urine, and stool were 
negative Gastric analysis showed free hydrochloric 
acid X-ray findings on June 28, 1935, showed pre- 
pyloric and duodenal ulcers associated with gastric 
retention On December 11, 1945, a gastrointestinal 
series revealed a gastric ulcer on the lesser curvature 
of the cardiac portion An ulcer in the region of the 
pylorus with obstruction also was thought to be 
present (Fig 9) 

A benign ulcer crater in the lesser curvature of 
stomach penetrating into liver was found only after 
opemng the Btomach The pylorus and duodenum 
were negative A subtotal gastrectomy' was per- 
formed. Tho follow-up on January 10, 1947, re- 
vealed that no symptoms were presont 

Comment — This patient during his last hospital 
admission was clinically diagnosed as a benign gas- 
tric ulcer with obstruction secondary to a lesion in 



Fig 9 December 11, 1945 Gastrointestinal 
senes interpreted as gastric ulcer on lesser curvature 
and ulcer in region of pyloms with obstruction 



Fig 10 November 5, 1945 Defect in lower antrum 
suggesting external pressure or poly’p 


the region of the pylorus This had escaped notice 
previously even dunng exploration It is an ex- 
ample of pylorospasm secondary to a benign intrihsic 
lesion of the stomach 

Case 9 Part I — A single man, aged 64, was seen 
in pnvate office on October 11, 1945, for recurrent 
attacks of diarrhea The laboratory findings of 
the blood, Wassermann, and urine were nogative 
Stool was positive for occult blood and gastric analy- 
sis showed free hydrochlono acid 

X-ray findings on .November 5, 1945, revealed a 
defect m the lower antrum suggesting external pres- 
sure or polyp (Fig 10) From operative findings, on 
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February 14 1040 tho abnormality seen was thought 
to bo either a benign or a vefy cnrly malignant 
lehon. A Bdroth I operation (resection of tins an 
trura, and end to-end anastomosis of stomach to 
duodenum) 'eras performed Microscopic wanuna 
tion revealed a submucous nodule of the pyloric 
portion of tho stomach containing ectopic duodenal 
mucosa and pancreatic tissue 
Pari II — Following operation the patient had 3 
episodes of tarry stools, Tho diagnosis was mar 
ghial ulcer Tlio x-ray findings of a grist rmuteetlnal 
series on June 21 1915 showed j>on<b<Unt narrow 
Ing In region of gastroduodenal anastomosis which 
might have been Infhrproted as narrowing in raid 
antral region The laboratory findings of tho blood 
revealed a mild secoudary anemia. Tho Passer 
mann and unne wi re negative Tlio stool was jxwi- 
tive for blood and a gastric analysis showed free 
hydrochlorh acid 

On Februan 0 1017 adhesions were found about 
the previous Operative jito. The adhesions were 
freed and a vagotomy was performed. 

FolUnc-up — On April 5 1947 uneventful post- 
operative convalescence had occurred Stools were 
negative for blood and a mild diarrhea was still 
present 

Comment — Surgcrv was iwrfurmcd upon this 
patient bccauso a routine gastrointestinal senes 
revealed a pcmstcot lesion In pyloric antrum Tho 
diagnosis of pancreatic rust was made only after 
microscopic section Following the Bilroth 1 opera 
tion in this nonpeptlc ulcer patient a bleeding, mar 
gmal ulcer dm eloped \ ago to my to date has pre- 
vented a recum nco of tho* niclena. 

Discussion 

Tim foregoing cases demonstrate tho problems 
tliat were encountered in jHitiontR with lesions 
of the pydonc antrum 

The first case dluRtrntcs an antral loaion demon 
titrated by x-ray, tliat was followed too long 
The care of tho patient was influenced by clinical 
improvement and stools were negative for blood 
This patient, because of tlio nature of tho x ray 
findings should have had his gastnc analysis and 
gnstroscoplc examinations sooner Regardless 
of these procedures tliis is the type of lesion 
which may require early surgery even ns a diag 
noetic measure It is important ugain to em 
pirns xe that a suspicious gastrointestinal senes 
is very significant and should not bo disregarded 
merely because a succeeding gastrointestinal 
series is reported as negative. Tlio antral region 
is one of the easiest portions of the stomach to 
visualise by x-ray, but the most difficult to 
analyze from tho differential diagnostic view 
point 

Tbe findings m the second patient also stress 
the fact that carcinoma of the stomach can grow 
slowly Kant or 11 and others 1 * 14 have reported 
similar lesions. In both of these patients mere 
refiance on b too la would have been misleading 


The 4 cases reported hero, in which the final 
diagnosis wns nntml gastritis or large rugae, re- 
quired clone observation and complete study 
including gastrointestinal senes, gastroscopy 
(except m tbe patient who refused), gastnc 
analysis etc., to allow continued medical ob- 
servation. The x ray findings in 2 of these cases 
simulate abnormal nigno recently reported by 
Ricketts ct al 11 These patients must lie ob- 
served carefully to evaluate the proper therapy 

Ryloroapamn m divided usually into d types 
jrejcbogomc, intnnsic, and reflex The cases 
reported hero represent the first 2 tyj>cs, rcspoc 
lively Tho psychogen] o pyioroapasm occurred 
following emotional stress und persisted in most 
of tho gastrointestinal senes taken during the 
penod of symptoms In our experience such 
spasm will disappear under tlio hypnotio action 
of sodium nmytal This patient could have 
escaped operation if those points liad been con 
aidered more carefully 

The intnnsic pylorospasm persisted until the 
intnnsic losion was removed This type of 
pylorospasm in our experience docs not disap- 
pear with the usual hypnotio doses of sodium 
umydal but is rehoved by deep anesthesia Un- 
less tlio surgeon is aware of this possibility and 
its complications lie may not explore tho stomach 
sufficiently to discover tho organic lesion. 

The obnngo in the x-ray appearance of the py 
lone untrum due to a pancreatic rest required 
surgery and microscopic examination to establish 
tho correct diagnosis It is best to operate on 
any lesion of tho pyloric antrum when there is 
doubt of its benign nature 

Summary 

Nino cases with gastrointestinal symptoms ore 
reported all of whom had clianges of the pylonc 
antrum by x ray Thoso findings necessitated 
repeated observations in most cases before a 
diagnosis was reached Gastroacopio exununa 
tion was very useful in differentiating most of 
theso lemons whore the area could lie visualized 
adequately The laboratory findings alone 
were misleading In some cases and must bo 
evaluated in the light of all other observations 
Sodium amytal lias been used In several cases in 
an attempt to differentiate organic from inorganic 
lesions and seemed to havo been of valuo in 
separating psychogenic from intrinsic pyloro- 
spasm 

Careful analyses and correlation of tho clinical, 
laboratory' x-ray and gastroscopio findings, as 
well as repeated examinations and close follow- 
up, are necessary to attain a high percentage of 
correct diagnoses in tho type of patients pre- 
sented in this paper 
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Discussion 

Dr Walter Scott Walls, Buffalo — In the intro- 
duction to his paper, Dr Segal said that "the impor- 
tance of early diagnosis of carcinoma of the stomach 
makes it necessary to scrutinize carefully every lesion 
that ma> deviate from the normal " This, of course, 
is a statement of prime importance when we con- 
sider that even with the very best diagnostic aids, 
including gastroscopy and x-ray, there is a sizable 
error in diagnosis in the best of hands Dr Howard 
Gray, of the Mayo Clinic, reports a 0 per cent error 
in diagnosis of gastric lesions preoperatively, and 
further states that at operation the surgeon and 
pathologist cannot be sure always of the diagnosis 
of a resected specimen without microscopic sec- 
tions We, too, have seen cases where the ultimate 
diagnosis has been m doubt for several days while 
the pathologist made almost serial sections of a sus- 
picious ulcer 

The burden of preoperative diagnosis falls, of 
course, on the internist, and unless he feels that his 
accumulated evidence makes surgery advisable at 
once, ho must be willing to seo not only that a lesion 
heals under his treatment but that it stays healed 
for at least two years This will necessitate re- 
peated x-ray examinations and also gastroscopic 
follow -ups, too, if available Failure of a lesion to 
heal under vigorous medical treatment which should 
include rest m bod, or a recurrence of an apparently 
healed lesion, or last, inability to institute a proper 
regimen of treatment and follow-up, should bo re- 
garded as indications for surgical treatment The 
five-year survival rates of postoperative gastric mal- 
ignancy are so universally poor, that early operation 
is imperative if we expect to remove the lesion in a 
state of limited extension. It is well known that 


malignant gastric lesions improve paradoxically 
under a good medical regimen, only to blossom 
forth anew as the patient and doctor are lulled to a 
false Bense of security This is amply demon- 
strated by Dr Segal in his first 2 case reports where 
the patients had beon x-rayed and treated six 
months and two years, respectively, previous to 
surgery 

Dr Segal discussed pylorospasm due to psycho- 
genic factors and also that due to an intrinsic 
lesion He mentioned pylorospasm due to reflex 
causes and m this connection it probably should 
be mentioned that cholecystic disease, certainly, 
and appendiceal disease, possibly, are frequent 
causes of pylorospasm 

There are few lesions in medicine where the 
diagnostician can less afford to be wrong than m 
the diagnosis of lesions of the stomach Dr 
Segal’s admonitions of careful and repeated com- 
plete studies are timely and well emphasized. 
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PROGRESS IS NOTED IN MEDICAL STUDIES 

Grants totaling $532,000, chiefly for research m 
medical colleges, universities, and hospitals m the 
United States and Canada, were made during 1946 
by the John and Mary R Markle Foundation, it was 
announced recently by John M Russell, executive 
diroctor 

The largest grant, $60,000, went to the Committee 
for Research in Endocrinology of the National Re- 
search Council, the work of which-for the last ten 
years has been supported by the foundation Other 
institutions receiving grants and some of the research 
projects they wall carry included 

Columbia University, College of Physicians and 
Surgeons, $29,000 for studies in the treatment and 
prevention of filanasis and of the vitamin E content 
of human and animal tissues, Cornell University 
Medical College, $32,000 for studies of the influenza 
virus, hypertension and myasthenia gravis, Johns 
Hopkins University School of Medicine. $24,000 for 
research on cholesterol and ocular tuberculosis, 
Harvard Medical School, $22,000 for studies of hy- 


pertension, hypersensitivity, and altitude sickness, 
McGill University, $11,000 for studies of red blood 
cells during storage and after transfusion, Uni- 
versity of Minnesota, $9,000 for studies of the brain, 
University of Cahforma, $13,000 for research m 
tissue metabolism and studies of blood. 

Mr Russell pointed out that the attitude of the 
public toward “slow, deliberate, basic studies in the 
sciences,” is responsible for increased funds for re- 
search 


"Recognition by the citizen of the importance of 
basic science has made it possible to support research 
from funds coming directly or indirectly out of his 
pocket," he said “Agencies which collect funds 
from the public to combat a single disease and which 
once thought they could take only palliative meas- 
ures now are spending a great deal of money to 
strike at the very root of the problem Public funds 
in unprecedented amounts are being allocated to 
institutions for medical research, both pubbo and 
private ” 



ANAL INCONTINENCE 

Stuart T Rosj M D Hempstead, New York 


A LTHOUGH actual cases of rectal incontl 
nence are few, the profound nature of the 
social consequences to the patient warrants the 
careful consideration of the profession toward 
thu condition. Rare indeed is a nonfatal, non 
crippling disease which can ruin a life as effec- 
tive!) ns a true incontinence of feces. 

Etiology 

Broadly speaking, causes of incontinence may bo 
divided Into (1) trauma to the local jnusculaturc 
including surgical trauma, (2) disturbances of In 
nervation, and (3) congenital malformations 
Clinically, however the etiolog) of the great 
majont) of cases of ill continence falls mto one or 
the other of the following specific categories 

1 Incontinence following operation for fis- 
tula (Case 1) 

2 Incontinence following a third degree tear 
during parturition (Case 2) 

3 Talxa dorsalis 
4 Injuries to the spinal cord 

A smaller number of cases are found following 

1 0 verst re telling of the sphincter at opera 

tion (Case 3) 

2 Sodomy 

3 Direct trauma, i e impalement or war 
wounds 

Prophylaxis 

As is well known, continence of feces depends 
upon the integrity and adequate functioning of 
the external sphincter of the onus plus the pubo- 
rectalis portion of the levator ani The internal 
sphincter is merely a terminal thickening of the 
inner circular smooth muscle coat of the rectum 
and is of little importance In the maintenance of 
control. Prophylaxis of incontinence consists in 
efforts to preserve the physical integrity of the ex 
temal sphinoter and a functioning nerve supply 
to it To the obstetrician this means an avoid 
ance of third degree tears and their prompt repair 
when these occur To the anorectal surgeon it 
means abandoning the practice of forcible divul 
sion of the sphincters — a brutal, dangerous and 
unnecessary maneuver Furthermore during 
fistula surgery, the following rules for sphinc- 
terotomy should be observed 


PrwinUd at tk» 14 lit Animal Jl*etln* a( tbs Madieal 
Society ol tbs 8 tata of Nrw York, Buffalo B-utkui on Gaitro- 
«nUrolo*y and Proctolocy Thursday Miy 5,1847 


1 Tbo sphincter should be cut in one place 
only The dangers of multiple incisions at one 
sitting should bo obvious. 

2 Sphincterotomy should be performed m 
tho midiine posteriorly if possible This is for 
several reasons 

(а) The greatest thickness of muscle is here 

(б) The superficial portion of the external 
sphincter will be separated and not cut 
by such an incision 

3 The subcutaneous external sphincter 
alone may be severed with impunity 

4 If necessary, tho greater part of the ex 
tcrnal spluncter may be severed, provided that 
enough muscle is left to act as u splint for the 
remainder 

5 Muscle ends should not be packed apart 
Tbo natural tendency will bo to heal with a 
short block of scar tissue between sphincter 
ends, but if these ends are held apart for a 
number of days by packing the resultant largo 
cicatnx will prevent their near apposition, and 
m continence of gome degree may result 

0 If it is found necessary to divide the 
entire anorectal ring, it may be done with a 
tvro-etago seton technic. The sphincter is 
divided from the inside port way toward the 
anal verge, and the remaining muscle, com- 
posed of the subcutaneous and part of the 
superficial muscles is surrounded by a loose 
ligature of heavy black silk called a seton. 
When the operative wound has healed down to 
the geton, it may r be removed by incising the 
remaining sphincter thus completing the 
sphincterotomy This technic utilises the 
superficial parte of the sphincter as a spbnt for 
the severed deep parts when the latter are 
healed, they in turn serve os splints for the 
severed superficial parts 

Case 1 — IL G., a white man of 42 was admitted 
to the hospital with a diagnosis of absoeos above 
the levator an! on the left (left pelvirectal abecoss) 
He was treated conservatively for two days, becom- 
ing more and more toxic, and on the third day in- 
cision and drainage were done. Culture of the pas 
revealed Bacillus coU. 

Seven months later this patient was operated 
upon for the inevitable fistula. At that time, a 
tract wns found extending from the posterior anal 
commissure around the left side of tho anus, crossing 
the midiine anteriorly and into the right ischlo- 
flnal space. Tbo tracts were incised down to the 
Internal opening, which necessitated severing tho 
external sphincter The wound was packed with 
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iodoform gauze packing” The wound remained 
packed open for nine days, being repacked 5 times 
m that penod 

Five weeks later the patient is as readmitted with a 
complaint of partial incontinence ever since the 
operation for fistula. Gas and a small amount of 
stool frequently escaped without the patient’s 
volition A fistulous tract w as still present Some 
weeks later a Devine type colostomy was dono, and 
two months after this a perineal dissection was 
undertaken, dunng winch scar tissue was excised 
and “dead space resulting from excision of scar 
tissue obliterated by interrupted silk sutures except 
for a pocket in the posterior midlme which was 
packed ” Two days postoperatively the packing 
was removed and the pocket repacked This pro- 
cedure was repeated daily for tw o w ecks 

Of the many aspects of this case, two deserve 
particular mention First, the tw o-day delay in the 
hospital before the initial incision and drainage of 
the abscess undoubtedly permitted the abscess 
cavity and the subsequent fistula to increase in 
size Second, the assiduous packing and repacking 
of the fistulous wound was inadvisable 

Diagnosis and Examination 
The diagnosis of incontinence per se could 
hardly be mistaken However, the determination 
of the etiology and of the immediate status of the 
sphinctenc mechanism is important to the plan- 
ning of a corrective procedure 
With incontinence following fistulectomy, the 
resulting scar will point infallibly to the general 
location of the muscular defect Careful palpa- 
tion with one finger in the anus and the thumb 
at the verge will usually then disclose the location 
of the intact portion of the muscle 
In complete obstetuc tears of the anterior 
quadrant, the ends of the retracted muscle may 
be indicated by slight skin dimples — the so-called 
“sphincter pits ” Palpation as described above 
will locate the intact portion of the muscle 

In incontinence resulting from foicible divi- 
sion, the sphincter will be intact and palpable 
throughout, but its contractile excursion will be 
insufficient to close the aperture effectively' This 
is illustrated in Case 3 

In incontinence resulting from tabes or other 
neurologic conditions such as cord tumor or 
traumatic transection of the cord, the anus will 
gape when lateral traction is applied to the edges 

Treatment and Case Reports 
The treatment of anal incontinence is opera- 
tive Several satisfactory technics — some new, 
some old — are available for use m the various 
conditions as found clinically 
The oldest procedure and the simplest in con- 
cept consists merely in dissecting out and re- 
moving the scar tissue from between the several 
sphincter ends and suturing these ends together 


Wide from a theoretical standpoint this may 
be sound, there are technical difficulties inherent 
m any attempt to do accurate dissection in 
cicatricial tissue Moreover, the sphincter ends 
when freed invariably will be found to be difficult 
to pull together and will not hold well when sutured 
under tension Nevertheless, the procedure is 
useful in a few cases, provided scar tissue is not 
removed from the torn ends More mention 
will be made of this point later Case 1 repre- 
sents an example of this tyqje of operation 
Cases of incontinence due to obstetric trauma 
and accompanied by laceration of the rectovagi- 
nal septum are probably best treated by turning 
down a vaginal flap and sutunng the sphincter 
ends anterior to it, a piocedure modified from 
Farrar's teclunc 1 This may be illustrated by 
the following case 

Case 2 — S W , a white woman of 29, was first 
seen in April, 1912 Ten days previously the pa- 
tient had been delivered of her first baby following 
an extremely difficult seventy-two hour labor with 
a nght mcdiolateral cpisiotomy and forceps Tho 
opisiotomy extended through to the rectum Im- 
mediate repair was done using chromic catgut and 
closure was apparently firm up to tho seventh post- 
partum day, when an oil enema was given followed 
by' a low sonpsuds enema That night feces were 
passed through the vagina 
Examination revealed the cpisiotomy to be com- 
pletely broken down except for a ono-quartcr luch 
bndge of skin at the fourchcttc Tho external 
sphincter w os completely severed just to tho nght of 
the anterior midlme The w alls of tho w ound w ere 
soiled with stool and lined with granulation tissue 
\ delay of several weeks was recommended to 
permit the patient to recover from her strenuous de- 
livery During this time, measures were taken to 
decrease the infection and, six weeks later, the fol- 
fowing note was made on the office chart 
“Examination reveals the present status to bo as 
follows With a finger inserted in tho anus, no 
constnction whatever is felt when the patient is 
asked to contraot the sphincter The external 
sphincter muscle is palpable throughout the entire 
extent of the anus except for one-half inch, anter- 
iorly >U this pomt, rectal mucous membrane 
ends m scar tissue which is joined directly to tho 
vaginal mucous membrane A bridge of tissue, one- 
quarter mch thick, remains, marking tho original 
position of the fourchette Between this and the 
anterior aspect of the rectum as it joins the vagina is 
a circular defect 1 cm m diameter ” 

At operation, the bridge of tissue was savored 
The posterior end of each labium minus vv as sutured 
to the medial surface of the corresponding thigh, 
thus furnishing automatic traction An incision 
was made on either side from the lateral edge of the 
rectovaginal septum upward for one mch, and the 
upper ends of the 2 incisions were joined across 
the posterior wall of the vagina The flap of vaginal 
mucosa thus outlined w as dissected free and turned 
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dom Each lateral incision ^aa extended pos- 
teriorly and tho near tissue over the sphincter ends 
freed for one-half inch and autured together an- 
terior to tho reflected vaginal flap with number 0 
chromic catgut The puborec tales wore appro xi 
mated acrpM tbo midlino. Wounds wore looselj 
closed and small rubbor ttauo drains left at the apex 
of tho vaginal wound 

Tho right wound healed b> Grst intention but the 
left n ound opened somewhat and healed by gran u la 
lion Following this procedure, tho patient lost a 
email amount of gas occasionally but otherwise 
control was good. 

For patients whoso sphincters have been o\er 
stretched and for those whoso incontinence is the 
result of n srantl amount of scar tissuo between 
muscle ends, n plication or roofing ojicration is 
most satisfactory This is most conveniently 
done m tho anterior qundront 

Cate S — D L. a white man of 74 a clergyman 
twenty fivo years previously had boon subjected 
to hcmorrhoidoctemy Since this operation he had 
l*en afflicted with incontinence for liquid stools and 
gas but could retain solid stools fairly wclL Five 
years following the hemorrhoidectomy tho jmliont 
noticed a gradual onset of diarrhea and from that 
time on had an average of 4 stools dally all of thorn 
liquid except for an Initial plug of solid stool In tho 
morning. There had been no cliango of tills bowel 
habit for two years. There were no furtbor symp- 
toms, but Uie more or less constant dribbling of 
liquid stool played profound havoc with the pa 
tient s life. 

At examination, there was noted considerable 
lantj of the external sphincter tho anorectal line 
being easily brought into view by lateral traction on 
the buttocks. Palpation rcvoalod a hvpotomo 
sphincter with no apparent loss of continuity 
Upon request tho patient could contract tbo sphinc 
ter but tho contractile excursion was Insufficient 
to close complete] v the anal aperture. Liquid 
stool lined the walls of the rectum. 

Hydrochloric acid by mouth cleared up the 
diarrhea, and after a suitable workup considering 
his ago the patient was operated upon. A semi- 
circular incision was made encircling the anterior 
half of the anus one inch from the anal verge. Tho 
■kin flap thus outlined was dissected up and drawn 
back over tho anus, exposing the anterior portion 
of the sphincter With the assistant s little finger 
in the anal canal 3 interrupted number one chromic 
catgut sutures wore placid transversely uniting 
the right and left portions of the muscle bo that 
tho finger fitted *nugly but not tighU> into the 
canal. Tho akin flap was sutured back In place 
with interrupted silk The results of this almpto 
procedure were excellent, Including good control 
of gw*. 

In addition to the above methods we ore in 
dobted to Blaisdoll* for the following procedure 
useful for canes presenting largo defects of the 
sphincter with the remaining muscle imirhedh 


contracted The locution and extent of the re- 
maining sphincter la ascertained by paljmtion 
by finding the dimples marking the sphincter 
ends and by observing the contour aqd wrinkling 
of the aperture A eoraiarcidnr incision is made 
about tho site of cuch muscle end and doepened 
Trom tho convexity of each incision a one to two 
cm longitudinal incision then ia mode pamllol to 
(ho anal verge and deepened to the sarno depth 
No attempt is made to dissect out tho muscle 
ends Each block of tissue containing a musdo 
end is then sutured to tho furtbor end of tho 
longitudinal incision thus advancing it for a 
distance equal to the length of the incision Deep 
sutures are inserted to avort wound tension. 
This constitutes tho first stago of tho operation 
and scn.es to clongato tho contructod muscle 
and to bnng its onds nearer togothor At tho 
second Btagc, after firm healing, a circumfcr 
entrnl curved incision is made from one of the 
previously formed scars to the other — that is, 
from one musdo end to tho other Tho 2 ends 
of tho incision are then approximated, thus 
bringing tho muscle onds again into near approxi- 
mation, and at the same time forcing a fold of 
tissue toward tho anal aperture itself thus filling 
some of tho gap Although this procedure leaves 
a scarred and puckorod anus its functional re- 
sults should be good and it lias tho further ad 
vantage of comparative simplicity 
Numerous other operativo procedures hove 
boon advised for the relief of incontinence. Most 
of these attempt to construct a substitute sphinc- 
ter from Btnps of fascia lata or nearby muscles 
Tho usefulness of such operations is limited 
sliarplj by the fact tliat they necessitate re- 
training the patient to oontract voluntarily his 
glutei adductor magnus, or whatever muscle 
has been utilixed In other words, continence 
following these operations will be to some extent 
under the control of the will but will definitely 
not be foolproof and will require alertness 
In hopeless cases of complete absence of sphinc- 
ter or transeotiona of the spinal cord, tho |W 
tient should be treated as though an abdominal 
colostomy were present — i e. with a constipating 
diet and daily enemas or irrigations 
Several principles of operation will bear em 
plmsis. 

1 It is well to make no attempt to dissect 
scar tissue caps completely away from tom 

• muscle ends These caps are firmlj attached 
to the muscle and serve to bold sutures with 
out strangulating 

2 When tho sphmetor muscle is contracted 
and thickened it should be united in stages 
thus permitting it to lengthen between stage* 
without the disastrous insults of suturing under 
cxcessiv c tension 
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3 Steel alloy suture material has several 
advantages, among ■which are its failure to 
irritate tissues and its holding qualities m a 
contaminated wound I am convinced that 
the recovery of Case No 2 would have been 
facilitated by the employment of steel instead 
of catgut 

4 It is not always necessary to remove a 
short block of scar tissue — narrowing the 
muscular ring is simpler and will often serve as 
well 

Summary 

1 Common causes of anal incontinence 
are enumerated 

2 Principles for avoiding incontinence 
in fistula surgery are discussed 

3 Methods of operative therapy are de- 
scribed 

4 Illustrative cases are presented 
Discussion 

R. V Gorsch, M D , New Yorl — Dr Rosa has 
presented the subject of anal incontinence primarily 
from the proctologic standpoint, emphasizing the 
prophylactic measures in fistula surgery and the 
more recent methods of sphincter repair 

Fistulectomy, incisional drainage of anorectal 
abscess, and hemorrhoid operations are accountable 
for roughly 60 per cent of the cases of anorectal 
incontinence The vast majority of these cases 
are avoidable and the following remarks are directed 
primarily to this phase of the subject 
Repeated fistulectomies or fistulotomies result 
in anorectal incontinence because division of the 
sphincter musculature is commonly done without 
sufficient regard to the anatomic divisions of the 
muscle and its functional capacity in its various 
quadrants, particularly the anterior in the female 
Furthermore, division of the spbmoter muscles is 
commonly made on an incomplete conception of 
the fistula pathology — namely, missing the original 
pathologic internal opening This is perhaps the 
commonest causo for recurrence The proctologist 
and the general surgeon are repeatedly confronted 
with the problem of demonstrating the internal 
opening of fistula, and in a considerable number of 
cases repeated attempts, despite the methods used, 
injection, probing, x-ray, etc , fail to reveal any 
connection with the bon el The anticipated dis- 
closure of the internal opening during operation 
frequently enough is disappointing, and the com- 
mon practice of puncturing the bowel wall and di- 
viding the intervening musculature at the probable 
site of the internal opening is an uncertain procedure* 
We strongly question the advisability of incising 
the sphincters at any level or making drainage in- 
cisions with the idea of shortening fistulous tracts, 
or with the hope that "nature” will take care of the 
internal opening The increasing difficulties con- 
fronting subsequent operators, both m the ultimate 
cure of fistulas and the successful repair of incon- 


tinent sphincters following successive recurrences 
scarcely need be mentioned 

Successful surgery of anorectal fistulas depends 
essentially on the accurate determination and actual 
demonstration of the entire fistulous tract and its 
internal opening in relation to the anorectal muscle 
nng When these criteria are fulfilled the surgery 
is usually successful 

In the tuberculous fistulas and those secondary 
to the chrome colitides and regional ileitis, these 
considerations are of greater significance In this 
regard perirectal sinuses following suppurative 
processes which are entirely unrelated to the bowel 
should, if possible, be carefully differentiated and 
not treated as anorectal fistulas Misdirected 
treatment in these cases usually results in repeated 
recurrences, chrome invalidism, and incontinence 

Drainage of anorectal abscesses has a definite 
bearing on incontinence The pathogenesis of 
anorectal suppuration and fistula formation: is still 
Bomenhat controversial, but that adequate drain- 
age has not alwaj s been done on a basis of accurate 
localization seems to be substantiated by the recent 
uork of Dr Courtney Incisions of the sphincter 
musculature in draining anorectal abscesses should 
therefore be cautiously advised and earned out 
In selected cases and in expert hands it may per- 
haps be permissible to include the intramuscular 
portion of the abscessed tract m the drainage in- 
cision, with the expectation of avoiding a subse- 
quent fistula. Injudicious probing may complicate 
matenally the future fistula pathology, and it may 
be noted m this regard that all anorectal abscesses 
are not necessarily of cryptic or intramuscular gland 
ongm 

Under etiology, the incontinence commonly re- 
sulting from procidentia of the rectum should be 
mentioned A certain degree of improvement may 
follon correction of the procidentia but the attenu- 
ated anal musculature usually requires operative 
repair Multiple plication of the sphincters and 
levator am muscle with perineorrhaphy m the 
female would appear to be the method of choice 

Also under etiology, the varying degrees of in- 
continence following preservation of the sphincters 
m the abdominoperineal excision of the rectum or 
sigmoid may be mentioned 

In the surgical treatment tho author stresses the 
inherent difficulties of accurate dissection of tho 
anal musculature in scarred tissue, and he presents 
tho technic of the various surgical procedures in 
detail I desire to stress some of the physiologic 
factors 

Successful repair of the anorectal musculature 
requires a careful evaluation of several factors 
The more important of these include the tone, con- 
tractility, and extent of musculature stall intact, 
including the levator am and their innervation 
Most important is the extent of actual or residual 
infection which 13 directly related to the capacity 
of the tissues for successful healing The approxi- 
mation of scarred sphincter ends or scar tissue in 
general produces a closed wound which presents 
immediate problems of adequate wound nutrition, 
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tissue mechanics, and “physiologic antisepsis 
(Fleming) 

Favorable conditions for these essentials or pri- 
mary wound healing do not exist in tho anorectal 
tissues, particularly in recurrent cases, and tissue 
disruption with bridging and sinus formation 
usually follows. These factors account for the 
poor results in the so-called classic operation of 
approximating the cut ends of the sphincters. 
They likewise indicate a definite preference for 
operative technics which plicate or shorten intact 
and undamaged portions of the musculature as 
originally advocated by Dr Blaiadell and described 
In detail by Dr Roes. In minor degrees of inoon 
tinencc, simple excision of scar tissue but without 
suture, as advocated by Bulo, may some times be 
useful and successful. Incontinence with more or 


less complete destruction of the sphincters requires 
a special typo of operation, usually with fascial 
transplants of the Wred on-Stone type baaed on the 
particular merits of the case. 

In selected cases plication and reefing of the 
levator plate posteriorly and caroful approximation 
of the pubococcygeal leg* in the female may be 
supplementary useful procedures. 

Anal incontinence arising on a medical basis is 
usually not amenable to surgical interference and 
is therefore only of diagnostic interest to the proo- 
tologist. 
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TEACHING DAY TO BE HELD IN MONROE 
COUNTY 

A Teaching Day for the Monroe County Medical 
Society will bo hold Thursday. November 13 at tho 
Rochester Acadomy of Medicine. Tbo morning 
session, beginning at 11 00 A.U., will feature lectures 
by Dr Paul Roan Qt off professor of clinical modi cane 
at Cornell University Medical College on The 
Diagnosis and Treatment of Anemia , Y and by Dr 
Clarenoe E. do la Chapello professor of clinical 
medicine and associate dean of New York Univer 
slty College of Medicine on ‘Management of Acute 
Cardiovascular Emergencies." 

The afternoon session, which starts at 2 00 p.vi. 
will have aa its speakers Dr George E. Anderson 
clinical professor of medicine at Long Island College 
of Medicine, Brooklyn, who will lecture on the sub- 
ject of "Diabetes Mellitos, Its Modem Interpreta- 
tion and Treatment , Dr Edward J Stleglitx, chief 
of staff of Suburban Hospital, Bethesda, Alary land, 
on the subject of *Healtn in an Aging Population '. 
and Dr IL McLeod Riggins, associate in medidno at 
Bellevue Hospital, CoUege of Physicians and Sur 
geons, Columbia University and medical director of 
the Tuberculosis Sendee at Triboro Hospital, 
^ooeos^who will speak on "Asymptomatic Thoracic 

This postgraduate instruction is presented as a 
cooperative endeavor between the New York 8tate 
Department of Health and the Medical Society of 
the State of New York. 


Health is a state of complete physical, mental, 
and social well-being, and not merely tho nbsQnce of 
disease or Infirmity — The Miuuxivpi Doctor June 
1BA7 


NEW BARBITURATE REGULATIONS 
Effective November 1 1047. tbo proscribing and 
dispensing of barbiturates in the City of New York 
will be governed bv tho following requirements of 
tho Sanitary Code 

1 Barbiturates may not bo dispensed oxccpt on 
written prescription. 

2. A prescription for barbiturates may not be 
refilled unless there is specified on tho prescription 
the number of times it may bo refilled and tho mini 
mum interval that may elapse between ro fillings. 

3 Under no circumstances may a prescription 
for barbiturates be refilled later than three months 
after tho date of issuance. 

4. Barbiturates may not bo disponsed on a 
telephone order 

6 A oop\ of a barbiturate proscription cannot 
be filled only an original is acceptable. 

0. Barbiturates, including manufacturers sam- 
ples dispensed directly to a patient by a physician, 
must be given in a container on which the follow 
mg information appears 

fa) Doctor’s name end address 
(6) Patient s name and address 
fc) Directions for use 
(d) Date of dispensing 

7 Prescriptions written for compounds con- 
taining barbiturates are exempt from the provisions 
of the new law If tho compound contains in addition 
to a barbiturate such a quantity of another drug 
or drugs as to make the notion of the compound not 
pnmanly hypnotic or somnifacient and provided 
no such compound contains more than */« grain of 
a barbiturate In each dose. In addition prepara 
tions used as sprays, gargles or for external applies 
tlon are also exempt if they contain, in addition to 
tho barbiturate, other ingredients which make tho 
preparation unfit for internal use. 

The Department of Health is making every ef 
fort to acquaint practitioners pharmacists, manu 
faeturers, wholesalers and the general pubnc with 
the provisions of the Sanitary Code regulating tho 
sale and distribution of barbiturates. If the pro- 
gram is to be successful, the cooperation of every 
physician practicing in this city is essential, 

ISHXCL WCUCOTEIN 
Commutioner 
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should be administered Doubtless it is well 
to recall the fatal outcome of abdominal surgical 
procedures during the epidemic mentioned 

I can recall one case which illustrates the 
effect of amebae on an anorectal inflammatory 
process A large ischiorectal abscess had de- 
veloped which was incised and was followed by 
an extensive fistula in ano Satisfactory fistulec- 
tomy was accomplished but there was no evi- 
dence of heabng until nntiamebic therapy was 
instituted and continued until the stools nere 
free from the organisms When this had been 
accomplished healing proceeded normally and 
without more deformity than would have oc- 
curred had there been no amebic infection at any 
time 

Tuberculosis 

Tuberculous ulceration or cohtis will rarely 
cause perforation and, in the hyperplastic type, 
stricture may be produced In the case of a 
young woman, a stricture developed w hich caused 
sufficient obstruction to make colostomy im- 
perative The young woman suffered from 
extensive pulmonary tuberculosis and hence a 
presumptive diagnosis of tuberculous stricture 
or stricture of unknown origin was made The 
lesion could not be distinguished grossly fiom 
one caused by venereal lymphogranuloma, but 
postmortem examination proved the diagnosis of 
tuberculous stricture to be correct Most fistulas 
in ano will be infected with the tubercle bacillus 
if there is any tubercular cohtis 

Venereal Lymphogranuloma 

Venereal lymphogranuloma will often produce 
persistent proctitis and also stncture While 
this is not typically an ulcerative disease of the 
colon, it seems to belong in this group for study 
As the name implies, the disease is infectious and 
is distributed by venereal contact 

The changes caused by this disease and ob- 
served in the rectum, anus, perianal region, 


perineum, and labia result from the involve- 
ment of the lymphatics The resulting lymphan- 
gitis is accompamed by the formation of excessive 
fibrous tissue which forms the stncture, accounts 
for the edema, the perianal tags, and the peculiar 
smuses, as well os the elephantiasis of the vulva 
of some women who have this disease The 
stncture observed in the rectum may be nnglike 
or tubular It may develop promptly and ex- 
tend rapidly or it may proceed slowly The 
lesions observed may be true fistulas or only 
sinuses extending mto the penanal tissue 

Factrtral Proctitis 

Faetitial proctitis which results from the ap- 
plication of radium to the cervix may be only 
superficial telangiectasia or a true ulcer In the 
latter case contraction of the lumen of the rectum 
may occur or in some instances perforation 
through the base of the ulcer wall cause a recto- 
vaginal fistula The ulcer is chronic and may 
persist for years 

Comment 

In discussing tlie complications pecuhar to 
ulcerative diseases of the colon I have tned to 
minimize the discussion of percentages and other 
details which might prove of interest only to a 
specialist in this field These can be obtained from 
studies such as those compiled by Bargen 4 I 
have tned to present a subject worthy of con- 
sideration by all physicians and surgeons and to 
discuss it in a manner to insure that the patient 
may be protected, that the proper diagnosis may 
be made, and that the too-common pitfalls 
may be avoided 
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THE DEAR PUBLIC 

Information clerks sometimes feel a little less 
sweet than their manner indicates For example ( 
the clerk at the information desk at Missouri 
Baptist Hospital, St Louis, continued to wear her 
cordial smile after these two encounters 

Mrs Caller How is Mrs James Roberts 
todaj? 

Clerk Mrs Roberts’ condition this morning is 
reported good, she had a comfortable night ana is 
getting along very well 


Mbs Caller Is she wearing her pink night- 
gown or her blue one? 

That was an unusual occurrence The following 
is a more routine reaction 
Mrs Guest I’d like to see Miss Julia K Jones 
clerk Miss Jones was discharged as a hospital 
patient and went home yesterday afternoon 
Mrs Guest Oh, isn’t that a shame! Here 
I ve made a long trip out here for nothing ! — Tht 
Modem Hospital, June , 1947 



CLINICOPATHOLOGIC CONFERENCES 
Fourth Medical Division op Bellevue Hospital, New York City 
Date. December 2, 1046 
Ccnduct<d by Max Teubbt, M D 

Chrome Bronchitis with ResultingJPnhnonary Fibrosis and Emphysema 


Dm William A. Left W P , a 50-year-old 
white man, was admitted to Bellcvuo Hoepitnl 
on August 12, 1040 with the chief complaints 
of generalized weakness and pain m the left chest 
aggravated by respiration He had been trans- 
ferred to Bellevue from another hospital where 
ho had been attending ita medical clinic for the 
past tliroe years At this clinic it was thought 
that he had pulmonary fibrosis and emphysema, 
and that ho had had repeated pulmonary in 
faretions. A hypertension was noted also He 
was under froquent observation at tho clinic and 
was getting along well until a few days prior to 
this hospital admission wheh ho began to com- 
plain of pain in the left chest and abdomen. 
This caused him to visit the clinic, where ho ap- 
peared ‘strikingly worse” to those having seen 
him previously Examination at this time re- 
vealed a blood pressure of 165/110 and a ventric- 
ular rate of 120 with normal sinus rhythm. The 
chest revealed numerous wheezes but no rales, 
and his abdomen was slightly but diffusel} tender 
He was referred to Bellevue Hospital with the 
diagnosis of a possible myocardial infarction. 

The post history revealed that the patient had 
pneumonia following measles at the age of 13 
Since that time he had a persistent cough pro- 
ductive of approximately 250 cc. of yellow mu 
co id sputum daily, which became aggravated 
during the winter months At 22 he had an 
episode of left-sided pleurisy and at 23, a partial 
gastrio resection for a gnstnc ulces 

Four years previous to the present admission 
he was hospitalized for a second episode of 
pneumonia. At this time it was thought he had 
tuberculosis, but sputum concentrates and gas- 
tric washings were oil negative for acid-fast 
bacilli. The x ray was Interpreted as extreme 
apical fibrous Infiltrations bilaterally ” His blood 
pressure at this time was 135/85 From the time 
he left the hospital until the present, he suffered 
frequent coughing spells an tenor chest pain and 
wheezing, progressive dyspnea, intermittent 
2-pUIow orthopnea, and ankle edema. Ano- 
rexia, weakness, and frequent episodes of diarrhea 
also occurred There was one episode of hema 
turia two years ago 

Phytxcal Kxamwahon — On admission the 
temperature was found to be 100 F pulse, 


130, and blood pressure, 100/150 The patient 
was cachectic and appeared both acutely and 
chronically ill He was moderately dyspneio 
and orthopncio The eyegrounda revealed some 
blurring of tho temporal margins of the disks with 
slight venous congestion A one-plus sclerosis 
and tortuosity of the rotund vessels was noted 
The chest expanded equally bilaterally, breath 
sounds were distant, and numerous whcciea were 
heard throughout both lung fields Thera wore 
some medium moist rales at tho left base. Tho 
heart sounds were poor, tho rhythm regular, and 
there was no pulse deficit Tho second pul 
momo sound was accentuated and there were no 
murmurs. The liver was palpablo three-finger 
breadths below the costal margin and thoro was 
slight costovertebral angle tenderness bilaterally 
There were irregular ecchymotlo areas over the 
dorsum of both hands. There was no cyanosis 
clubbing or peripheral edema 
Fluoroscopio examination revealed a mottled 
infiltration throughout both lung fields with 
Unear streaking toward both apices 

Laboratory studies indicated a white cell count 
of 10 500 with tho following differential Beg 
mented forms, 67 per cent stab forms, 11 per 
cent, eosinophils 1 per cent lymphocytes, 10 
per cent, and monocytes, 2 per cent Tho 
hemoglobin was 12 5 Ora , and the platelets, 
350 000 Urinalysis showed specific gravity, 
1 012, albumin, four plus sediment had occa 
sional red and white blood cells Blood chcm 
istry was nonprotein nitrogen, 33 mg per 100 co , 
total protom 5 0 Gm per cent, albumin 3 1 
Gm per cent globulin, 1 9 Gm. per cent. 
Sedimentation rate was 18 mm per hour The 
blood Wassennann reaction was negative. Pro- 
thrombin time was normal Electrocardiogram 
showed sinus tachycardia of 110, left axis devi- 
ation, low voltage, occasional premature con 
tractions, and T waveo Inverted in leads II and 
XII Roentgenogram of tho chest revealed ex 
tensive Interstitial changes and fibrosa at the 
roots. Chronic fibrotio infiltrations extending 
throughout both lungs, especially marked in tho 
lower halves were noted, also a small effusion 
with thickened pleura at the bases. 

Courwe — A thoracentesis was porformed both 
for diagnostic and therapeutic purposes. Twelve 
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hundred cc of fluid was obtained from the left 
pleural canty It was straw-colored and jelled 
quickly Smears of the fluid failed to reveal any 
organisms A culture was reported as Staphylo- 
coccus aureus but it was thought to be a con- 
taminant It was noticed that the fluid re- 
accumulated rather quickly Two days later 
a thoracentesis of the right pleural canty was 
performed and 300 cc of fluid obtained which 
showed no organisms on smear He was placed 
on diuretic therapy with moderate response 
His general condition, however, failed to improve, 
and his course continued downhill 
Many urinalyses revealed specific granties 
ran gin g from 1 012 to 1 022 Albumin ranged 
from a trace to four-plus, and there were occa- 
sional red and white blood cells and hyaline and 
white blood cell casts noted at one tune or an- 
other Blood counts showed a white cell count 
ranging from 12,000 to 13,000 with a differential 
varying httle from normal The hemoglobin 
level persisted at 11 to 12 Gm Numerous sputa 
were all negative for acid-fast organisms The 
alkaline phosphatase level was 4 5 Bodansky 
units, the phosphorus, 4 1 mg per 100 cc and 
3 01 mg per 100 cc on 2 determinations 
Several observers suggested that the cluneal 
symptomatology might be that of a generalized 
arterial disease and, hence, a muscle biopsy was 
done It was reported as “atrophy of striated 
muscle ” Fluid was reaccumulating rapidly and 
a third thoracentesis was done with results 
similar to the first two The patient developed 
difficulty id voiding and was seen by the urologi- 
cal service Two strictures of the anterior 
urethra were noted and a filiform catheter was 
passed after which profuse bleedmg occurred 
A repeat electrocardiogram on the tenth day 
revealed “showers of premature contractions 
interrupting normal rhythm ” 

On the twentieth day he had a sudden attack 
of dyspnta and sharp substemal pain made more 
severe by coughing There was no hemoptysis 
Examination of the chest revealed dullness at 
both bases with diminished breath sounds and 
diminished vocal fremitus, wheezing, and pro- 
longation of the expiratory phase Oxygen, 
aminophylline, and mercupunn provided some 
degree of rehef On the following day he ap- 
peared much improved and an excellent diuresis 
was obtained It was thought that the episode 
had been one of left ventneuiar failure 
Fluid contmued to reaccumulate on the left 
side and the purpunc-hke lesions on the dorsum 
of the hands became more pronounced The 
vitamin C excretion m the unne was 305 mg 
m twenty-four hours, the normal being at 
least 50 mg for the same period of time There 


was some calf tenderness but no evidence of 
thrombophlebitis He was placed on a high 
vita min intake The purpuric lesions on the 
hands improved but the patient contmued to 
lose much w eight and to have anorexia Sev- 
eral thoracenteses were done thereafter, and all 
smears and cultures of the fluid were negative 

On the fortieth day he became very dyspneic 
and orthopneic, developed a more productive 
cough and was very restless His lungs revealed 
numerous moist rales, and a pleural faction rub 
was heard anteriorly to the nght of the sternum 
at the 6 and 7 interspaces In the following two 
days his cardiac failure became more severe, 
he had developed auncular fibrillation and there 
was a friction rub at the left base Fluid again 
was removed from the left chest, its specific 
gravity was 1 OOS Following thoracenteses, 
\-rays were described as showing “encysted 
areas of pneumothorax in the regions of the 
previous effusion” and “disseminated and con- 
fluent nodular productive infiltrations involving 
the major portion of both lungs ” A Congo Red 
Test showed the four-mmute sample to be 100 
per cent, the one-hour sample, 90 to 95 per cent, 
there was no dye m the unne On the forty- 
sixth day the patient expired 

Discussion 

Dr Max Trubek There was a history of 
prolonged cough and purulent expectoration since 
the age of thirteen following bronchopneumonia 
after measles We can surmise a widespread 
bronchiectasis At no time were tubercle bacilli 
found m the sputum The \-ray evidence of old 
apical fibrosis may represent obsolete disease 
which did not play any part in his subsequent 
course 

Dunng this final phase the illness was char- 
acterized by progressive emaciation, penodic 
reappcaranceiof pulmonary infiltrations involving 
the lower portions of both lung fields, and the 
reaccumulation of large amounts of pleural fluid 
which was clear and stenle There was con- 
siderable chest pam at times, pleural in nature 
and intensified by respiration Some of the chest 
pams were anginal m nature and distnbution 

A low-grade febrile course with a mild leuko- 
cytosis persisted There was never evidence 
of severe renal damage The abnormal sedi- 
ment may have been due in part to the presence 
of an old urethral stneture A muscle biopsy 
did not confirm an impression of disseminated 
vascular disease Electrocardiographic altera- 
tion, low voltage in all leads, with inversion of 
the T wave m leads II and HI, lent support to 
the impression that some of his pam was on the 
basis of coronary nrtenosclerosis and that there 
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might have been on old myocardial infarction 
One could not consider many of his chest find 
ings as due to congestive failure but on the basis 
of a progressive parenchymal infection of a 
nontuberculous nature. 

Dm Euan ubl Appelbauw This case is 
rather difficult to interpret. There appear to bo 
2 important factors, namely, cardiac and pul 
mo nary The patient obviously had arterio- 
sclerotic heart disease, with or without a pre- 
vious closure of a coronary artery Whether or 
not he had in addition a cor pulmonale is difficult 
to decide on the basis of the information avail 
able. Unfortunately, venous pressure studies 
were not made The electrocardlographio find 
ings however, are consistent with changes 
occasionally encountered in chronic cor pul 
monale. With regard to the lunge there w no 
doubt that the patient had a chronic bronchitis 
Tho recurrence of pulmonary episodes with the 
development of fluid suggests a chronic in 
flammatory process, possibly of a tuberculous 
nature The picture Is consistent with a ding 
nosis of chronic miliary tuberculosis of the pro- 
tracted hematogenous dissemination type. 

Pathology 

Da. Henbt Spitz The anatomic diagnoses 
were acute and chronic bronchitis, fibrosis and 
emphysema of lung*, bronchiectasis, infected 
lobular pnedmonia, all lobes, organizing pneu 
rnonia right middle and lower lobes, chronic 
adhesive pleuntis with effusion, bilateral, chronic 
adhesive pericarditis with calcification, hyper- 
trophy and dilatation of heart, mainly right 
ventricle (Cor pulmonale), and sclerosis of 
coronary arteries. 

Autopsy showed a cachectic, middle-aged 
white man. There was no peripheral edema. 
An old, healed laparotomy scar was present m the 
epigastrium and a healing incision was noted over 
the right calf There was no free fluid In tho 
abdominal cavity The proximal loop of the 
jejunum co mm u n icated with a gastric stump by 
a competent old anastomosis and fibrous ad 
hesions attached the duodenum to the liver and 
gallbladder 

Both pleural cavities wore for the most part 
obliterated by dense fibrous adhesions In the 
pockets between these adhesions there were 600 
oc of clear yellow fluid on the right and 200 cc. 
of similar fluid on the left. 

The pen cardial sac was likewise obliterated by 
fibrous odh colons that contained several large 
calcified plaques, one of which lay along the 
left lateral border of the heart. 

Tho heart weighed 300 Gni. which was con- 
sidered to indicate hypertrophy since all the 
other viscera were small and atrophic, the Liver 


e.g , weighed only 890 Qm and the spleen, 40 
Gm All chambers of the heart were dilated 
The hypertrophy was most marked in the nght 
ventncle that measured 7 ram m thickness os 
compared with 13 mm for the left ventncle 
The valves, save for mild diffuse fibrosis, showed 
no important ohanges. The coronary arteries 
were considerably narrowed in many areas by 
atherosclerotic and calcified plaques, but wore not 
completely occluded. The myocardium was tra 
versed by minute gray streaks of fibrosis, but no 
gross infarcts were present In tho left auricular 
appendage a small mural thrombus was found 

The intimal surface of the aorta was puckered 
by many atherosclerotic plaques The hdnoys, 
which were small, weighed together 210 Gm 
and showed a finely granular surface. 

The lungs weighed 660 Gm. each The 
pleural surfaces were covered with torn fibrous 
adhesions The parenchyma was crepitant in 
few areas The greater portion of the lungs was 
suberepitant or rubbery and on section a grayish- 
red cut surface was revealed, extensively mottled 
with black All lobes were involved and in areas 
the cut surface was gray and glassy Foamy 
fluid exuded on slight pressure Plugs of pure 
lent exudate projected from the transsec tod 
small bronchi and bronchioles Tho larger 
bronchi and the trachea contained abundant 
mucopurulent exudate. The pulmonary arteries 
showed many small hpoid deposits The tracheo- 
bronchial lymph nodes were enlarged soft, and 
diffusely antliracotm. 

The liver was small and markedly congested 
The gallbladder contained many tetrahedral 
calculi with rounded edges. Its wall was thick- 
ened The bile ducts were grossly unaltered 
The spleen was small, fibrotio, and oongested 
The adrenals showed considerable cortical hyper- 
plasia The other organs showed no Important 
gross abnormalities Tho diaphragm, pectoral 
psoas, and an tenor abdominal muscles appeared 
normal 

Microscopio examination showed severe acute 
and chrome inflammatory reaction in the bronchi 
and bronohioles The lamina were filled with 
polymorphonuclear cells and the walls infiltrated 
with polymorphonuclear cells, lymphocytes and 
plasma cells. The elastic and muscular elements 
of the bronclu were disrupted. Adjacent inter- 
alveolar septa were thickened by granulation 
tissue. Many alveoli were distended and con 
talned varying numbers of red blood cells polyps, 
and macrophages. In some areas there were 
numerous heart failure cells.” Sections taken 
from the right middle and lower lobes showed, in 
addition, extensive replacement of the exudate 
by granulation tissue fillin g many alveoli. The 
bronchioles and unobstructed alveoli were widely 
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dilated and occasional interalveolar septa were 
ruptured Many small pulmonary arteries 
showed mtimal thickening Liver and spleen 
showed marked chrome passive congestion 
There was mild generalized arteriosclerosis No 
other important changes were noted 

Conclusions 

This patient apparently suffered from chronic 
bronchitis of longstanding, with resulting pul- 
monary fibrosis and emphysema The sclerosis 
of the finer pulmonary arteries and the extensive 
pleural adhesions further added to the strain of 
the right ventricle, as evidenced by the hyper- 
trophy and dilatation of this heart chamber 
The blood supply to the myocardium was cer- 
tainly limited by the marked sclerosis of the 
coronary arteries and the patient was probably 
on the verge of decompensation for quite some 


time Further decrease of oxygenation by a 
rather extensive organizing pneumonia and 
lobular pneumonia in all lobes was probably 
responsible for the fatal outcome The peri- 
carditis probably did not materially embarrass 
the heart Concretio cordis produces pe- 
ripheral and, especially, hepatic congestion only 
when there is abundant thick dense scar tissue 
constricting the orifices of the venae cavne and 
holding the heart m a visehke constriction, 
thereby impeding the diastolic dilatation of the 
chambers 1 This was not present m the case 
under discussion The calcified plaques were so 
located in the loose fibrous adhesions as not to 
compress the veins emptying into the nuncles 
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CARBON TETRACHLORIDE POISONING 

Report of Seren Cases with Two Deaths 
Irving Gray, MD,FACP Brooklyn, New York 


C ARBON tetrachloride is one of the most 
widely used organic solvents by reason of 
its action as a solvent which is nonin flammable 
It is frequently used as a dry cleaning fluid be- 
cause it is noncombufitible. In Industry it ia 
used as a degreaser of metals, os a solvent for 
rubber, and as a fire extinguishing agent To-do 
reactions may result from a short exposure to a 
high concentration of the vapor from prolonged 
or frequently repeated exposures to moderately 
high concentrations, or from regular, daily ex 
posure to low concentrations In oxcess of known 
or accepted safe limits 1 The highest concentra- 
tion of carbon totrachlonde permissible in work- 
rooms is usually given as from 60 to 100 parts per 
million 1 

Toxio effects ore produced either by the in 
halation of the vapor, through skin absorption, 
or through ingestion. Acute poisoning is usually 
duo to breathing in an atmosphere containing 
high concentrations of carbon tetrachloride. 
The results of inhalation experiments on humans 
were reported by Lehman and Flury • In some 
instances habituation or an increaso in tolerance 
to the effect of carbon tetrachloride has been 
reported * Carbon tetrachloride is a metabolic 
poison as indicated by numerous experiments on 
animals and findings in humans.* The United 
States Department of Labor* in 1941 listed 48 
occupations in which there is exposure to the 
absorption of carbon tetrachloride. Occasion- 
ally a delayed fatal type of poisoning, with death 
occurring one to two weeks after exposure to a 
single inhalation of high concentration of carbon 
tetrachloride, may occur • Dilhngberg and 
Thompson* reported the occurrence of 20 cases 
of poisoning following the use of the solvent for 
cleaning the deck and bulkheads without ade- 
quate ventilation in a confined compartment of a 
submarine. Only two men had worked with the 
solvent and the rest Inhaled the fumes over a 
period of two days because of their proximity to 
the workers. Death occurred in only one in 
stance when the patient, apparently on the road 
to recovery, developed acute pulmonary edema 
and died Although renal damage was present 
in eleven patients, there were no evidences of 
gross liver damage. 

The report of these cases of carbon tetra 
chloride poisoning serves to remind the medical 
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profession of the dangers inherent m chemicals 
which are widely and at times carelessly used both 
in industry and among the general population. 

Nonfatal Cases 

Case 1 — F A., a negro man, 41 years of age, 
worked for a period of eleven years mixing all sorts 
of chemicals, especially carbon tetrachloride In the 
manufacture of polishes. In July 1941, ho began 
to complain of blurring of vision Two months 
later Jaundice sot in associated with nausea, vom 
iting weakness, and weight loss. Examination 
approximately two months after the onset of the 
Illness revealed a slight enlargement of the liver 
with diminution In vision affecting both eyes. 
Tho icterus index was increased and the van don 
Bcrgh was a delayed positive. There was a slight 
hypochromic anemia Various liver function tests 
were within - the range of normal. Tho patient im- 
proved following his removal from work. Tho liver 
became normal in slxe, the icterus Index returned to 
normal, and tho anemia improved following therapy 
The blood test and spinal Wassermann teat wore 
reported as posit! vo Colloidal gold study of tho 
spinal fluid showed a parotic typo of curve (655- 
821-000). Four months prior to the onset of the 
patients Illness, examination of tho eyes revealed 
normal findings. During the height of the patient s 
acute illness there were no abnormalities on ex 
ami nation of tho urino and renal function studies 
were normal 

Symptoms referable to the central nervous system 
are known to havo occurred and have boon de- 
scribed * Although changes in tho optic nerve can 
occur in Individuals with lues of the central nervous 
system, the onset of sudden manifestations refer 
able to vision m this individual who developed 
clinical and laboratory evidences of acute carbon 
tetrachloride poisoning was attributed to tho In 
halation of carbon tetrachloride. 

Cass t — J R. a white man, 44 years of age, was 
employed as an oleotridan on ships. He was en- 
gaged in cleaning out armatures in the engine room, 

working with pails of carbon tetra chlorido pouring 
the stuff over the armature. On the second day, 
the patient complained of nausea vomiting, diar 
rhea, weakness, dlxxinees, and blurring of vision. 
He was removed from his environment and treated 
at home and subsequently at the hospital in ac- 
cordance with tho recommendations of Davis and 
Han oil n* and Allison.* Within several days after 
exposure, there was a progressive diminution in 
secretion of urine The patient voided approxi- 
mately 600 ec. on the fourth day of his illness. 
Examination of the urine at this time showed a 
four plus albumin, and on microscopic study there 
were 10 to 16 white blood cells and an occasional 
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red blood cell per microscopic field There was a 
progressive mcrease in both the systolic and di- 
astolic blood pressure At the end of two weeks 
the blood urea was 150 mg per cent, the blood 
creatinine was 7 5 mg per cent and the nonprotcin 
nitrogen, 180 mg per cent On the twelfth day 
the blood pressure was 190/110 The liver was 
slightly enlarged but there was no jaundice and no 
increase m the icterus index Convulsive seizures 
were associated with the laboratory findings as re- 
ported above The patient responded to mtravon- 
ous hypertonic glucose in Hartman’s solution to 
combat acidosis In addition, he received insulin 
in small doses, two to three units of U-20, four tunes 
daily to facilitate metabolism of carbohydrates, 
proteins, and fats He also received calcium glu- 
conate mtramuscularly The patient was on a 
high carbohydrate, moderately high protein, and 
low fat diet At the end of the second week a few 
granular casts and 2 to 8 red blood cells were noted 
in each microscopic field on examination of the urine 
Approximately seventeen days after exposure, 
clinical improvement became manifest by decrease 
m the sevonty and frequency of the convulsive 
seizures associated with a gradual drop in the blood 
urea, nitrogen, and blood creatinine At the end 
of the third week, the systolic pressure ranged be- 
tween 150 and 160, and the diastolic between 90 
and 100 At the end of the fourth week, the sys- 
tolic blood pressure was 130 and the diastolic, 80 
The blood creatinine and urea reached normal 
levels at the fifth week. The icterus index was at 
no time elevated Approximately seven weeks 
after the acute onset of symptoms the ur me showed 
normal findings The blood chemistry was normal 
and the systolic blood pressure ranged between 120 
and 130 The diastolic pressure ranged between 
78 and 84 The heart size, as determined by tele- 
roentgenographic study, was normal. The elec- 
trocardiogram, sedimentation rate, blood count, 
and all other studies revealed normal findings two 
months after the onset of the acute poisoning 
The patient was last examined four months after 
the renal complications of acute carbon tetrachloride 
poisoning and, on physical examination and after 
complete laboratory studies, evidenced no abnor- 
malities It is evident from this case report that 
the patient had an acute toxic nephrosis due to 
carbon tetrachloride, in which there was an uncom- 
plicated recovery The clinical and laboratory 
studies in acute toxic nephrosis due to carbon 
tetrachloride poisoning were thoroughly described 
by Corcoran and his co-workers 10 
Case 3 — J W , a white man, 32 yearn of age, was 
employed for several years as a marine electrician 
In June, 1946, he was cleaning electrical equipment 
on a tug-boat, using carbon tetrachloride and kero- 
sene, spraying under pressure Four days after 
this exposure he began to complain of headache, 
nausea, dizziness, "felt flushed and tired and be- 
came y ellow ” The patient was removed to a 
hospital and treated there for a hepato-renal syn- 
drome The jaundice gradually receded and evi- 
dence of toxic nephrosis lessened When the pa- 
tient was first seen two months after thiB episode 


he still complained of headaches, dizziness, and 
weakness He had lost twenty pounds m this 
period of time He still had a slight anemia (Hemo- 
globin was 75 per cent or 12 9 Gnu The red blood 
count w ns 3,950,000) The differential blood study 
was normal except for the presence of 7 eosinophils 
There was a gradual return of the blood urea, blood 
creatinine, and the icterus index to normal The 
bver, which was enlarged and felt throe finger 
breadths below the costal arch when the patient 
w as first seen, did not return to normal size for about 
four months, although liver-function studies were 
normal two months after the onset of the acute 
illness The patient responded to intravenous 
glucose and calcium therapy', and a diet high in 
carbohydrates and proteins but free from all fats 
The patient w as last seen six months after the acute 
exposure and all findings on physical examination 
and laboratory investigation were normal except 
for a Blight secondary' anemia In this instance 
there were clinical and laboratory evidences of the 
hepato-renal syndrome due to carbon tetrachloride 
absorption The patient made an uneventful re- 
covery 

Case 4 — S L , a white man, 21 years of age, 
worked for approximately’ two months using carbon 
tetrachlonde while cleaning machinery Tho car- 
bon tetrachloride passes through a rubber hose and 
"is worked by' a pump cleaning the machinery , but 
quite a bit gets in tho air ” The machines were 
cleaned about 4 to 5 times a day, twenty' minutes 
at a time Two months after this ty'pe of work, the 
patient began to complain of nausea, vomiting, 
“cramps and pain in the stomach,” and headaches 
The essential finding on examination was the slight 
enlargement of the hi er with an icteric tinge of the 
conjunctiva The icterus index was 14 There 
were no abnormal findings on examination of the 
unne Blood chemistry studies were normal 
The patient had a slight anemia He was removed 
from his occupational activity' and gradually im- 
proved following tho use of an adequate diet and 
intramuscular injections of calcium gluconate, 
liver extract, and vitamin B Liver function studios 
and the icterus index were normal within two months 
after removal from contact with carbon tetra- 
chlonde 

Case B — M L , a white man, 40 y ears of age, 
worked for approximately’ twelve months m a 
laboratory using carbon tetrachloride to clean 
metal The patient was accustomed to taking six 
t o eight glasses of beer daily About one year after 
he began working, “had trouble with my stomach — 
nausea, vomiting and became jaundiced ” The 
patient was hospitalized for a penod of tw o months 
He was treated for a hepatitis duo to carbon tetra- 
chlonde poisoning The liver was enlarged about 
two finger breadths below the costal arch Labora- 
tory investigation revealed evidence of injury to the 
liver parenchyma The icterus index gradually' 
dropped from 24 to 10 at the end of two months 
when the patient was discharged from the hospital 
There were no renal complications When he was 
last examined three months after the onset of his 
illness the edge of tho liver was felt on deep in- 
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spiration, but all studies including various laboratory 
procedures for liver function revealed normal find 
Inga (Bromsulfaleln test — lees than 10 per cent of 
the dye recovered in half on hour Icterus index 
eras 8 the hemoglobin was 88 per cent or 14 90 
Gm. The red blood count was 4 500 000, white 
blood count and differential study were normal 
Urea, nitrogen, and creatinine revealed normal 
findings ) 

Fatal Cases 

Cate 1 — C M , a white man, 38 years of age, had 
worked for a period of six years as a "refrigeration 
mechanic using carbon tctrachiondo to do grease 1 
various metals, ' In the latter part of 1938 the 
patient developed jaundieo and was found to have 
an enlarged Uver and an enlarged spleen Lahore 
tory Investigations revealed essential!} normal 
findings except for an Increase in tho iotcnis index 
(16) and a secondary anomla with associated macro- 
cytoals, Tho patient responded to treatment and 
within six months aftor tbo onsot of the hopatitia 
ascribed to the absorption of carbon tetrachloride 
there was a normal blood count and the Icterus 
Index was normal. The patient continued In his 
consumption of beer and whiskey and tho siio of 
the Uver did not recede When examined nine 
months after the onsot of his acute illness, the Uvor 
was still felt two finger breadths bolow the costal 
arch. Tho spleen was not felt. The patient stated 
that I worked for six years with carbon tetra 
chloride which was kept in open pans and used for 
degreasing metals. Tho pationt returned to work 
approximately six months aftor the onset of his 
acute illness and was not exposed again to tho ab- 
sorption of carbon totrnehlorido The use of this 
substance had been discontinued. However It 
was evident that there were progressive liver changes 
and tbo patient developed tho clinical syndrome of 
cirrhosis of the liver There was progressive jaun 
dioe associated with the clinical picture of an 
atrophic cirrhosis of the liver The patient died 
about three years after the onsot of his first symp- 
toms of hepatic disease After autopqy tho follow 
Lng findings were described on examination of the 
liver 

Autopsy Fmdtngt — Liver was pole grayish yellow 
color markedly firm, moderately diminished In 
rise with presonce of finoly granular surface 
Beneath the capsule of the anterior surface right 
lobe were numerous pm point dark bluo and red 
cyst-like areas. The cut surfaces wore translucent 
and grayish yellow with widely scattered minute, 
opaque yellow zones. Microscopic . — Degeneration 
of tho liver cells shown with mild stasis (organ not 
grossly deformed but finely granular) Changes In 
the liver wore those of an old cirrhosis with vari- 
cceltlee of gastric and esophageal veins hyper 
plastic spleen There was evidence of recent, severe, 
acute Uvor damage superimposed upon old patho- 
logic pro cess and subacute yellow atrophy 

In this Instance we aro dealing with a known 
alcoholic addict who was exposed to the absorption 
of carbon tetrachloride over a period of six years. 
From a description of his work, tho patient had had 


repeated contact of the skin with tho liquid and ab- 
sorbed tho carbon tctrachiondo probably directly 
through the skin It is stated that alcoholic addicts, 
obeso persons, undernourished Individuals, and those 
ill with diabetes liver or renal disease arc likely to 
bo especially susceptible to the effects of absorption 
of carbon tetrachloride. 1 In this caso the patient 
was a known alcoholic addict for many years and 
when first seen was Jaundiced and had an e n l a rged 
liver The size of tho liver did not return to normal, 
and tho re Is reason to bellove that the continuous 
intake of alcohol over a period of many months and 
years following tho symptoms of carbon tetra 
chlorido intoxication, was probably the cause of 
tho p regressive changes in the liver long after all 
tho acute manifestations of carbon tetrachloride 
poisoning had subsided On the basis of the patho- 
logic report, there were findings in the liver of an 
old pathologic process with evidence of recent, 
severe acuto liver damage Although there were 
clinical findings to indicate that the patient had 
rooovored from his carbon tetrachloride poisoning 
within several months after ho first took iH the ques- 
tion is speculative as to whether or not there were 
progressive changes in tho liver due to carbon tot 
rachlorido following a superimposed effect produced 
by the dally Intake of alcohol for about three years, 
up to tho time of death. 

Cate 6 — J H. a white man, 33 years of age, was 
employed as an electrician for a period of about two 
} ears. He worked for eight hours brith a gallon or 
more of carbon tetrachloride to dry tho main pro- 
pulsion raotor*whlch had been submerged The car- 
bon totrachlorido was shot into tbo motor by means 
of a fire extinguisher The work was done In the 
main engine room below dock. After several 
hours of exposure to the inhalation of carbon tetra 
chloride, the patient felt ‘woozy began to have 
nausea vomited, and had pains in tho stomach 
Within forty-eight hours the patient had evidence 
of both renal and liver damage There were pro- 
gressive clinical and laboratory findings of hepatic 
and renal insufficiency with doath occurring ten 
days after exposure to tho inhalation of carbon tetra 
chloride The essential findings at postmortem 
examination were as follows There was congestion 
of tho viscera with the liver nutmeg, congestion of 
the sploon, stomach small intestine and edema of 
the kidneys. 

Microscopic Examination of the Kxdneyt In 
general the glomeruli were normal The glomeruli 
capillaries In most instances were dilated The 
afferent arteriole as it entered the glomeruli was ex 
tremely dilated Here and there the cells lining 
Bowman s capsule wore swollen The tubules for 
the most part wore dilated At the surface, many 
tubulee were degenerated some completely others 
partially Hero complete degeneration was ob- 
served. Tho area was occupied by loose connec- 
tive tlssuo infiltrated with a very occasional lym- 
phocyte. In tbe medulla Honk a loops and a few 
of tho ascending and descending tubules were 
plugged with a coarse ooednophllic granular material 
resembling a hemoglobin cast In an occasional 
tubule abo were found free epithelial cells Instill 
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other tubules there was an occasional red cell 
Scattered here and there were remnants of tubules 
partially replaced by small basophilic bodies re- 
sembling small collections of calcium. In the 
medulla there was an intense engorgement of capil- 
laries with red cells Artenoles showed no essential 
intrinsic change Diagnosis Tone nephrosis 

Microscopic Examination of the Liver The es- 
sontial pathology was observed m the inner one 
third of the liver lobules Here the central veins 
were dilated and engorged with blood The liver 
cells about the central vein were for the most part 
completely disintegrated Here and there in these 
areas there was round cell infiltration Also the 
sinuses were distended with blood. In an occasional 
bile capillary a so-called bile thrombus was found 
Scattered cells contained large clear vacuoles 
Diagnosis Acute necrosis of the liver 

This patient was a known alcoholic addict 
Ho had inhaled carbon tetrachloride for a period of 
eight hours There was no response to therapy and 
clinically the patient had evidence of a hepatorenal 
syndrome due to acute carbon tetrachloride poison- 
ing Microscopic examination of the liver showed 
an acute necrosis and examination of the kidneys 
revealed evidence of a toxic nephrosis 

Exposure to the absorption of carbon tetra- 
chloride and the onset of hepatic disease as mani- 
fest by jaundice does not necessarily indicate 
that the liver disease is due to the absorption of 
this organic solvent Two years ago, a man, 
aged 58, who had been working for a period of 
three years in a cleaning and dyeing establish- 
ment, developed jaundice and enlargement of 
the liver In his work, he was exposed to the 
absorption of various solvents including carbon 
tetrachloride Upon removal from his work and 
adequate therapy, there was a penod of tempo- 
rary improvement which led to the assumption 
that the patient’s jaundice was due to a hepatitis 
of occupational origin After this temporary 
period of improvement, the patient went pro- 
gressively downhill The liver became irregu- 
larly enlarged and there was marked weight 
loss A diagnosis of carcinoma with biliary tract 
obstruction and metastasis to the bver was made 
The patient died about eight months after the 
onset of his first symptoms At postmortem, a 
carcinoma of the head of the pancreas was 
found 11 The early and clinical impression 
when this patient was first seen, that he had a 
hepatitis due to carbon tetrachloride absorption, 
was not borne out by subsequent events 

In individuals of middle age, the onset of 
jaundice and hepatic disease may be due to any 
one of several factors such as carcinoma, silent 
stone m the common duct, hepatitis of infectious 
origin, and other causes These conditions should 
be considered m the differential diagnosis even 
though the individual is exposed to the absorp- 
tion of carbon tetrachloride 


Discussion 

Dr Mama L Arndur, Buffalo — The majority of 
the cases which Dr Gray has presented have oc- 
curred as the result of exposure to carbon tetra- 
chloride (CCh) vapor during the course of dogreas- 
mg electrical equipment Other than its other im- 
portant application in home or industrial dry clean- 
ing, no other single application is as productive of 
as much personal exposure It is perhaps fortunate 
that the usual degreasing operations employ tri- 
or perehlorethylene m standard degreasing equip- 
ment Were carbon tetrachloride as commonly 
used, its greater toxicity would make for consider- 
ably more trouble Particularly is this so if, as so 
frequently happens, safety supervision is poor, or 
the personal operational procedures are bad with 
resulting too rapid operation, excessive agitation of 
the solvent, or excessive dragout One would, too, 
have to contend wuth mechanical breakdown and 
improper installation It is unfortunate that car- 
bon tetrachloride finds its most popular application 
where supervision in its use is minimal and, ap- 
parently, respect for its toxicity is least 

Dr Gray has pointed out the incompatibility of 
alcohol and CCl. and how, m the presence of the 
former, the toxicity of the latter is enhanced 
This should emphasize to those of us doing industrial 
preplacement examinations the necessity of exclud- 
ing from degreasing operations all alcoholic addicts 
as well as persons with diabetes and any who pre- 
sent recordable defects of their hepatic or renal sys- 
tems or in whom a previous history of disease af- 
fecting these systems can bo obtained 

I should like to say a word with respect to the 
periodic examination of those already employed in 
degreasing operations It is very difficult to antici- 
pate trouble The usual laboratory procedures 
are of greater valuo in confirming an obvious ex- 
posure than in aiding in the anticipation of an im- 
pending disability I would suggest a good func- 
tional inquiry, particularly with respect to weakness, 
anorexia, and disturbances of sleep and vision, sup- 
plemented with a careful examination Dr Gray 
has illustrated how general medical diseases may 
mimic, masquerade as or coexist wuth occupational 
disease The differential as always must be whether 
or not an adequate exposure has occurred Again 
we are apt to be confused by the great variability 
m accepted safe working levels for atmospheric) 
contamination The New York State Department 
of Industrial Hygiene considers 75 parts per million 
as a safe working level for an eight-hour day 
However, we are all aware of how senous illness and 
even fatalities may follow what quantitatively 
seems to be a trivial exposure Perhaps there 
should be some downward revision of permissible 
concentration to 50 parts per million or even to 30 
parts per million 

One last pomt with regard to the treatment of 
individuals overcome with solvent vapor The 
toxicity of the aliphatic hydrocarbons is greatly 
increased upon the substitution of the third halogen 
atom m their structure Some of this toxicity is 
directed toward a markedly increased irritability 
of the heart, particularly m its sensitivity to the 
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effect of adrenalin. Thus adrenalin given as a 
stimulant may Induce a fatal ventricular fibrilla 
tlon By the same token what I have raid about 
carbon tetrachloride would apply to chloroform 
fCHCU) or tribromethanoh 
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MEETING OF ACADEMY OF DERMATOLOGY AND SYPHILOLOGY 


The sixth annual meeting of the American Acad 
emr of Dermatology and Syphflology will be held in 
Cliicnvo from Baturday, December 0 through Thurs- 
day, December 11 it has been announced by Dr 
Earl D Oeboroe secretary-treasurer of the Acad- 
emy, 471 Delaware Avenue. Buffalo New ork. 

Toe principal sessions will bo held at the Palmer 
IIouso, with special courses in htetopAthology and 
mycology scheduled for Saturday and Sunday, 
December 6 and 7, at the medical schools of the 
University of Illinois and Northwestern University 
Teaching clinics will bo beld at the University of 
Illinois Coltcgoof Medicine, in Chicago on the alter 
noons of December 8 0. and 10 

Special courses In htatopathology mycology, x 
ray and radium therapy bacteriology of the skin, 
mucous membrane lesions industrial dermatoses. 


ipodfle granulomata and dermatoederoaes will bo 
given by leaders in these variow fields. 

Subjects to bo discussed in svmporia will inolude 
physiology and chemistry of the skin physical and 
radiation therapy cutaneous allergy sy-phllis 
pharmaceutical therapeutics, and diagnostic meth- 
ods In dermatology Other features watt bo a round 
table discussion on derma tops thology and a panel 
on management of eldn diseases. 

Special lectures will be given on “Afferent and 
Efferent Nerve Impulses of tho 8 kin by 0 II 
Bishop Ph.D professor of neurophyslolmrr, Wash- 
ington University. St. Louis, Missouri "Virus Dis- 
eases of the Skin, by Dr Harvey Blank, University 
of Pennsylvania, ana * A 8tudy of the Mechanism of 
the Urticarial Reaction” by Dr A. O Ivy' vice-presi- 
dent University of Illinois, 


ANNOUNCEMENT OF VAN METER PRIZE AWARD 


The American Association for tho Study' of Goiter 
again offers the Van Meter Prize Award of $300 and 
two honorable mentions for the beat essays submit- 
ted concerning original work on problems related to 
the thyroid eland. The Award will be mado at the 
f nrra * ! meeting of tho Association which will be held 
in Toronto, Canada, May 0 7, and 8 1048 provid 
ingMsaya of sufficient merit are presented. 

The competing essays may cover either clinical or 
reeeardi investigations should not exceed 3,000 
wo rds in l engthy must be presented in English and 
a typewritten, double-spared copy sent to the oor 


responding secret ary, Dr T C Davison 207 Doc- 
tors Building, Atlanta 3 Georgia, not later than 
February 1 1948, The committee who will review 
the manuscripts b composed of men well qualified 

£%o wfll be reserved oiTthif program of the 
annual meeting for presentation of the Prize Award 
Essay by the author If it is poesible for him to attend. 
The essay will be published in the annual Proceed 
Lngs of the Association, This will not prevent its 
further publication however in any journal selected 
by the author 


INSTRUCTION FOR GENEVA ACADEMY OF 
“Modem Methods in the Prevention and Treat 
ment of Infectious Diseases" fa tho subject of tho 
postgraduate lecture which will bo presented to the 
Geneva Acad em y of Medicine by Dr William J 
Orr on December 18. Dr Orr is professor of pedi- 


MEDICINE 

a tries at the University of Buffalo, School of Medi- 
cine. The lecture, riven by tho Medical Society of 
the State of New York with, the cooperation of the 
Now York Stato Department of Health will take 
place at 8 30 poi. at the Seneca Hotel In Geneva. 



EVALUATION OF PENICILLIN IN TOPICAL THERAPY* 

J Lowry Miller, M D , New York City, Juan J Rodriguez, M D , San Salvador, 
and Anthony N Domonkos, M D , New York City 

(From the Department of Dermatology of the Vanderbilt Clime and Columbia University, College of Physicians 
and Surgeons) 


I N RECENT years a number of new effective 
agents against pyogenic infections of the skm 
have been introduced Evaluation of the indica- 
tions and limitations of each substance depends 
on the carefully controlled work of many investi- 
gators 

We have treated 250 patients locally, with 
ointments containing penicillin, penicillin and 
sulfadiazine or sulfathiazole, Furaera, sulfur in 
suspension and, recently, bacitracin Of tins 
number 173 patients have been sufficiently studied 
to furnish the basis of this report 
Early in our experience we came to the conclu- 
sion that application of penicillin on the skm can 
best be accomplished when it is incorporated m an 
ointment base The ease of application, the rela- 
tive stability, the effectiveness, and the certainty 
of strength of penicillin in ointment bases made 
the preparation of fresh solutions of penicillin 
unnecessary Florey and Jennings found the 
calcium salt to be nonhygroscopic in contrast to 
the very hygroscopic sodium salt 1 For this 
reason ointments prepared with the calcium salt 
remain more stable This agrees with the con- 
clusion of Hallett, Osborne, and Jordan after 
testing and tnal of a number of ointments 5 We 
used an ointment containing amorphous calcium 
penicillin m anhydrous petrolatum 

Penicillin Ointments 
In order to determine if any significant differ- 
ence m effectiveness could be demonstrated we 
used ointments containing 500, 1,000, and 2,000 
units of penicillin per gram A series of cases 
was also tried on a combination of 1,000 units of 
penicillin and 10 per cent sulfadiazine or sulfa- 
thiazole 

Cultures were taken on all cases to isolate the 
responsible organism and to test its sensitivity to 
penicillin The cultures were made in casein 
digest broth containing rabbits’ blood The 
sensitivity of the organism to penicillin was de- 
termined by the dilution method Organisms 
whose growth was inhibited by 0 1 unit of penicil- 
lin per cc or less were classified as sensitive In 


Presented at the 141st Annual Meeting of the Medical 
Society of the State of New A ork Buffalo, Section on Derma- 
tology and Syphilology May 8 1947 

* The penicillin ointment was supplied by Abbott Labo- 
ratories North Chicago, Illinois Furacm by Eaton Laborn 
tories Inc Norwich New York and the bacitracin oint- 
ment by Ben Venue Laboratories, Bedford Ohio 


our senes all organisms were either sensitive to 
0 1 unit per cc or else were resistant to 10 units 
per cc No attempt was made to test with higher 
concentrations of penicillin 

Patients were instructed to use hot compresses 
of bone acid for ten minutes or longer, three times 
a day Saline compresses were later substituted 
for the bone acid to avoid possible ill effects from 
using bone acid, as reported by Watson * The 
necessity for the removal of crusts m superficial 
pyodermas is obvious In our senes roost of our 
failures and those requiring long periods to clear 
could be traced to not removing crusts Hot 
compresses remove crusts painlessly and, m 
children, this usually means the difference beta een 
lemoval of crusts and half-hearted attempts with 
failure We have seen numerous examples of 
untation produced by soap and water 

Heavy metals, acting os catalytic agents, speed 
up the oxidation and, thus, the destruction of 
penicillin Hydrogen peroxide and potassium 
permanganate also hasten the oxidation of penicil- 
lin and should not bo used as wet compresses be- 
fore applying penicillin ointment 

Results of Penicillin Ointment 

Table 1 shows that of 175 cases of impetigo 
treated with different strengths of pentcillin and 
with penicillin combined with sulfadiazine or 
sulfathiazole, 91 were followed adequately Cure 
was obtained m all but 2 patients, both of whom 
became sensitized to penicillin The median 
time of cure was slx days for the 500 and 1,000 
units of penicillin per gram and five days for the 
2,000 units, and the 1,000 units of penicillin plus 
10 per cent sulfadiazine or sulfathiazole Refer- 
ence to Table 4 shows that in the cases of impetigo 
staphylococci were found m pure culture in 74 per 
cent, streptococci in 10 5 per cent, and mixed 
infections in the remainder Seventy-five per 
cent of the cases with staphylococci m pure cul- 
ture and all but two of those with streptococci 
were sensitive to penicillin The sensitivity of 
the mixed infections was much lower The 
Staphylococcus aureus hemolyticus was the re- 
sponsible organism m 71 per cent of the cases 
Staphylococci were tested for pathogemcity with 
mannitol or coagulase 

In ecthyma, of the 14 cases followed, the median 
time of cure, namely slx days, and the percentage 
of staphylococci in pure culture w T ere the same as 
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TABLE 3 — Resuets in Tbeatuent of Pbimabt 8 up EnnciAt Infection* or the Skin and Debxiatobes wia Second am 

Infection -wits Fvbacin 




Total 


Infection Controlled, 

Treatment 

Reactions to 


Total 

Cases 


Days — 


Failure, 

Medication, 

Dingnosia 

Cases 

Studied 

Median 

Maximum 

Minimum 

Percentage 

Percentage 

Impetigo contagiosa 

18 

10 

8 

23 

8 

7 

0 

Ecthyma 

2 

2 

11 



50 

0 

Folliculitis beard 

6 

4 

12 

25 

12 

26 

25 

Folliculitis elsewhere 

5 

4 

10 

17 

7 

0 

0 

Aone varioliformis 

1 

1 

8 



0 

0 

Puatular bacterid 

1 

1 




100 

0 

Secondary infections in 








Ulcus cruriB 

6 

6 

7 

18 

4 

0 

20 

Contact dermatitis 

5 

4 

19 

24 

18 

0 

0 

Allergio ecsema 

2 

2 


29 

24 

0 

0 

Total 

40 

39 




3* 

5* 


* Percentage of total oases studied 


both bacteriostatic and bactenocidal for a num- 
ber of gram-positive and gram-negative patho- 
genic bacteria 4 Dodd, Hartman, and Ward 
found the material nonirntatmg upon local ap- 
plication and no evidence of toxicity after pro- 
longed application * Downing, Hanson, and 
Lamb, 7 Snyder, Kiehn, and Christophersonf 
Shipley and Dodd, 7 and others have reported on 
its local use m humans 

Exactly the same procedure as m the penicillin 
senes was earned out Bactena sensitive to 
dilutions of Euracin of 1 to 10,000 or higher were 
classified as sensitive 

Results of Furacin 

In Table 3 the results of using Euracin in 46 
patients are recorded Two patients, or 5 per 
cent, developed sensitization evidenced by a 
vesicular dermatitis adjacent to the areas under 
treatment Of the 18 cases of impetigo treated, 
16 were followed adequately with a median time 
of cure of eight days The decided increase m 
mixed cultures probably should be discounted due 
to a change of technical assistants The results 
in cleanng the secondary infections in hypostatic 
ulcers (Ulcus cruns) of the lower extremities in 
a median time of seven days were encouraging 

A small series of cases has been tried on sulfur 
m suspension "Weld and Gunther have reported 
a method of preparation of sulfur m Carbowax 
and given results showing inhibition of growth of 
many gram-positive cocci w’hen using dilutions as 
high as 1 to 500 to 1 to 2,000 14 The preparation 
seems to be of particular value in treating sebor- 
rheic dermatitis 

A similar small senes has been tned on bacitra- 
cin Bacitracm is a new antibiotic, the discovery 
of which was reported by Johnson, Anker, and 
Meleney 11 In a subsequent report Meleney and 
Johnson 11 found that of 100 patients with a vari- 
ety of surgical infections as boils, abscesses, in- 
fected cysts, and the like, 31 per cent showed 
excellent results when bacitracin was used either 
locally or injected into the lesion Fifty-seven 
per cent showed good results 


We have treated only a few cases with baci- 
tracm with adequate follow-up We have used 
500 units of bacitracm per gram m a base of Car- 
bowax and propylene glycol Obviously, no con- 
clusions are justified but our impression is that it 
is effective in treatment of superficial pyogenic 
infections 

Comment 

Most observers are agreed that peni cillin oint- 
ment is a very effective agent m the treatment of 
superficial pyogenic infections In three days 
Wnght and Gross cured 21 of 25 patients with 
impetigo, when using 1,000 units of penicillin per 
gram 11 Cohen and Pfaff reported very satisfac- 
tory results in the treatment of impetigo 14 Our 
results with 91 cases of impetigo cured in a median 
time of six days confirm this opinion. One of us 
(J L M ) found that sulfathiazole or sulfadiazine 
cured 45 patients with impetigo in a median time 
of six days u From these findings we conclude 
that penicillin or the sulfonamides are 'equally 
good and to date unsurpassed from the stand- 
point of rapidity of cure in superficial pyogenic 
infections 

Ecthyma yields in a manner similar to that in 
impetigo, usually a little slower, although in this 
series the results were as quick 

In folliculitis the results are very variable 
Cooke reported clearing 14 cases of uncompli- 
cated sycosis vulgaris with a spray of penicillin 
filtrate 14 In our cases simple folliculitis yielded 
rather quickly but true sycosis vulgaris was 
usually resistant, 4 out of 5 cases being failures 

The addition of the sulfonamides to the peni- 
cillin ointment produced no dramatic change m 
the rapidity of cleanng of the lesions Most 
dermatologists do not approve of the use of 
sulfonamide ointments locally because of the 
known danger of senous reactions from sensitiza- 
tion This danger of sensitization to the sulfona- 
mides, particularly m the absence of dramatic re- 
sponse m the rapidity of cure, rules out the com- 
bined use 

In the matter of concentration of penic illin we 
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TABLE 6 — Bactewomoic Studies 



. Staphylococcus 

Culture. Sensitive. Resistant, 

Streptococcus 

Culture, 

Culture, 

Mixed — - 

Sensitization, 

Resistance 

Diagnosis and Medication 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Pereentap 

Furacin 

Impetigo contagiosa 

IS 

100 

0 

18 

frt 

8< 

18 

Ecthyma 

0 

0 

0 

50 

50 

100 

0 

Folliculitis beard 

33 

100 

0 

0 

67 

50 

50 

Acno varioliformis 

ICO 

100 

0 

0 

0 

0 

0 

Pustular baotend 

0 

0 

0 

100 

0 

0 

0 

Secondary infootion in 
Contact dermatitis 

SO 

60 

50 

0 

50 

60 

50 

Allergic eczema 

0 

0 

0 

0 

100 

50 

60 


Several observers have reported instances in 
■which intramuscular use of penicillin has appar- 
ently sensitized the patients causing a contact 
dermatitis reaction The evidence is meager for 
the reverse Most observers are agreed that to 
date the reactions have been unusually mild, fre- 
quently transient, and seldom interfering with 
treatment Mahoney has not been forced to 
treatment with penicillin in a single case in over 
5,000 patients because of reactions 52 Cannon 
reports the same m 1,000 cases 53 

Many dermatologists feel that penicillin like 
the sulfonamides should not be used locally IVe 
feel that, considering all the evidence to date, this 
view is too extreme and that its use locally is 
justified m a strength of 500 units per gram for a 
short period The use in previously eczematized 
areas is open to question and for long periods it is 
to be condemned 

Furacin offers an agent in which parenteral use 
need not be considered Sensitization is a factor 
here, also resulting in contact dermatitis We 
found a 5 per cent incidence in our senes Down- 
ing, Hanson, and Lamb found less than 1 per 
cent in one senes of 147 cases and over 10 per cent 
in another senes of 63 patients with a different lot 
of Furacin Here again the eczematized patient 
is the one more likely to react In our senes the 
number of cases of impetigo is too small for ac- 
curate companson and it is only our impression 
that the median time of cure of impetigo of eight 
days as compared with six days with penicillin 
may be of significance. 

Our expenence with sulfur in suspension and 
bacitracin is, as yet, too limited to be of value 
But the results so far point to a value for sulfur m 
suspension particularly m seborrheic dermatitis 
Bacitracm has given some excellent results m 
the same type of case which yields to penicillin, 
and has resulted in failure in the type m which 
penicillin fails 

Conclusions 

1 Penicillin ointment is very effective m the 
treatment of impetigo and ecthyma 

2 Penici lli n ointment is of value m simple 
folliculitis, of Little value m true sycosis vulgans 

3 Five hundred units of penic illin per gram 


is adequate concentration and is not os hable to 
cause sensitization as higher concentrations 

4 Combinations of penicillin and the sul- 
fonamides in ointments should not be employed 

5 Sensitization of the patient resulting m a 
contact dermatitis occurs in 2 to 13 per cent of 
cases, increasing on prolonged contact, repeated 
exposure, and previous eczematization of the 
skin 

6 Epithelial sensitization from local applica- 
tion of penicillin precluding the use of penic illin for 
serious illness is rare 

7 Furacm is effective in the same diseases as 
penicillin ointment It, too, produces sensitiza- 
tion resulting m contact dermatitis, 5 per cent m 
this series Furacm has an advantage m that 
internal use is not intended 

371 Park Avenue 

Discussion 

Dr Joseph J Hallett, Rochester, New York — lam 
in full accord with the conclusions of Dr Miller’s 
paper 

Pencillm ointment is most efficient m the treat- 
ment of pyodermas such as impetigo, ecthyma, and 
superficial folliculitis The results of pencillm oint- 
ment in sycosis vulgans have been very disappoint- 
ing m my expenence, even when the strength of the 
ointment is increased to 100,000 units pier gram of 
ointment Penicillin ointment is of value in treat- 
ing infectious eczematoid dermatitis, especially 
those of the external car following a chrome dis- 
charging ear It also has proved of value in treating 
some cases of chrome postauncular dermatitis of 
longstanding, especially when there is marked As- 
suring behind the ear These probably are due to 
seborrhea, with a superimposed staphylococcus 
infection. 

I do not behove penicillin and the sulfonamides 
should be incorporated in an ointment for topical 
use There is no clinical evidence that the suggested 
synergistic effect is sufficient to warrant their com- 
bination 

The increased probability of cutaneous sensi- 
tization to sulfonamides far outweighs their clun- 
eal advantage, if any While penic illin does cause 
some cutaneous sensitization, it is about 7 pier 
cent, the sensitization to sulfonamides is twice this 
The usual cutaneous reaction to penic illin is a der- 
matitis venenata This may occur as early as the 
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fifth or sixth day of treatment. It is difficult to ax 
plain this early const fixation* Tlio only suggestion 
I have to offer is that penicillin, when used topically 
is always applied on an inflamed or eroded skin and 
under such circumstances tho epidermal cells may 
more rapidly become sonsiliiod I have soon one 
localised urticarial reaction to the local use of penicil- 
lin, and hero again It was applied to an ulcer I havo 
never observed, as yet, any vesicular reaction of tho 
toes, fingers or groin following the uso of penicillin 
locally on some other area of tho body I have seen 
this typo of reaction following onl> intramuscular 
administration of penicillin. 

It is my usual procedure In using penicillin oint 
ment to havo tho patient return In fivo or six days, 
at which time, If thoro b not marked improvement, 
I discontinue penicillin ointment and presen be 
Furacin or some other ointment. By this means, I 
believe I havo been ablo to reduce the number of 
reactions to pentdllin ointment, 

Furacin is rapidly gaining In popularity as an ef 
feet l vo treatment in superficial pyogenic Infection 
Hero again one must always remember that sonsitl 
ration does occur but it b my Impression that tho 
percentage of sensitization is low 

I havo had no experience with the sulfur suspen 
slon or bacitracin. 
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A.MA. HEAD URGES CAMPAIGN AGAINST VASCULAR DEGENERATION 


In a paper delivered before tho annual meeting of 
the Kentucky State Medical Association In Louis- 
ville, Kentucky, September 30 Edward L Borti 
NLD of Philadelphia, president of tb<5 American 
Medical Association, called degeneration of tho blood 
vessels 'the number ono challongo facing tho modical 
profession today ' 

‘Organized drives in support of cancer research, 
tho control of poliomyelitis rheumatio fever tuber- 
culosis, and more recently dia botes, havo boon gen- 
erously supported by the pood people of our land, 
be pointed out It b hign time that wide publicity 
bo given to tho challenge represented by tne larger 
numbers of preventable fatalities, tho result of a 
breakdown somewhere In the vascular system. 

In my opinion tho problem of vascular degonor 
atto p la the number one challongo facing tho medical 
profession today Is there a common denominator 
underlying all of those conditions or docs each one 
arise from causes peculiar to special situations? 
What variation b there in tho pathology in tho tbeuo 
predupoftition, in tho quality of tho blood of individ- 
uals showing these conditions? Docs heredity play 
a part? What Influences do tho stresses and strains 
of Modern cxktcnoo play? 

Ho added 'Tho tlmo ls at hand when tho profes- 
sion should do something about coronary disease 
1x3 fore tho final dramatic epbodo takes place. The 


presonoo of advanced sclerosis might havo been 
Identified during careful physical examination with 
routino electrocardiographic studies. Individuals 
with hypertension and those addicted to overindul- 
gonce may bo classifiod as candidates for coronary 
accidents.' 

In preventing tho deterioration of tho blood veaeeb 
which brings about such aocidonts, Dr Bortx lug 
grated that proper diet may be a major factor He 
said that tho lodino compounds may he helpful, too 
It has been suggested that the very low incidence of 
atberosclorosiam tho -population of loo land b likely 
due to tho common occurrence of iodine in tho soil 
and food bo stated On the other hand he ob- 
served, an overabundance of cholesterol in tho diet 
or oven tho moderato uso of tobacco or alcohol may 
have bad c (Tecta on susceptible persons. 

'Probably tho most important protective policy 
In maintaining an adequate* vascular function b 
thorapoutio rest. Dr Bortx wont on. Especially 
b this important in individuals suffering from hyper 
tension Tho practice of a mid-day rest period one 
and o no-half to two hours, with tho porson reclining 
and removed from belb and other annoyances of all 
kinds breaks tho sustained dn vn of tho daHj routine 
More and more business concerns are making It pos- 
sible for executives to divide tho work day into two 
portions. 



RAGWEED DERMATITIS (ORAL DESENSITIZATION) 

Benjamin J Slater, M D , John L Norris, M D , apd Nathan France, M D , Rochester 
{From the Medical Department of Eastman Kodak Company , Kodak Park) 


ALTHOUGH ragweed is the most common 
xJL cause of hay fever in the Umted States, it 
rarely causes dermatitis like that seen after ex- 
posure to poison ivy, oak, or sumac The erup- 
tion is usually distributed on the exposed surfaces 
■of the body, such as the face, neck, forearms, 
hands, legs, and feet, and may become general- 
ized The condition is not hereditary As a 
rule, those who get dermatitis from ragweed do 
not get hay fever or asthma 

The first case reported appeared m 1918, and 
ten years later it was established that the ether 
extract fraction from the leaves and the pollen 
was responsible for the dermatitis, and that the 
patch test was the only way bj which the diagno- 
sis could be confirmed * 

The important factor m the diagnosis is its 
seasonal mcidence and recurrence Symptoms 
usually appear in August and end with the frost, 
corresponding with the period of pollination of 
ragweed However, symptoms may appear as 
early as May, when the ragweed plant begins to 
grow, and may continue well up to November, as 
the ragweed plant maintains its vitality up to that 
time Contact with the withering weed is pos- 
sible until it is rotted by the snow Ragweed 
seed in the ground, if handled, may cause symp- 
toms all winter 

Symptoms may be present at other times, such 
as while hunting, weeding, gardening, or while 
handling hay or gram The symptoms may also 
be continued by pyrethrum, turpentine, vegetable 
oils, and industrial sensitizers 

Case Reports 

Case 1 — L W , age 40, began to have dermatitis 
in August, 1940, when he was working as a gardener 
Eruption was generalized as far as he can remember 
and lasted all year He has had similar episodes 
each year since, which come about the same time 
of the year, starting in May and lasting until after the 
first of the year He is usually free from symptoms 
from January to May of each j ear 

His family as well as personal history is negative 
for allergy Ragweed does not cause hay fever or 
asthma in this patient 

Turpentine fumes make it worse, as well as rainy 
weather A patch test with ragweed oil was mark- 
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edly positive It was removed two hours after ap- 
plication because of intense itching 
This patient took ragweed oleoresm orally m 1946 
His skin was normal that year 

CaseS — L B , age 63, was -well until latesummerof 
1938 when he developed eczema of hands, sorotum, 
legs, and face Ho was seen by a dermatologist who 
found him very sensitive to ragweed, goldenrod, and 
metallic silver The condition cleared m the early 
winter, but recurred in October, 1939, cloanng con- 
siderably in mid-November, but not to a degree 
permitting normal living It became much worse m 
October of 1940, and at this time, because of its per- 
sistence throughout the preceding year, it was 
thought that he might bo sensitive to some of the 
chemicals with which he was working Thore was a 
positive patch test to one of these On November 1 , 
1943, thero was a verj severe flare-up of dermatitis 
following a hunting tnp and a garden clean-up, w here 
he had handled tomato vines In January, 1944, he 
reported that merely to bo in tho workroom caused 
his face, neck, and arms to bum, smart, and itch 
Ho had been taking oral ragweed antigen for some 
months, but he didn’t want to continue this ns he 
w ould frequently got an acute flare-up of trouble if 
the dosage was not exactly right His work was 
shifted to another area where the material used 
involved only dry gelatine, but oven here the erup- 
tion persisted He w r as shifted again to a water pur- 
ity control job where the only possible exposure was 
to small quantities of chlorine, but on September 13, 
1945, there was the most acute exacerbation ever 
He was urged to go to tho mountains where he im- 
proved very promptly and was nearly well when he 
returned home a month later The condition flared 
up promptly again so that hospitalization was neces- 
sary He returned to work December 10, 1946, still 
with considerable chromo eczema 

Discussion 

These cases are of interest because they show 
the importance of recognizing ragweed dermatitis 
when it occurs in industry, as this type of derma- 
titis is not usually compensible In the first case 
(L W ) the seasonal mcidence and recurrence of 
the dermatitis corresponds 'with growth and pol- 
lination of ragweed, and the diagnosis is substan- 
tiated by a positive patch test to the oleoresm of 
ragweed In the second case (L B ) it appears 
that ragweed is the primary cause of the derma- 
titis, with contmuation of symptoms best ex- 
plained by other factors, some of which may be 
connected with exposure to industrial sensitizers 
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Treatment 

At present, the beet advice to give a patient 
who is afflicted with ragweed dermatitis is to 
recommend that ho go to a place where ragweed 
does not grow If this la not possible, because of 
low finances or other considerations, the treat- 
ment of choice is by oral descnsitiiation, using 
the ragweed oteo resin in corn off. According to 


Rudolf Baer, an assistant editor of the Year Book 
of Dermatology and Syphilology , this may be a safe 
and effective method of desensitixatlon for rag 
weed, os well as it has been shown to bo an ef 
fcctlve method in some cases of poison ivy 
dermatitis- However, one must always be on 
the alert for flaro-ups duo to intolerance of the 
ragweed oleo resin, which may produce an acute 
exacerbation of all the symptoms 


THE AMERICAN SOCIETY OF ANESTHESIOLOGISTS INC 


The following resolution was adopted b\ the 
board of director* of the American Society of An 
estbealologiats Inc., on Judo 11 1047 in Atlantic 
Citft N J 

Whereas, the development and furtherance of 
modern anesthesiology la of great Importance to the 
welfare of patients, and 

WijEBEAfl anesthesiology is a component part of 
the practice of medicine 
Now therefore be »( retobtd 
That the American Bociotj of Anesthesiologists 
Inc. recommends strongly 

A. Tho establishment of dopartmenta of anes 
theaiology In all medical schools and hospitals 
under the direction of a doctor of medicine ac- 
tively engaged In the practice of anesthesiology 
B That the department of aoesthosiology 
shall bear the lamo relationship to the medical 


school and/or hospital aa is bomo by othor medi- 
cal departments ol tho institution. 

And it be further reached 

That the American Soact} of Anesthesiologists 
Ino., disapproves 

A. Of tho training of persons other than 
doctors of medioino in the science and art of an 
csthcem for the assumption of responsibility fn 
tho care of paUonta where it may be necessary to 
exercise medical judgment, and particularly does 
It disapprove of tho Issuance of certificates for 
such training by lta members. 

B The existence of departments of anesthesiol 
ogy In hospitals and/or medical schools under 
the direction of persons other than doctors of modi 
cine or under the nominal direction of doctors of 
medicine not actively engaged In the practice of 
anesthesiology 


ADDED INFECTIONS IN BURNS 

Dr L. Colcbroolc and his associates, writing in 
the March 16 1047 Lancet London, say that during 
a twe lve months' period involving more than 1 400 
dressing*, cross In lection by hemolytic streptococci 
Pseudomonas aeruginosa and Proteus vulgaris 
Introduced while dressing burns has been almost 
entirely eliminated by doing the dressings In a dust- 
iroe atmosphere using a strict aseptic technic and 
using a penicillin -sulfa thiaiole cream as a routine 
application 

During the same period a few added infec- 
tion* by these three organisras have occurred (33 
fusil), but most of those added infections oc- 
curred in patients whose bums had been imperfectly 
covered before they were redressed. The mcidonce 


of added Infection In bums which were found to be 
imperfectly covered when they arrived for redressing 
was ton times aa high (8.0 per cent) as that of the 
bums which had poriect cover throughout the 
porfod between dressings (0 8 per cent) Among 
the 224 patients admitted without streptococcic 
infection, only 12 acquired this infection dining their 
stay in the hospital and the dim cal effect of these 
few added infections was practically nIL The 
problom of controlling add^d infoctions of bums 
with Staphylococcus aureus remains untouched. 
The*o infoctions which are numerous, may well 
plav a prominent part in tho slow healing of burn* 
during the lator stages of recovery —J A M A 
July 5 1947 


COURSE8 OFFERED TO GENERAL PRACTITIONERS 
Columbia University, College of Physicians and Hospital ' Recent Advances in Neurology and 
Surgeons, New Aork City announces the following Psychiatry 

courses for general practitioners November 10 to 20 at Mount Sinai Hospital, 

November 3 to 8, at the Roosevelt Hospital 'Endocrinological Diseases December 1 to 6 
Ttecent Advances in Alle rcy', December 16 to 20, at Mount SmaJ ‘ ‘Venereal and Sldn Diseases , 
at Mount Sinai Hospital ‘Recent Advances in and December 1 to 23, at Mount Sinai, Physi- 
Qyn ecology' , Dooombor 8 to 12, at Mount Sinai otogy of tbe Digesttvo Tract 
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Section 108 (See 65) 

Report of Reference Committee on Report of Coun- 
cil — Part VII Medical Indemnity Plan (Genesee 
Valley Medical Care, Inc ) 

Dr. D enter M Vickers, Washington There are 
tuo resolutions that have been referred to your 
Reference Committee on which I should like to re- 
port 

Dr Leo F Simpson, of Monroe, introduced a 
resolution requesting the House of Delegates to en- 
dorse the Genesee Valley Medical Caro, Inc , of 
Rochester, New York Your Reference Committee 
approves of this resolution and moves its adoption 
The motion was seconded, and as there n as 
no discussion, it was put to a vote, and was unani- 
mously earned 

Section 107 (See 56) 

Report of Reference Committee on Report of 
Council — Part VII Medical Indemnity Plan (Cen- 
tral New York Medical Plan, Inc.) 

Dr Denver M Vickers, Washington Dr Leo 
E Gibson, of Onondaga, introduced a resolution re- 
questing the House of Delegates to endorse the 
Central New York Medical Plan, Inc , of Syracuse, 
New York Your Reference Committee approves of 
this resolution, and moves its adoption 

„ The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Section 108 (See 12) 

Report of Reference Committee on Report of Coun- 
cil — Part VI Public Relations and Economics, 
Public Medical Care, Women Medical Students and 
Interns, Medical Service and Public Relations 

Dr Edward P Frood, Bronx Your committee 
has carefully studied tbd Report of the Councd Com- 
mittee on Public Relations and Economics and of 
its Subcommittee on Public Medical Care It com- 
mends the Subcommittee upon having secured a re- 
vision of the schedule of reimbursable charges of the 
State Department of Public Welfare, and it ap- 
proves the two stipulations of the Council in grant- 
ing its approval to these changes First, that the 
schedule does not represent the full value of the 
medical services given , and second, that the difference 
between this schedule and the full value represents 
each physician’s contribution to the needy persons 
of the state 

It is with regret, however, that the need for a 
charitable contribution by the physicians is still 
deemed necessary in these days of unprecedented 
prosperity When the TERRA was set up fifteen 
years ago, it was in a time of severe economic de- 
pression, and the medical needs of the large army of 
indigents could only be met by a sacrifice, on the part 
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of the medical profession, of its financial interest 
We hope that, when the present schedule is revised at 
the end of the year, consideration will bo given to the 
fact that the physician should receive fees which are 
standard for similar services to the nomndigont 
The Reference Committee hopes that the prepara- 
tion and publication of the new Manual of Modical 
Care wall soon be completed 
Your Committee has read the report of tho 
Council Committee on Medical Service and Public 
Relations and noted that representatives of the 
Committeo attend the meetings that deal with tho 
topics of medical expense, indemnity insurance and 
medical care plans, the Murray-Wagner-Dmgell 
Bill and the Hill-Burton Law, "home town” 
medical service for veterans, and proposed medical 
service for bituminous coal miners 
The Reference Committeo has studied tho Report 
of the Joint Committee of tho New York Hospital 
Association and the Medical Society of the State of 
New York, and hopes that this Committeo will con- 
tinue its activities m formulating mutually accept- 
able legislation 

It is noted in studying the Report of tho Council, 
Part VI, that no report was made by the Com- 
mittee on Women Medical Students and Interns, 
but we note that the Planning Committee for 
Medical Pohcies has recommended that this Com- 
mittee, which was set up at the time of the war 
emergency, be discontinued, and its functions trans- 
ferred to the Committee on Public Health and 
Education 

I move the adoption of this report 

Tho motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Section 109 (See 86) 

Report of Reference Committee on Report of Coun- 
cil — Part VI Furnishing of Medical Service with 
Hospitalization Insurance 
Dr Edward P Flood, Bronx Your Committeo 
has carefully considered the following resolution sub- 
mitted to it as a Reference Committee and sub- 
mitted by Dr Sol Axelrod, of Queens 

"Whereas, tho services of tho pathologist, 
roentgenologist, anesthesiologist, and physical 
therapist are medical services, and 

“Whereas, Blue Cross plans wrongfully offer 
these services to the pubhc as benefits under hos- 
pitalization insurance pohcies, and 
“Whereas, Associated Hospital Service, the 
Blue Cross Plan covering seventeen lower New 
York State counties, has refused to agree to dis- 
continue this practice, therefore, be it 
“Resolved, that the Medical Society of tho State 
of New York, through its House of Delegates, re- 
affirm its disapproval of such practice, and be it 
further 
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4 Retdved, that the Society withdraw its en 
doreement of Associated Hospital Sorvico or other 
Blue Cross Plan operating in New \ ork Stato un 
less the practice of supplying medical service 
undor hospital! inti on policies it discontinued 
This resolution baa been amended by the Refer 
ence Committee aa follows 

‘Whereas, tbo services of the pathologist, 
roentgenologist, anestliesiologist and physical 
therapist are medical services, and 

'Whereas, Blue Crocs plana wrongfully offor 
those services to the public as benefits undor 
hospitalisation insurance policies and 

‘Whereas. Associated Hospital Service, the 
Blue Cross Plan covering seventeen lower New 
k ork Stato counties, has faflod to discontinue this 
practice, therefore be it 

'Rctokxd. that the Medical Socioty of the State 
of Now k ork, through Its Rouse of Delegates, re- 
affirm its disapproval of this practice and there- 
fore be it further 

4 Retohed that this House of Delegates me- 
re ori all ro our representatives on the Board of 
Trustees of the Associated Hospital Sorvico the 
United Modi cal Service and other approved 
medical service plana, to transfer the provision of 
those specialists' services to approved medical 
sorvico plan*. In furtherance of the aim of this 
resolution your Roforcnce Commlttco Introduce* 
the following supplementary resolution 

Subject Mcmoriallxing Local County Medi- 
cal Societies to Disseminate Information con- 
cerning Violation of Approved Medical Service 
Policies in Their Own Communities. 

4 ‘Whereas, certain evils are acknowledged to 
exist and correction thereof is recognized to bp 
nocessarj therefore bo it 
"Reiobcd that thia House of DeWgntea mem- 
orialize each County Medical Society to ad 
vise the Medical Boards and individual mem 
bore thoreof of the Importance of establishing 
in their hospital* the principle that the practice 
of pathology roentgenology, anesthesiology 
and physical therapy b the practloe of medians 
and not a hospital (service and that they further 
request the Board of Trustees of their institu- 
tions to discontinue the inclusion of these 
medical services in any contract for hospital 
service ' 

I move the approval of this report And its substi- 
tute resolution. 

The motion was seconded and as there was 
no discussion, it was put to a vote, and was tmani 
mously carried 


Section 110 (Sec 50) 

Report of Reference Committee on Report of 
Council— Part VI: Caro of the Chronically 111 
Dr. Edward P Flood Bronx 1 our Reference 
Conmutteo considered the resolution Introduced by 
Dr Edwin L. Harmon of Weatchoster County sub- 
ject, ‘Caro of tho Chronically HI ' 

Whereas, statistics show that wo have an 
aging population and therefore that the problems 
of geriatrics must receive greater consideration in 
future planning and 

Whereas, studies have indicated that stan- 
dard* of care for the chronically ill in prlvato nurs- 
ing home*, now caring for many of the aged, 
are i na dequate and for tbo moet part very 
roetlv* and 

Pere as, the Governor’s State Health Pre- 


panJdnosa Commission has recognized this need 
and has recommended the establishment of 
several small teaching hospitals for the treatment 
of the chronically ill, to oe scattered throughout 
the State, and 

4 Whereas, tbeso hospitals cannot moet the 
present nood but will serve aa demonstration 
projects now. therefore, be it 
“Rttoittd, that the Medical Society of the State 
of Now York should interpret thes need to the 
physicians and the public and should urge that the 
construction of separate buildings or special wings 
for the care of the chronically HI do included in tho 
building programs of voluntary and public general 
hospitals throughout tho State 
Tho Reference Committco approves this resolu- 
tion and recommends that, until such projects can be 
consummated, efforts should bo made for the re- 
habilitation of such of these patients aa are indlgcnts 
In tholr own homes by tho provision of adequate 
medical, nursing and housekeeping car® by public 
welfare agondee 

I vote the approval of this report. 

The motion wna seconded and as there was no 
discussion it was put to a vote, and was unani 
mously earned 


Section 111 (See *4) 

Report of Reference Committee on Report of 
Council — Part VI Practitioner in the Practice of 
Medicine 

Dr. Edward P Flood Bronx Your Reference 
Committee considered the resolution introduced by 
Dr Benjamin M Bomsteln of Kings County, sub- 
joct, 'General Practitioner in the Practice at Modi 
cine 

"Whereas, the family doctor is the corner 
stone in the practice of medicine and 

"Whereas, it is most urgent that the rightful 
place of tho family doctor in the present and 
future scheme of medical service be retained and 
Whereas, the development and growth of 
specialty boards are Inimical to the best interests of 
tne family doctor for whom no provision of certlfi 
cation or similar recognition is being made and 
'Whereas, tho acclaim give I 11 to the certified 
specialist in the hospital is rapidly tending to oust 
tne family doctor from any position on a hospital 
staff, and 

‘Whereab, consideration being given to the 
establishment of group climes likewise tends to 
the demoralization of the family doctor and 
‘Whereas, tho incentive accorded the certified 
specialists for intensive preparation for certifi ca 
tion and continued study is being neglected for 
the family doctor and 

‘Whereas, tho declassification of the family 
doctor in the estimation of the patient Is to tho 
detriment of the future of medical practice and 
‘Whereas it is to be noted that in this resolu- 
tion tho term used is family doctor rather than 
general practitioner; be it 

Resolved, that a conference be called by the 
House of Delegates of the American Medical 
Association, constating of representatives from 
tho American Collogo of Surgeons. American Cob 
lego of Physicians, the American Hospital As*ona 
tion, and the various specialty board*, in order to 
plan the future of tho family doctor in future 
practice and In hospital organization. 

Tho Committee approves tho sentiment of this 
resolution, but, m recognition of tho fact tb*t the 
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American Medical Association has recognized the 
term "general practioner” by its establishment of a 
Session on General Practice, it prefers to accept that 
designation of the family doctor 
I move the adoption of this report 
Db Pobter A Steele, Erie I second the mo- 
tion 

Speaker Andresen Is there any discussion? 

Dr Benjamin M Bernstein, Kings A fnend 
of mine, a cardiologist, was called on the telephone 
the other day and told by a patient, not a doctor, 
“Will you please come over as soon as you can? I 
have angina ” 

He said, "Is that pain of yours only in front or is 
it in back, too?" 

“Oh,” she said, “I have no pnm in the chest I 
have angina of the throat I did notv. ant a cardi- 
ologist at all I just wanted a doctor ” 

That is not funnj, gentlemen In my humble 
opinion, and m the opinion of the American Medical 
Association and others more keenly interested, 
the future of the practice of medicine is m 
jeopardy Just think of the number of specialists 
who are being turned out A man who gets an 
internship of one year, then a residency for two, or 
three, or four years, then takes his Board, is a special- 
ist Well, those of you who are in country practice, 
and those of you who are old-timers m the practice 
of medicine, know that a man who has had three or 
four years of internship and residency cannot be 
called a specialist, yet he gets a diplomateship, and 
he puts himself up as a specialist Then v, hat 
happens? The next thing ho goes to a hospital, and 
has the hospital adopt the plan whereby only those 
who are diplomates in particular specialties may bo 
placed on the staff If a man is on that staff v. ho has 
not a diplomateship, he cannot survive, he cannot 
progress, he cannot be promoted Well, that is one 
of the tv o horsemen who are after the family doc- 
tor One is the specialty board itself, the second is 
the hospital Finally, the third horseman, and the 
important one — perhaps you may not agree with me 
on this, but I am accustomed to that — is the growth 
of what we call group medicine 
What is group medicine? We point to certain 
institutions throughout the country , particularly the 
one m the Middle West, as an outstanding example 
of the best kind of medical practice because it is a 
group clinic, a very outstanding group clinic Well, 
if a patient came to me, and I happened to be a 
gastroenterologist and a specialist, ana not a general 
practitioner, and he had a pain m the belly, and also 
had something above the diaphragm, I vould say, 
“I cannot take you You mil have to go to the 
cardiologist ” Then if you v anted to go a step further, 
if he vent to the cardiologist, and the cardiologist 
said, 'Where else have you a pain?” and he replied, 
“I have some pain in my back,” the cardiologist 
would have to say because of that, “I cannot look at 
you You will have to go to the orthopedist ” 
Gentlemen, the thing is becoming an absurdity and 
very costly to the practice of medicine 
I choose to use the term "family doctor” m all due 
respect to Dr Flood and the Reference Committee, 
because the family doctor is the one v ho has known 
the patient well We are talking about psychoso- 
matic medicine today As you know, psychosomatic 
medicine is not anything nev When you knew 
all about your patient, knew about his economic, 
social, and sexual life, you knew the patient v. ell, and 
wore able to tell him or her that the emotional storm, 
the emotional conflict, that occurred from time to time 
was the thing that was either aggravating the or- 


ganic disease or was producing a symptom complex 
and had nothing to do with organic disease Re- 
member, there ore some people who come to us out- 
side of tne ones who are ill with infectious disease or 
ill with some other condition that can be treated by 
specific methods Seventy per cent of the others are 
psychosomntically disposed individuals who have 
symptoms which have nothing to do with organic 
disease 

The mere fact that a man is a doctor does not 
mean that he always remains a doctor In connec- 
tion with the change of a doctor to a specialist I am 
reminded of one story which will only take me 
thirty seconds to tell It concerns a man who came 
to a small town There was only one hotel in the 
town, and it had no room for him Ho begged and 
pleaded, and finally, because it was late m the night, 
the landlord was persuaded to let him m a room tnat 
had two beds m it and where a gentleman was al- 
ready sleeping When he got up at six o'clock the 
following morning to catch a tram, it was rather 
dark, so he did not make a light but burned with his 
dressing When ho got to the street, a man came 
along and saluted him, and then another did tjie 
same thing He finally made the tram, and when 
ho looked down he found himself in the suit of a 
general, and he said, "What a darned fool the inn- 
keeper is! I asked him to wake me up instead of the 
general " 

The question was called, and the motion was 
put to a vote, and was earned 

Section US ( See £7) 

Report of Reference Committee on Report of 
Council — Part VI Group Practice 

Dr Edward P Flood, Bronx Your Committee 
considered the resolution introduced by Dr Alfred 
M Heilman, of New York, subject, “Group Prac- 
tice” 

“Whereas, group practice is of increasing 
interest in the profession because of vanous pre- 
payment plans which seek to oncourago the 
practice of medicine m groups, and 

"Whereas, there are no lnrgoly accepted 
principles governing the practice of medicine in 
groups, and 

“Whereas, it is desirable that the American 
Medical Association supervise this development 
rather than forfeiting it to organizations not 
affiliated with organized modicine, therefore be it 

“Resolved, that the delegates of the Medical 
Society of the State of New York instruct its 
delegates to the American Medical Association to 
prepare a resolution to that body that will bring 
about the provision of a bureau or council on 
group practice, tho functions of such bureau will 
be 

(a) To serve as a clearing house of information 
on group practice throughout the United 
States 

(b) To formulate professional, ethical, and 
other principles governing the development 
of such group practice 

(c) And ultimately, at its discretion to pro- 
vide for qualifications and recognition of 
groups engaged in group practice m the 
vanous parts of this country ” 

The Reference Committee recommends the adop- 
tion of this resolution m its entirety, and I so move 
The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unani- 
mously earned 
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Dr. James JL Reulikg (Trcarurer) Might I 
mako a statcmont and a request? The statement is 
having a very high regard for the intelligence of this 
House, and the wholo House having hoard all of the 
ichereatc* read cither yesterday or this morning, the 
Chairman of the Reference Committees read Just a 
part of the resolutions containing tho resolved 
clauses I make it as a suggestion or a motion, If 
you care to handle it in that way 

Speaker Andresen We will have it as a rug 
part km 

Dr. Flood There is only one more resolution. 

Dr. Redltko I am not referring to your reference 
committee alone but to all other* who will report 
from now on. 


Section 113 (Set 2$) 

Report of Reference Committee on Report of Coon 
cfl — Part VI Group Practice 


Dn. Edward P Flood. Bronx. Your Committee 
considered tho resolution introduced by Dr Scott L. 
Smith, of Dutchess County, on group practice and 
recommends Its favorable consideration by the 
Council of the Medical Society of the Stato of New 
York 


"Wn emus, tho complexity of medical knowl 
odgo makes necessary doeo cooperation of prac- 
ticing physicians and pooling of their various skills 
and 

"Whereas recent enactment of laws in this 
State make legal provision for such combinations 
and associations in the practice of medicine in tho 
several specialties , and 

“Wiiebkas possibilities of ethical abuse under 
such legal permission are not inconsiderable, and 

"Wiiereas, further enactment of law broader* 
the conditions under which corporations and 
associations of laymen may employ physician* in 
furnishing medical care for their ■ubsoibing mem- 
bera, therefore be It 

Rejoiced, that the Council of the Medical 
Society of the State of New York be requested to 
furnish In as much detail os possible the partner 
ship and group practice regulations, financial 
agreements and permissible participation with 

^ under which the members of Orgnnixed 
io may practice their profession. ' 

I more the adoption of this portion of the report. 
The motion was seconded, and as there was no 
discussion it was put to a vote and was nnanl 
mmaiy carried. 

Dh. Flood I now move the adoption of the re- 
port a« a wholo limed by tho following members, 
Goodwin A. Dbrtler. Stephen H Curtis G. A. 
Irudhou, Porter A. Steele and Edward P Flood, 
Chairman. 

The motion was seconded, and as there was 
no dbcutsion, It waa put to a vote, and was unanl 
moualy earried. 

SnaixER Andbeben Thank you Dr Flood! 


Sedwnll4 (Sett/) 

Report -of Reference Committee on New Busin ess 
A Distribution of Medical Care 
Dr, Leo F Simpson, Monrot. Resolution Intro- 
duced by Dr Reginald A. Hlggons of Westchester 
concerning 'Distribution of Medical Care 

“Wherhaa, tho proper distribution of medical 
care is one of tho major problems to bo solved by 
present-day Organ lied Mod Id no if bureaucratic 
controls over medicine practice are to bo avoided 
and 


1 'Whereas, since tho war there appears to have 
been a trend towards oven greater concentration of 
medical practitioners in tbo largo urban and 
suburban areas, now, therefore, be It 

‘‘Retvlrcd, that the Medical Society of the Stato 
of New York shall collect information from each 
County Society yearly and shall maintain an up- 
to-date registry which will enabk> prospective 
practitioners of modi cine to determine with greater 
accuracy which communities In the State have 
need for their particular type of service and which 
communities already have adequate medical care, 
and bo It further 

1 ‘/teofoed, that the existence of such a registry 
shall be publicized through the New York 
State Journal op Medicine, the faculties of all 
Grade-A medical schools, and the chief of staff of 
each hospital approved for Intern training In the 
State of New York. ’ 

Your Reference Committee believes that the pur 
pose of this resolution will be adequately served by 
the Issuance of tho Medical Directory of the Stato of 
New York within a few months, and that the estab- 
lishment of *uoh a registry would bo an unnecessary 
expense to the Society 

We believe also that this type of Information Is 
rarely sought by prospective practitioners and that 
the stimulus for them to do so should originate in tho 
medical schools and hospitals 
Your Committee suggests that the Medical So- 
ciety of the State of New York, through Its publics 
tions and by any other available means, solicit the 
cooperation of the medical schools and hospitals In 
this matter 

Your Committee recommends that this resolution 
be referred to tho Council for consideration and 
action, and I so move 

The motion was seconded, and as there was 
no discussion, it waa put to a vote, and was unani- 
mously carried. 

Section 115 (Set 25 77) 

Report of Reference Committee on New B tubes* A: 
Specialty Board 

Db. Leo F Simpson Monrot. Concerning the 
alternate resolution introduced by Dr LaGattuta, 
of the Bronx, subject Specialty Board, ' and read- 
ing 

"Whereas, it is the policy and aim of the 
American Medical Assoclaton to foster affiliations 
of all physicians with a hospital in order that they 
might continue their education and Increase their 
efficiency and 

"Whereas, Interference in doctor hospital re- 
lationship Is Influenced by the indirect action of the 
various specialty boards and 

'Whereas, on account of the numerous com- 
plaints from returning veterans being unable to 
qualify for the board on account of a lack of 
available and acceptable resldenclee and 

"Whereas this condition is prevalent through 
out the country, therefore, be it 

Resolred, that delegates of the Medical Society 
of the State of New York bo directed to memorial- 
lie the House of Delegates of the American Medi- 
cal Association at its forthcoming June meeting 
in At Ian tip City that the Board of Trustees be re- 
quested to appoint a committee for the purpose of 
Investigating the IlospItahSpccUity Board rcla 
tlcmshlp, and to take whatever means necessary to 
correct the situation. 
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Your Reference Committee approves this resolu- 
tion and reco mm ends its adoption. I so move 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried. 

Section 116 ( See 35) 

Report of Reference Committee on New Business C 
Podiatry 

Db. Theodobe J Curphey, Nassau Concerning 
the resolution on podiatry introduced by Bron\ 
County, tlus resolution deals with the attempt on 
the part of podiatrists to pass legislation in this State 
to extend the limitations of their licensure to include 
the treatment of systemic disease as manifested in 
lesions of the lower extremities and requests that the 
Medical Society of the State of New York place 
itself on record as being opposed to such legislation, 
and further, that the Governor and members of the 
Senate and Assembly and also tho Board of Regents 
of the State of New York be sent copies of this resolu- 
tion 

Your Reference Committee has studied this resolu- 
tion and is entirely in accord with the principles out- 
lined therein, and is of the mind that this matter be 
referred to the Council Committee on Legislation m 
order that more vigorous opposition to any proposed 
legislation in this connection shall be fostered 
directly by the New York State Society 

Your Committee further feels that the Committee 
on Legislation, its Executive Officer in Albany, and 
all other Committees of tho Councd should be con- 
stantly alert to the threat of the extension of the 
activities of this group, with their resultant en- 
croachment upon the regular practice of medicine, 
and should be prepared at all times to take prompt 
action toward preventing this group from broaden- 
ing their activities to the detriment of the health and 
welfare of the people 

I move the adoption of this portion of the report 

Dr. Clarence G Bandler, New York I second 
tho motion. 

Speaker Andresen Is there discussion? 

Dr Samxjel Z Freedman, New York Read the 
resolved part so we know what you are talking about 

(At this point Dr Harry Aranow spoke, and later 
on, upon motion which was duly made, seconded and 
carried, was givon permission to delete it from the 
official minutes ) 

Dr. Frederick W Williams I am sorry that 
Dr Curphey did not read all of our resolvers con- 
tamed in that resolution. The last resolved earned 
that reference to the Board of Regents I would like 
to read that last resolved 

“Resolved, that the content of these resolutions 

be made known to the Board of Regents of the 

State of New York ” 

Wo have in our folder, and have showed to the 
chairman of the Reference Committee copies of the 
State examination in podiatry The first question 
was, “How do you make a diagnosis of diabetes?’’ 
We have a handbook also of this Institute of Podia- 
try and in it they have listed that they give a course 
in the diseases of metabolism and other medical con- 
ditions I think they are far overstepping the rights 
granted to them under the Practice Act of Podiatry, 
which snys they can treat diseases of the feet only as 
far as the deep fascia 

I think this portion of the report of the Committee 
is quite acceptable except that they should mclude 
some recommendation to tho Board of Regents, and I 
would like to move an amendment to this report that 


they also mclude that a copy of the resolution be 
forwarded to tho Board of Regents as well 
Dr. Curphey That will be acceptable to the 
Reference Committee 
The resolution referred to is as follows 

‘“Whereas, podiatry is a technical minor 
adjunct of orthopedics, and 

‘“Whereas, many major systemic diseases have 
manifestations m’lesions of the lower extremity, 
and 

“Whereas, the Institute of Podiatry is not a 
medical school, and 

"Whereas, the licensed podiatrists have been 
active in attempting to pass legislation m this 
State to extend the limitations of then licensure to 
include the treatment of systemic disease, and 
“Whereas, the treatment of disease constitutes 
the practice of medicmo under the laws of this 
State, and 

"Whereas, the passage of such legislation 
would be detrimental and hazardous to the public 
health and welfare, therefore, be it 

"Resolved, that the Medical Society of the 
State of New York put itself on record as bemg 
opposed to such legislation, and be it further 
“ Resolved , that the Governor and members of 
both Senate and Assemblv be sent copies of this 
resolution, and bo it further 

“Resolved, that the Legislative Committee and 
our Albany representative be instructed to govern 
themselves accordingly, and be it further 

“Resolved, that the content of these resolutions 
be mado known to the Board of Regents of the 
State of New York.” 

Tho question was called, and the motion as 
amended was put to a vote, and was unanimously 
earned 

Section 117 (See 91) 

Report of Reference Committee on New Business C 
Training of Medical Technicians 

Dr Theodore J Curphey Nassau On the 
resolution introduced by Dr Alexander Newlands, 
of Westchester, reading 

“Whereas, it is self-evident that an essential 
element of good medical care rests in a large degree 
upon conscientious and well-trained medical 
technicians, and 

“Whereas, very few colleges or universities in 
this State offer suitable educational programs for 
the training of medical technicians, now, thero- 
fore.be it 

“Resolved, that the Medical Society of the State 
of New York memorialize tho colleges and uni- 
versities of the State, urging them to establish a 
four-year curriculum for tho training of medical 
technologists, including a minimum of ono year of 
supervised practical experience in an approved 
hospital and which will lead to a degree in Medical 
Technology, and be it further 

“ Resolved , that consideration bo given to a 
limited program consisting of one year in basic 
courses and one year of practical hospital training 
in which certification may bo granted as a junior 
grade medical technologist ” 

The Committee has studied t his resolution from 
Westchester County and recognizes the need for 
elevating the educational and technical qualifications 
of the nonmedical laboratory worker, and for that 
reason approves m principle the mtent of the resolu- 
tion 

The Committee further feels that the matter re- 
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quirt* detailed study and would recommend that it 
be referred to the Council, urging them to Investigate 
the problem with the aid of thoso educational and 
medical organizations having a similar Interest to 
wit the New 4 ork Stato Society of Pathologists the 
Joint Council of Radiologists Pathologists Anes- 
thesiologists and Physiotherapists os well as the 
Board of Registry of the American Society of 
Clinical Pathologists and tho how 4 ork Academy of 
Medicine. 

I move tho adoption of this report. 

Dr. J Lewis Aioter, Bronx I second tho mo- 
tion. 

Speaker Andresen Is there any discussion? 

Dr. Ezra A. Wolef, Queens Mr Speaker and 
Gentlemen of tho Houso I rlso to comment on tho 
aetkm of this Commit too I support It. but I want 
to tako this opportunity of drawing to tho attention 
of tho Honso the importance of considering economic 
matters In relation to some of tho special tie* of 
medicine. Tho reason medical laboratory tech- 
nicians standards have deteriorated to tho lower 
degree that thoy havo reached is tho fact that In hos- 
pitals the pathologists are considerably limited In 
their use of budgetary means. As a result they have 
been forced to offer theao technicians a poor salary 
As a consequence, a lot of fly by-nlght schools have 
arisen, particularly In tho metropolitan area, that 
are now exploiting veterans’ benefits The only way 
to attack this problem Is to support the hands of tho 
thologist and that has already been taken care of 
Dr bloods Committee Dr Curphey in pro- 
posing that this bo referred to tho Council, where it 
will probably got some action, should bo supported 
In that way wo may get some action initiated on a 
State lovd that will make for tho solution of this 
problem, but wo must not lose sight of tho fact of tho 
fundamental difficulty bohind all of this, namely 
that hospital superintendents offer starvation wages 
to these presumably highly skilled technical per 
sonnel. 

Speaker Akdrerer Is there any further dis- 
cussion? 

Da. Arthur A. Fisciil, Queens, Tho only ques- 
tion I wanted to raise was whothcr by Insisting they 
Uko a four year courso It might not be a factor that 
will discourage and prevent people from studying 
this subject? 

Dr. Ourpitet I think I might be able to clear 
the matter up We have lust acccptod fhls roeolutlcm 
mprindplo. Tho Committee does not approve of the 
aetual wording of the resolution, especially in re- 
spoct to tho time involved In tho training of these 
technicians 

The question was called, and tho motion was 
put to a vote, and was carried, 
b fearer Axd resen Thank you Dr Curphey I 

Section 118 {See ST) 

Report of Reference Committee on Report of 
Council — Part XII Naming — To Provide a More 
Adequate 8upply of Hospital Name* 

Dr. JosBpn A Gels. Essex. This resolution was 
Introduced by Dr McGarvoy of Westchester 
County, on tho subject of nursing 

’Whereas, there is a nation-wide nurse 
shor tage of alarming proportions with recently 
compiled statistics indicating a national deficit of 
40 000 nurse* 13 per cont of tho hospitals in the 
United States with closed beds and 33.000 beds In 
our hospitals unavailable because of tho nurso 
shortage and 

Whereas, in the month of April In New "4 ork 


State hospitals reported 1 831 closed beds and 
waiting lists of 8 403 patients primarily because 
of nurso shortage*, and 

'Whereas the national enrollment of 31,000 
studehts In approved schools of nursing in 1946 
was some 13 000 fewer than the schools sought 
and approximately 40 per cent fewer than the 
1945 enrollment and 

“Whereas, this trend and the actual shortage 
are of sorious concern to the nation s health and 
Whereas the use of the bedside worker trained 
to perform many routino tasks In tho caso of bed 
patients in hospitals have been proved by wartime 
experience in both military ana civilian hospitals 
to be an acceptable expedient to supplement tho 
services of available graduate professional nurse* 
to the advantago of the patient a care and 
'Whereas the Now 1 ork State Board of Nurse 
Examiners While licensing practical nurses with 
requisite training and qualifications prohibits 
the training of practical nurees in any hospital 
maintaining a school for the training of graduate 
professional nurses, and 

W imnEAfl the best facilities for the training of 
thoso concerned with the care of the sick are 
generally to be found in those hospitals with 
approved schools of nursing and 

Whereas, short orientation courses for so- 
called attendants or narsca-aldca do not appear 
to offer a satisfactory solution to the problem of 
better and more adequate beds Ido care now 
therefore belt 

‘Rewired, that the Medical Society of the 8tato 
of Now 4 ork go on record as endorsing an exten 
slon of the training program for practical nurse* in 
addition to its continued effort* to increase the 
available supply of registered professional nurses 
and be it further 

Resolved that tho Medical Society of the State 
of New York, In cooperation with tho State Board 
of Nurse Examiners and tho New 4 ork State Hos- 
pital Association, seok liberalisation of the Inter 
p rotation of gristin g laws so ns to permit the train- 
ing of practical nurso* in all hospitals now con 
ducting training schools for registered, professional 
nurse* and be it further 

Resolved that the Medical Society of the 
State of Now York urgo the establishment of 
training programs for practical nurses in approved 
hospitals not at present conducting a nurse train 
Ing program of any sort and bo it further 
^‘Resolved, that the American Modi cal Associa- 
tion bo petitioned to take similar action urging 
similar steps nationally with the offer of active 
cooperation with other national bodies concerned 
with the training of nurse*. 

4 our Reference Committee approves this resolu 
tlon, and I ao move. 

Dr. Homer J Knickerbocker, O Mario I second 
the motion. 

Dr. 8autjel Z Freedman New I ork. That was 
for tho approval of the resolution? 

Seiaker Andoe«en 4 os Is there any dis- 
cussion on the motion of the Reference Committee 
which is to approve this resolution? 

Assistant Secret art Fret In discussing this 
while I am in favor of IL I would like to call to tho 
attention of the IIouso tho fact that at a meeting In 
Buffalo eighteen months ago tho House of Delegates 
authorized, and I quote, tho establishment of an 
independent coordinating board representing nurs- 
ing hospital administration, and mcdlcmo tho 
delegates bring authorized, subject to the governing 
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bodies of each representative group, to outline 
broad policies of cooperation,” etc Such a board 
has been set up with our Council Committee on 
Nursing as one of the integral parts, with representa- 
tives of the hospital administrators, nurses and 
practical nurses, and where many of these problems 
are now under consideration 
I think the membership of this House should 
realize that, and resolutions of this kind might well 
be referred to that committee for its action 

The question was called, and the motion was 
put to a vote, and was unanimously earned 

Sedwn 119 (See 8G) 

Report of Reference Committee on Report of 
Council — Part XU Practical Nursing 

Db Joseph A. Geis, Essex Resolution intro- 
duced by the Orange County Medical Society, 
reading 

‘ ’Whereas, the availability of properly trained 
nurses is obviously inadequate to accomplish hos- 
pital and pnvate home requirements, and when 
available such services aro costing beyond the 
financial capacity of the majority of patients, 
and 

'Whereas, an estimated two thirds of the 
population of the county desire and need simple 
nursing and housekeeping assistance during illness 
such as is customarily rendered by acceptable 
practical nurses at charges commensurate with 
average family income, and 
“Whereas, acceptable practical nurses can be 
developed through approved training schedules 
covering essentials of nursing care, either in 
recognized hospitals or under personal guidance 
of practicing physicians, and such practical 
nurses can ana do become able assistants to 
physicians within the financial capacity of the 
average family, and 

“Whereas, New York State — Chapter 472 of 
the Laws of 1938 — amending the Education Law, 
has prohibited Practical Nursing except by 
trained graduates of nmo months’ instruction at 
special schools, and in view of the request of the 
Board of Regents that the law be repealed, has 
almost wholly failed to produce a sufficient num- 
ber of practical nurses and clearly seems to bo 
against the public interest, and 
‘Whereas, all the other states of the Union 
permit practical nurses to function under the 
supervision and responsibility of the practicing 
physician, and twelve of them have abandoned 
compulsory licensure, therefore, be it 
"Resoloed, that the Medical Society of Orange 
County request the Medical Society of New York 
State to take action leading to the repeal of this 
law " 

The present law was introduced by the State 
Nursing Association and endorsed by the representa- 
tive committee chairmen of the various county 
medical societies The operation of this law hi 
been postponed each year since its passage due to 
war conditions Therefore, this Reference Com- 
mittee thinks it has not been given a fair trial and 
disapproves of this resolution at this time 
We would suggest, however, that the Council 
Sub-Committee on Nursing consider the advisability 
of action at some time m the future 
I move the adoption of this report 
Db V Leonard Williams, Kings I second it 
Speaker Andbeben Is there any discussion on 
the motion to adopt the report of the Reference 


Committee, whioh carries with it disapproval of the 
resolution? 

Db M R Brabner, Orange The resolution has 
for its purpose the amplification of the previous reso- 
lution to provide training courses for practical 
nurses m all approved hospitals, so that they may 
receive their training near home and get on the job 
m a hurry, thus providing us with practical nurses 
which we need because of the real dearth of trained 
nurses This 1938 law, however, makes it compul- 
sory for these pupil nurses to receive their training 
at certain specified points set up for that purpose It 
encourages the younger women to take the courses 
and discourages the older women from doing so 
The only state m the United States today that is 
even considering a compulsory registration of 
practical nurses is New York State, and they have 
held the enforcement of that law in oboyance now 
since 1938, during which time the courses that have 
been given have Been such that the State Regents 
has suggested the repeal of the law as being detri- 
mental to the production of practical nurses 

Our resolution was intended to expedite the 
actual training of practical nurses by rescinding 
this law which hampers the whole procedure, and has 
as its purpose the abolishment of the law and the re- 
moval of this threat of compulsory registration and 
the providing of training courses for practical nurses 
in hospitals near their homes 

Assistant Secretary Frey This is a matter 
that the Council Committee on Nursing and this 
Coordinating Board on Nursing Problems have con- 
sidered at length The present requirements under 
this law that Dr Bradner would like to see repealed 
are for nmo months’ courses of training minimum for 
practical nurses, of which three months aro to bo 
didactic and six months are to bo m training schools 
of some sort It is recognized that there aro not 
enough training schools for practical nurses, and 
that their distribution is not good There aro none 
here in the western end of tho State There is one 
in the Albany region but none in the northern part 
of the section 

I think, however, it would be a mistake to lower 
the standards any more than they now aro This law 
about the registration of nurses becomes manda- 
tory next year, and of course it will not be retro- 
active Those that are now practicing will be 
allowed to continuo to prnctico Therefore, the 
recommendation of the Reference Committee can 
well be supported 

Speaker Andhesen I will recogmzo Dr Smith, 
but I have been asked to request Dr Lochner to dis- 
cuss this as soon as Dr Smith is through 

Dr Scott Lord Smith ( District Delegate ) I feel 
a very strong sympathy for Dr Bradner in his 
resolution It was my impression of the law when 
it was first proposed and later enacted that it would 
not supply an adequate number of so-called practical 
nurses for the reason that, in our district at least, the 
bulk of women who call tnemselves practical nurses 
are women who for some reason or another have bad 
to change their manner of life For the most part 
they have had to support themselves later in life 
They have had some experience in their own homes, 
most of them are mamed women and know a little 
bit about taking care of people, and they furnish a 
very acceptable means of taking care of the sick. 
That law, it stands now, only allows people to be- 
come practical nurses who take a special oourse 
Most of these women who supply the bulk of the 
work that is done in Dutchess County, for instance, 
have not the time nor the financial capacity to take 
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such a oourw. They are further along in lifo. There 
b bo incentive, particularly to the younger women, 
to take such a course. They can make more money 
doing so me thine tdae and they don t want to tako 
that length of time to do that work. We have any 
number of women who come under the so-called 
waiver year after year and If wo can get more people 
who can do the same thing, or unless somo radically 
different way of supplying nurses Is considered, the 
hideous shortage of practical nurses, in my judgment, 
b going to be oontinuod. 

Speaker And he sen Dr Lochner will you en 
lighten us for a moment about this? 

Dr. Jacob L. Lochner, Jr. Mr Speaker, tho 
Board of Regents suggested that the act licensing 
practical nurses bo ropoalod in order to seo what the 
situation was There was a hearing held in Albany 
before tho Board of Regents on this, and the room 
was packed with representatives from nursing or- 
ganizations and tho State Medical Society was 
represented bv Dr Andorton and Dr Hannon, and 
It was the opinion of the majority at that meeting 
that no repeal should bo Instituted at tho present 
time. Therefore, the Chancellor of tho Board of 
Recants appointed a ooramittee to study this situa- 
tion and report back In a few months. 

Is that what you want? 

S PEAKES AnDRESEN 1 68 
Dr. Thomas A. McGoldrick {Pat l P ret i deni) 
And he did appoint such a committee? 

Dr. Lochner Yes. 

Dr. McGoldrick Who are they? 

Dr. Lochner I don t know 
Da. Arthur A. Fischl, Queens Dr Frey made u 
etatemont to the effect that this was not to bo 
retroactive. There was some question In m 3 ' mind 
as to whether this Is retroactive or not because it has 
been brought to my attention that a number of 
practical nurses who have been working In Institu- 
tions are very much afraid that they will lose thdr 
positions if they are not already certified. I would 
like to ask Dr Frey If he kncrwa definitely whether or 
not thli b retroactive. 

Assistant 8icretart Fret I don t know 
Speaker Andresbn The motion is the adoption 
of the recommendation of the Reference Committee 
disapproves of tho resolution. An affirmative 
vote means that the resolution of Orange County Is 
diaaftjroved. 

The motion was put to a vote and was 

carried. 

SedionUo {See 78 72) 

Report of Reference Committee 00 Report of Plan- 
Committee for Medical Potlde* Group Prac 
uce and Partnership 

Dr. Thomas M. D Angelo, Queens The follow- 
ing resolution introduced by Dr Aaron Kottler of 
kings Gxmty dealing with Group Practice and 
Partnership was referred to this Reference Com- 
mittee for study 

"Whhkeas, the New York State Legislature 
enacted Senate Introductory 740 Printing 2142 in 
the 1W7 Legislator© which Is now a chapter of the 
laws of 1B47 of the State of New \ ork and 
"Wuebeab said law amends the Education Iaw 
in relation to the practice of medicine by phv-al- 
dana as partner* and permits tho pooling of fees 
■Ad monk* for medical *crvIoce by tho members of 
the partnership or group and employees of such 
Partnership* or groups, and 

Whereas, said bill does not specify or limit 


the number of partnerships or groups to which an 
individual physician may belong and 

'Whereas under the present bill, a physician 
might bo a member of more than one group and 
use this as a subterfuge for fee splitting, and also 
create a situation where *aid member of more than 
one partnership might bo tempted to render 
services foT less than the agreed fee among the 
group and 

"Whereas, said bill pormlts a division of the 
foes with an employee who does not necessarily 
have to be a physician undor the terms of the bill, 
therefore, be it 

" Retained. that wo request that legislation be 
introduced in tho 1048 cession of the New York 
State Legislature amending the recently enacted 
law concerning group practice or partnership, and 
incorporating therein provisions or amendments 
to correct the foregoing objections ' 

At this morning s session your Reference Commit- 
tee covered the proposals embodied in this resolu- 
tion 

"The Committee notes the enactment into law 
of bills to permit phy*!dana to practice In partner- 
sliip and to pool fees, and to allow on the provisions 
of IX-O of the Insurance Law, the employment of 
physicians by nonprofit medical indemnity and 
hospital service corporations to treat persona in- 
sured by them. The State Society opposed this 
legislation bocauso wo felt that tho bills wore 
loosely drawn and opened up avenues for flagrant 
violations of modieal othics and that would bo con- 
trary to the best Interests of the people Your 
Reference Committee endorses tho recommends 
tlon of the Planning Committee that the House of 
Delegates authorize the Council to have drafted 
suitable) legislation to cover the matter of partner 
ships and group practice within tho principles 
already approved by the State Society ’ 

Your Committee feels however that this resolu 
tlon can be approved in order to reaffirm our stand in 
this matter 1 *0 move. 

The motion was seconded, and as there was 
no discussion it was put to a vote, and was unani- 
mously carried. 


Section ltl 

Report of Special Committee to Review the Princi- 
ples o I Professional Conduct with Reference to 
Advertising 


Speaker Andresbn I would like to call on Dr 
Charles N Allaben, who has been waiting for a long 
time to be recognized. Dr Allaben is reporting for 
the chairman of the Special Committee that was 
appointed by this House a year ago to review the 
Principle* of Professional Conduct Dr Br enna n la 
the chairman, and he could not come. 

Da. Charles N Allaben (Councilor) Dr 
Thomas M Brennan, the chairman, was to give 
this report, but he was detained In Brooklyn, so I 
will give this report that came this afternoon after 
lunch 

"At the annual meeting of the House of Delegate* 
held in October 1045 a resolution was passed as 
follows 

'Whereas, Section 31 of the "Principle* of 
Professional Conduct of the Medical Society of 
tho State of New Itork faffs to specif}- precisely 
what may properly be atated In the advertisement 
or announcement of a book, article or other 
publication written by a doctor for the laity 
therefore bo it 
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“Resolved, that a special committee be appointed 
to study this problem and formulate such necessary 
amendments as the committee deems advisable ” 

"Your Committee has discussed this problem m 
an effort to formulate amendments that will cover 
only what can be stated m an advertisement or 
announcement of a book, article, or other publica- 
tion written by a doctor member of our Society for 
the laity The Committee finds it practically im- 
possible to formulate an amendment or amend- 
ments which would cover all and every question as to 
what should be stated m the announcement of any 
book, article, or publication that any member of the 
Society might wish to publish or print It seems, 
however, quite feasible to require that the proposed 
advertisement or announcement, as well as the book, 
article, or other publication, be submitted for review 
to a Council committee and passed upon prior to 
publication The Committee recommends the 
following resolution 

“Members of this Society who have prepared 
and written a book, article, or any writing per- 
taining to medicine, for the laity and intended for 
publication, shall submit the same to the Council 
Committee on Public Relations and the Public 
Relations Bureau of the Medical Society of the 
State of New York for approval prior to any 
publication thereof In the event the book, article, 
or writing shall be so approved for publication, 
then and in that event any proposed advertise- 
ment for or announcement of publication thereof 
shall bo likewise submitted to the said Council 
Committee and Bureau for approval prior to any 
appearance thereof in print The reviewing com- 
mittee shall render its opinion without unneces- 
sary delay This Committee shall be in the main 
guided by Section 31 of the ‘Principles of Profes- 
sional Conduct' but shall be empowered to make 
such concessions as may be practiced and neces- 
sary in considering the title of the publication, the 
description of the content, the responsibility, 
standing, and reputation of the writer and such 
other material through which the publisher wishes 
to arouse reader interest ” 

I move the adoption of this report 
The motion was seconded 

Speaker Andresen Is there any discussion? 

Dr. Benjamin M Bernstein, Kings The Com- 
mittee on Public Relations of the Kings County 
Medical Sooiety about three weeks ago had two sub- 
jects sent to it for approval After reading the Code 
of Ethics very carefully, we decided, regardless of 
what the content of these articles or what have you, 
are, that if we follow the Code of Ethics of the State 
Society — and we must follow that — we have no 
choice but to refuse to permit any publication of any 
book or any article in the lay press or the appearance 
before the radio of any man when he is introduced 
as being Doctor X-Y-Z, associate professor, or 
clinical instructor, or what have you, of anj organisa- 
tion, because the Code of Ethic3 says explicitly no 
doctor shall advertise to the laity by word of mouth, 
or letter, or radio, or what have you, in such a way as 
to call attention to himself as a doctor In other 
nords, he cannot have his name mentioned m con- 
nection with what he does m the practice of medicine 
to draw attention to himself We cannot possibly 
censor these articles as far as the present Code of 
Ethics is concerned, so there must be a change in the 
content of the Code of Ethics 

The question was called, and the motion was 
put to a vote, and was unanimously carried 


Sedton 122 

Report of the Reference Committee on Report of 
Council — Part V Rehabilitation and Rural Medical 
Service 

Dr A. N Selman, Roclland Your Committee 
on Rural Medical Service, under the chairmanship 
of Dr Dan Mellon, of Rome, functioned to plan for 
improvement in rural health, and made themselves 
available for conference and advice to the American 
Farm Bureau Federation The Committee also 
worked with a Committee on Veterans’ Postwar 
Affairs to help fill vacancies in rural communities 
Membora of too Committee represented New York 
State in the National Conference on Rural Health, 
held m Chicago in March 1946, ably attesting to the 
national organization that New York State 13 
actively interested m the betterment of medical care 
in rural areas The activities of this committee are 
commended, and your Reference Committee advises 
that this committee be continued I so move. 

The motion a as seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr Selman The Subcommittee on Rehabilita- 
tion, under the chairmanship of Dr O W BL 
Mitchell, of Syracuso, developed a closo and ex- 
tremely valuable liaison with the Bureau of Medical 
Rehabilitation, the State Department of Health, 
the Division of Vocational Rehabilitation of the 
State Education Department, and the State Depart- 
ment of Social Welfare They should be commended 
for their efforts and success in effecting this coopera- 
tion, and your Reference Committee recommends 
that this Committee be continued 
I move the adoption of this portion of the report 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 

. Dr Selman Now I move the adoption of the 
report as a whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and wns unani- 
mously carried 

Speaker Andresen It is now five o’clock. Shall 
wo go on for another hour or so, and see what we can 
clear up, so there will be a minimum of business left 
over for tomorrow morning? 

Chorus Yes, continue! 

Section 123 {See 6) 

Reference Committee on Reports of the Treasureri 
Trustees, and Finance Committee 

Dr. John D Naples, Ene Referring to para- 
graphs one and two of tho Supplementary Report of 
the Board of Trustees, which read as follows 

“1 That a business survey be made of the 
greatly extended activities of the Society during 
the past eight years by a competent firm or other 
qual ifi ed persons, such firm or persons to be 
cnosen by the Council or a Committee thereof, 
appointed by the President of the Society, subject 
to the approval of the Board of Trustees, and un- 
der the direction of the Council, m order that tho 
efficiency of the Society be moreased, the relation- 
ship of expenditures of various departments to the 
over-all efficiency of the Society bo evaluated, and 
such changes be mado in the administration of the 
affairs of the Society by the Council upon tho 
recommendations made in the report submitted 
after survey, subject to the approval of the Board 
of Trustees, as to the entailea expenditures only 
“2 That a new committee of the Council be 
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crated entitled the Committee on Committee*, to 
be composed of the Chairman of each of tho 
Cornell Committees, tbo President, the President 
Elect the Past-President, and two additional 
“embers to bo appointed by the President with 
the approval of the Council. This Committee 
would act to coord Inn to all of tho functions of tho 
Council Committees so that unnecessary over 
is ppi hr of functions would bo diminished Integra 
tign of all of tho work of the Society be made more 
Cncient, and unnecessary expenditures bo less- 
ened. 

As to tho foregoing paragraph, your Reference 
uommHtco recommends that tho House of Delegates 
approve tho principle of conducting the management 
and administrative affairs of tho Society in tho most 
efficient manner poesiblo It is recommended that 
the Ilouao of Delegates refer theso matters to the 
^pUDcJl the constituted committees, and tbo Board 
ot trustee* for study and such action as may bo 
deemed appropriate. 

The Reference Committee moves tho adoption of 
its reportns to paragraphs 1 and 2. 

_ ,, Tho motion was seconded and as there was 
no discussion, it was put to a vote, and was unani 
mously carried. 

RnP'V ^ A>LEa Referring to paragraph three of tho 
Supplementary Roport of tho Board of Trustees, 
which roads as follows ^ 

^ , It Is further recommended that careful 
consideration bo given by tho House to the fact 
rest in the very near future tho activities of tho 
hto-Joty limited as they must be by our Dues In- 
of nCceM ity be diminished or the 
r n u fy '^**« H mont of the members Increased 
? ea ! rc * t0 brin e to the attenUon of tho 
JJouso the f^t that tho per capita duos of this 
of those of any of tho other 
tn Unltod States comparable 

nt ® tA to population or tho total number 

those Societies. A list of these 
ZfTVT* *111 be furnished tho Honso In the Report 
of a Committee of tho Council. 

Ibdorenco Committee docs not have sufficient 
wow/edge on this subject to make a spocifio recom- 
mendation, However tho Committco does behove 
J^tan increase In tho State assessment is definitely 
t nTo. , for rising costs of operating 

Upstate Society’s activities 

Reference Committee recommends that the 
n^ttw- of increased due* be referred to the Council 
fuf, tv*? 6 ® ^ or BtU( ^y daring the ensuing year and 
reattbey bo prepared to submit to the next meeting 
toe House of Delegates a definite recommendation 
on the tub loot. 

. The Reference Committco more* the adoption of 
report aa to paragraph 3 

■r Dr.Jaues R. Rbuliro (Treasurer) Gentlemen. 
ir^L - 1 H ?* :o * substitute motion for this reason 
. th» if ref creed to tbo Council and the Trustees for 
study It is going to bo 1940 before we can get an tn- 
creaao of dues. I, therefore off nr a substitute mo- 
tion that this House of Delegates approvo an 
Mwttmrot of 515 for the year 1948. 

Tbo motion was seconded by several. 
imEsronirr Bauer I think you will recall that In 
my report I recommended that the duo* bo Increased, 
ine Committee took no action on it. I think 
property because this other committee bad tho 
wmwsubjoct under consideration. I would agree 
with Dr Roullng that If we put it over It will bo 1049 
before we can get any Increased Income. Already 


the State Socloty is operating beyond its does In- 
come and although wo have been very fortunate 
during tho war to Btay in tho black, tho past year 
there was a slight deficit. It Is true that the exten 
sion of the time In which tho men coming back from 
service to have their does remitted will soon be up 
probably by tho end of this year and our income 
will be somewhat Increased it still will not bo enough 
to carry on our activities We have got to do ono of 
two thing* Wo have got either to increase our dues, 
or we have to cut down our activities I submit to 
you gentlemen that now ia no timo to cut down 
on our activities. We have approximately 21 000 
members in tho Socfoty That brings in an income 
of 5210.000 Tho budget which was submitted to the 
Council and by tho Uoundl to tho Board of Trus- 
tees for 1947, amounted to about *230 000 which is 
520 000 more than our estimated dues income, and 
out of that there will bo some remissions of dues too 
It is true that usually our budgets are in excess of our 
actual expenditures but I think in all probability our 
expenses this year will again exceed our dues In 
come, and I would liko to second Dr Roullng's 
motion to substitute for the Committees roport a 
motion that our duos bo increased commencing 
January I, 1948 to 515. 

Dn. James F Roovet (Tnalt*) Mr Snooker 
and Gentlemen of the House, I am very glad Indeed 
to havo this matter brought before you because I 
have listened with great care to the amount of 
additional work, which la going to require additional 
expenditures, that has been thrown upon the ad 
ministration of this 8oclety by your actions today on 
these matters that you have referred to the Council. 

I should eetimato that In all probability In order to 
carry out your wishes as expressed In your actions 
today, there will bo an additional expenditure of at 
least 525 000 to 545 000 entailed in relation to the 
expense of tho various oommlttees and subcommit- 
tee* of the Council that will have to cany on this 
work. I feel that we are going to have a need of this 
money now not in 1949 unless we are going to have 
to sell certain of our investments at a loes in tho 
present market. 

I desire to second In every way the motion made 
by Dr Routing, and I hope you will see the necessity 
of this measure gentlemen, and that you will vote 
that we may be able to secure this monej beginning 
at least with the annual does of 1948. 

Spkaxzh Ainmnsim If there is no further dis- 
cussion, the motion Is to subetitute Dr Reulings 
motion for the motion of the Committee, which Is in 
effect an amendment. 

The motion was put to a vote and It was carried. 

Speaker Andkeshn We now have the motion 
that was substituted for the original motion before 
us Is there any further discussion? 

Tho motion was put to a vote, and was 

carried. 

Dn. Nafles The Committee has reviewed the 
report of Hie Treasurer with approval and recom- 
mends that it bo accepted a* presented. The 
Reference Committee move* the adoption of its re- 
port on the Treasurer s report. 

The motion was seconded, and as there was no 
discussion, it was put to a vote and was unani 
mously carried. 

Dr. Natles With rokncct to tho report of tho 
Finance Committee regarding tho war memorial of 
the Society which Is a proposal for the Sodet\ to 
finance the advanced education of tho children of 
its members a ho dkd In military service daring 
World War II your Committee foela that this can 
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only be financed by a special assessment for this pur- 
pose Your Committee recommends that this matter 
be referred to the Council and Trustees for further 
study as we have no factual or actuarial knowledge 
as to its present or ultimate costs 
The Reference Committee moves the adoption of 
ite report on the Finance Committee's proposal for a 
war memorial. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried. 

Dr. Naples Now the Reference Committee 
moves the adoption of its report as a whole, with the 
substitution. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 

Section 124 ($ee 85, 79) 

Report of Reference Committee on Report of Coun- 
cil— Part X Workmen's Compensation — Medical 
Practice Committee 

Da. F W Holcomb, Ulster Before presenting 
the report of the Council, Part X, on Workmen’s 
Compensation, there are three resolutions that I 
would like to present and have your endorsement on 
Two of these resolutions are identically the same 
One of them was introduced by Dr Dwight V 
Needham, of Onondaga County, and the other by 
Dr Aaron Kottler, of Kings County These are, as 
I said, almost identical in wording, and I will leave 
out the whereases and read just the resolved part 
" Resolved, we request that the Council of the 
Medical Society of the State of New York, through 
its Committee on Legislation be instructed to pre- 
pare and introduce legislation calling for the 
abolition of the Medical Practice Committee and 
the restoration of its functions to the respective 
county societies ” 

The other one reads 

“Resolved, we request that legislation be intro- 
duced in the New York State legislature in the 
1948 session to restore to the county medical 
societies of Greater New York the powers which 
they had under the compensation laws m 1935 ” 
Your Reference Committee recommends approval 
of both of these resolutions, and I so move. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 

Section 125 (See 89) 

Report of Reference Committee on Report of 
Council — Part X Request for Opinion Regarding 
Compensation Ratings of Physicians 

Db. F W Holcomb, Ulster On the resolution 
introduced by Dr Porter A. 8teele, of Erie, subject, 
"Request for Opinion Regarding Compensation 
Ratings of Physicians," and reading 

"Whereas, the 1947 State Legislature enacted 
a law which permits the Chairman of the Work- 
men's Compensation Board to review and revise 
the compensation ratings of physicians, and 
“Whereas, the Chairman may use this power 
to revise ratings granted before the effective date 
of this new law, therefore, be it 

“Resolved, that the counsel of the Medical 
Society of the State of New York be called upon 
to render to the physicians of this State a legal 
opinion as to whether this new law applies to 
ratings granted before the law was enacted,” 
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your Reference Committee approves the resolution 'J 
and recommends that it be referred- to our legal h 
counsel. I so move ! 1 ^ '< ’ 

The motion was seconded, and as there was „ 
no discussion, it was put to a vote, and was unani- 
mously carried ,< V 


Y 


Section 126 (See 15, 18) 

Report of the Reference Committee on Report of 
Council — Part X Workmen's Compensation 
Dr. F W Holcomb, Ulster The report of the 
Workmen's Compensation Committee is so replete 
with details and information concerning the activi- 


ties of the Committee during the past year that your 
ference Committee can comment omj 


Reference Committee can comment only on the more 
important mattera and recommendations contained 
therein , > ' ' 

Your Reference Committee endorses the recom- , i 
mendations of the Committee that the County 1 
Society Compensation Committees hold regular j 
meetings to consider the problems arising under the v - 
Workmen’s Compensation Law and to carry-out > 
adequately the functions devolving upon - the '• 
societies , 

W e rbmmend the spirit of cooperation between the < 
county societies and the State Committee and ,the 1 
Bureau of Workmen’s Compensation The proper" 
administration of the Workmen’s Compensation Law-", 
and the protection of the interests of the medical- 
profession can be furthered by close relationship 
between the county society and the State Commit- 
tee, the Workmen's Compensation Board, insurances- 
earners, and employers ' “• J 

While your Reference Committee makes no com - }*> 
ment on the cost of those services and how they , 
should be met, they are reflected in the cost of / 1 
running the Society and may eventually justify an r ' 
increase in the State Society dues It is proper in - 
this connection to draw attention to the statement 
in the report to the effect that under the old fee 
schedule physicians during the past few years have . ' . 
enjoyed an income annually of between twenty to - 
thirty million dollars from workmen’s compensation " 
cases alone * - 

Your Reference Committee approves the organise* * 
tion of the Joint Medical Conference Committee, 
comprising representatives of the Medical Society, 
insurance earners, and employers It also endorses 
the recommendation of the Workmen's Compensa- » 
tion Committee that local joint committees be or- 
ganised throughout the State. In the smaller so- ' 
cieties, groups of adjoining counties together may 
form a joint council to discuss workmen's compensa- 
tion problems and to act in concert with the central 
joint medical conference committee The many 
items of interest reported or discussed by the con- 
ference often lead to decisions of mutual advantage 
and justify the above approvaL ’ 

I move the adoption of this portion of the report 
There being no discussion, the motion was put 
to a vote, and was unanimously carried 
Dr. Holcomb According to the report for 1946 of 
the Chairman of the Workmen's Compensation Board 
thedirectcostof workmen’s compensationforthisyear 
was close to 5200,000,000 aside from the economic 
loss to workers and their families and to industry and 
business Since medical service is the keystone in 
this great structure of social advancement, we 
commend the efforts of the C hairman and members 
of the Workmen’s Compensation Board and their 
staffs _ This bespeaks a close and harmonious rela- 
tionship between this State agency and the State 
Medical Society to the end that the administration 
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af the Workmen* Compensation La w may bo 
facilitated in tho public Intercet 
Tbe free choice principle must bo safeguarded by 
ippropriato cooporntlon on tho part of tho medical 
profession in providing the highest quality of medical 
saro at a reasonable and fair coat to tho employers 
md their carriers Your Reference Committee can 
mly repeat and omphaalxo many of tho statements 
if the Workmens Compensation Committee re- 
sting to this subject 

\ our Reference Committee wishes to emphasize 
:he following portion of the Annual Report 

M It Is tho duty of every physician to comply 
with tho conditions imposed by tho Workmen's 
Compensation Law to treat only such patients as 
he Is qualified, by education training, and ox 
perionoo and to refer to a better qualified physician 
for treatment all patients requiring more expert or 
special core than ho can render This is a moral 
and ethical duty and Its strict observance will go 
a long way to Justify and perpetuate tbe ‘free 
choice* principle in the Compensation Law As it 
is tho duty of the Workmens Compensation 
Board to Improve the administration of tho law to 
tho end that claims may be sottlod without dolay 
*o too. It is tho duty of tho physicians to cooperate 
with tho authorities to bring about prompt and 
accurate reporting and appearing before referees 
when necessary 

* Prolonged treatment or Improper medical caro 
may keep the employee out of work beyond ilia 
time necessary to restore him to health and work 
Neither tho importunities of the patient (who does 
not pay the bill) nor the expectation of greater 
fees should interfere with scuding the patient back 
to his Job as soon as medically indicated. Under 
the Workmen s Compensation Law m physician Is 
unlimltod in his calls upon tho resources of the 
medical profession In order to got the patient back 
to work promptly Tho medical societies through 
their compensation committees and with uie 
oooperatlon of tho employers and the Insurance 
carriers have a unique opportunity to be of 
servioe Wo urge them to give great oonslderat Ion 
to these problems. 

I move tho adoption of this portion of tho report. 

The motion was seconded, and as there was 
no discussion it was put to a vote and was unani- 
mously carried 

Db. Holcomb Your Reference Committee com 
mono* the Committee for its efforts to bring about a 
revision of tho workmen s compensation feo schedule 
physicians in the State, and 
over 22 000 physicians have been authorized to 
treat comp en sation claimants are to be available 
for treatment the fees paid must be adequate. Low 
in 00 ^ f 008 P*ld by private patients of 

a like st an d ar d of living combined with tho necee* 
wuy burden of making out and filing reports will 
havo a tendency to discourage physicians from ac- 
cepting compensation claimants 
Your Reference Committco learns with some 
Mtisfactlon of the partial revision of the W orkmen s 
Compensation feo schedule announced on May 6 by 
Alias Damon. Her action baaed upon the report of 
her Advisory Committee is appreciated as a step in 
the right direction. Wo urge that the Advisory 
Committee give prompt attention to the upward re- 
vision of the rem ai ning items in the feo schedule 
proposed by the President of the State Medical So- 
ciety in accordance with tho provisions of Section 13 
of the Workmen s Compensation Law 

1 move the adoption of this portion of the report. 


Dn. Ralph Sueldoh Wayne I second the 
motion. 

Speaker Andreseh Is there any discussion? 
Dr. Abraham Kortowm, Amps I would like to 
second this part of tho report My motion is that the 
delegates of this House express thdr gratitude to Dr 
Van Etten and his Committco for their work and 
our appreciation to Miss Mary Donlon for her 
understanding and fairness 

Dr. Holcomb That Is at the end of the report If 
you will bear with mo until then. 

Dr. kopLOwrn Oh ItiaT 
Dr. Holcomb \cs 

Tho question was called and the motion was 
put to a vote and was unanimously carried 

Dr. Holcomb \our Reference Committee 
loams with concern of tho refusal of tho Chairman of 
tho Workmen s Compensation Board to authorize 
physicians In the employ of the State as psychia 
trials and pathologists to treat compensation 
claimants although tho Commissioner of Mental 
Hygiene favors such authorisation and has no objec- 
tions thereto This deprives certain localities of the 
8tato of tho services of certain specialists not other 
wiao available In compensation and other casee We 
urge tho Chairman of the Workmen s Compensation 
Board to reconsider this matter In the light of this 
recommendation. 

Dn. Harrt Ara.vow ( Councilor ) If I understand 
It correctly tho reason she refused it was bocauso she 
felt they were occupying another State job 
Dr. Holcomb That h right. Thnt was her reason 
I believe, fpr refusing It but as we havo pointed out in 
certain localities In too Btato there are only a few men 
who are qualified to do this work, and their services 
are needed at times 

I move the adoption of this portion of tho report 
The motion was seconded, and as there was 
no further discussion, it was put to a vote, and was 
unanimously carried. 

Da. Holcomb County societies are admonished 
to read carefully the report of the Commit too on 
Professional Qualifications and to carry out tho 
recommendations carefully We quote from the re- 
port 

'Wo bcliovo tho determination of professional 
qualifications should be tho function of the medical 
societies and remain within the province of or 
ganizod medicine. Standard* should bo sufficl 
ently high so that a physician who Is rated as a 
specialist under the Workmens Compensation 
Law will be regarded with tho same confidence and 
rcspoct aa thonoldcrs of National Board spodalty 
diplomas and members of tho American Colleges 
Our standards are such that if tbe county medical 
socle tj workmen s compensation committees 
adhere closely to them, tho recipients of specialists 
symbols will bo of such professional stature as to 
justify tho confidence placed in the organized pro- 
fession by tlie executive and law making bodies of 
tho State. 

The County Medical Society Compensation Com 
mittocs havo a dofinlto advantage over the Medical 
Practice Committee which Is composed of only three 
members. The Society Committees havo set up 
specialist advisory subcommittees to qualify special- 
ists which obviously could not bo dono by a Medical 
Practice Committco. We, therefore urge the 
abolition of the Medical Practice Committee and the 
restoration of functions to tho W'orkmcns Com pen 
satlon Committees in tho counties of one million and 
more population. Over a period of nearly eleven 
year* there has been a gradual improvement in pro- 
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cedure so that the recommendations of county- 
medical society n orkmen’s compensation commit- 
tees may be looked upon as authoritative 
I move the adoption of this portion of the report 
The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unani- 
mously earned 

Dn Holcomb (M-17, Thoracic Surgery) In 1942 
your committee, after approval by the Council, 
recommended to the Department of Labor that the 
symbol M-17, winch previously had been a catch-all 
for unrelated specialties, be abolished, and that 
M-17 bo utilized for the specialty of thoracic sur- 
gery Under date of March 30, 1942, Mr Ralph R 
Boyer, director of the Division of Workmen's 
Compensation of the Department of Labor approved 
the use of this symbol for thoracic surgery 
The present Chairman of the Workmen’s Com- 
pensation Board, Miss Mary Donlon, has recently 
raised the question as to the vakdity of this symbol. 
A determined effort is being made to induce the 
Chairman of the Workmen's Compensation Board to 
confirm the use of this symbol for thoracic surgery 
We recommend that the symbol M-17 be granted 
to physicians who possess the necessary qualifica- 
tions established for this specialty 
I move the adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dm Holcomb As a result of the Condon Bill, 
Senate Introductoiy 1708, the Workmen’s Compen- 
sation Law has been amended giving to the Chair- 
man of the Workmen's Compensation Board 
authonty to review the qualifications of physicians 
upon the recommendation of the Medical Practice 
Committee or of the Workmen’s Compensation 
Committees of the Medical Societies outside the 
metropolitan area The Chairman may on such 
advisory recommendation review and after reason- 
able investigation revise the rating given to a 
physician If the physician is dissatisfied with the 
change ho may appeal to the Medical Appeals Unit 
of the Industrial Councd It is the opinion of your 
Reference Committee that before a county society 
or the Medical Practice Committee makes a recom- 
mendation to change a physician's rating, he be 
given an opportunity to appear before the Commit- 
tee and defend his position The law, as amended, 
does not provido for such initial .hearing The 
original hearmg is advisable because even though the 
physician has a right of appeal to the Medical 
Appeals Unit of the Industrial Council, the decision 
of such Medical Appeals Unit is only advisory to the 
Chairman of the Workmen’s Compensation Board 
Thus, a physician mny be in a position where his 
rating was changed after investigation of the Chair- 
man of the Board and even though the Medical 
Appeals Umt agreed with the physician in his 
position, the Chairman of the Workmen’s Compen- 
sation Board might ignore the findings of such 
Medical Appeals Umt and maintain her original 
position We, therefore, recommend that a hearmg 
be vouchsafed every physician before a recommenda- 
tion is made that his rating be changed 
I move the adoption of this portion of the re- 
port 

Speaker Andresen Is there any discussion? 

Dr. Thomas M D’Angelo, Queens Iwouldbketo 
ask whether or not the county society ha3 the same 
privilege If the rating is increased can the county 
society then come back and ask for a hearmg of their 
side? 


Dr Holcomb That is the intent, that the physi- 
cian be heard before his county society or before the 
Medical Practice Committee before his rating is 
changed Our feeling is that he is entitled to a hear- 
ing 

The motion was seconded, and as there was 
no further discussion, the motion v as put to a vote, 
and was unanimously earned. 

Dr Holcomb In conclusion, your Reference 
Committee wishes to call to the attention of the 
Medical Society the tremendous amount of time and 
unselfish effort which the Council Committee, com- 
posed of Dre Dattelbaum, Mellen, and Henry, has 
contnbuted to this very vital work 
We also particularly desire to commend Dr David 
J Kaliski, Director of the Bureau of Workmen’s 
Compensation of the State Medical Society, for his 
wise and able direction and comprehensive knowl- 
edge of his duties 

I move the adoption of this portion of the report 

The motion was seconded, and as there was 
no discussion, was put to a vote, and was unani- 
mously earned 

Dr Holcomb I move the adoption of the report 
as a whole, as amended 

The motion was seconded, and as there was 
no discussion, was put to a vote, and was unani- 
mously earned 

Dr. Maurice J Dattelbaum Since we are 
giving out so much thanks for the work done by the 
State Society and the Committee of the Council, I 
believe we owe a vote of thanks also to Miss Donlon 
for her cooperation, her tactfulness m the handling of 
Such a senous question so ably, and also a voto of 
thanks to Dr Van Etten and his committee for 
enabling us to get this increase You bare no idea 
how much time they have put into this whole prob- 
lem I move that 

Dr Abraham Koplowitz I second that 
Speaker Andresen I don’t believe we need to 
refer that to a reference committee 
Chorus No, let us act on it now 

The question was called, and the motion was 
put to a vote, and was unanimously earned 

Section 127 (See 49) . 

Report of Reference Committee on New Business B ' 
Conditions Governing the Relationships Between the 
Hospitals and the Specialists of Laboratory Medi- 
cine in the State 

Dr. F W Williams, Bronx There have been 
two resolutions referred to the Reference Committee 
on New Business B 

On the resolution mtroduced by Dr Stephen 
Curtis, of Rensselaer County, on ‘'Conditions 
Governing the Relationships Between the Hospitals 
and the Specialists of Laboratory Medicine in tho 
State.” reading 

“Whereas, it has been established by the 
American Medical Association that the practice 
of pathology is the practice of medicine, and 

“Whereas, many of the recent advances m the 
field of medicine are directly attributable to tho 
contribution of the workers in the field of labora- 
tory research and the practical applications 
thereof in the field of clinical medicine, and 

“Whereas, the practitioner of medicine wel- 
comes and utilizes fully the scientific help supplied 
by these practitioners of laboratory medicine, 
and 

“Whereas, in the hospitals of this country 
there now exists an intolerable situation by which 
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the natural expansion of laboratory motUcino te 
being retarded 

(а) Through tbo Improper and arbitrary con 
trol of the scientific and administrative 
efforts of this group of medical practitioners 
and 

(б) By the extenalvo economic exploitation by 
tho institutions of tho scientific efforts of 
this group, and 

“Whereas It is the feeling that tho present 
existing situation will diminish tho number of 
younger men entering the ranks of this specially 
thus seriously depleting a growing and increasing!} 
useful branch of medical practice, now bo it 
'Resolved that tho Houso of Delegates of tho 
Medical Socloty of tho State of New York give 
cognizance to the existing situation and be it 
further 

Resolved. that the situation bo carefully 
studied by the Society with tho avowed purpose of 
developing a now pattern of practice of the 
specialty of laboratory medicine in tho hospitals 
placing such practico on tho same broad basis as 
now governs tho relationship of medical specialists 
with tho institutions of this State, and that a 
committee bo appointed by the President with the 
approval of tho Council to carry out this study, ' 
which resolution was introduood at the request of the 
New \ ork Stato Society of Pathologists your Refer 
once Committee has considered Uils resolution, and 
after deliberation reoommends that, in full roalLxa 
tlon of tbo fact that the problem of the laboratory 
mon and their relation to the hospital has been 
presented to this House In many varied aspects In 
several resolutions over tho years this resolution bo 
approved in principle and that it bo referred to tho 
Council for action. 

I more the acceptance of this recommendation. 
The motion was seconded and as there was 
no discussion, it was put to a vote and was unani- 
mously carried. 

Section 128 {Set 88) 

Report of Reference Committee on New Badness B 
Medical Economics in Medical Schools 

Db. Frederick W Williams, Bronx. Regarding 
the resolution Introduced by Dr William B Rawls, 
of New York County on tho subject of Medical 
Economics in Medical Schools 

*W i ie iieas, the training, of medical students is 
to a great extent under the direction of full-time 
teachers who are not and in many instances wore 
never, engaged in the practice of medicine and, 
therefore are frequently not acquainted with or 
not in sympathy with the viewpoint of the prac- 
titioner of medicine on socio-economic problems 
and 

‘W hkhba b, at a previous mooting of the Houso 
of Delegates of the American Medical Association 
it was requested by tho Houso that courses in 
economics be established In medical schools as 
soon as foaslblo and 

'Whereas such a program was dola}cd by tho 
onset of war therefore, bo It 

/Jesofccd. that tho American Medical Assoc ia 
tlon, through proper channels, tako active steps to 
Insure tbo presentation to all medical students in 
tho United States of the viewpoint of the proo- 
l it loner of medicine on socio-economic problems 
and be it further 

'Resolved that tho American Medical Assocla 


tion assist in the preparation of tho material, the 
securing of speakers or in any way that is deemed 
neocssar} to further tlio institution of such a pro- 
gram at tho earliest poesiblo date 
after consideration of this resolution your Reference 
Committee recommends its adoption I so move 
Dr. Alfred M. Heilman, New 1 ork I second 
the motion. 

Speaker Andresen Is there any discussion? 

Dr. Uarbt Aranow ( Councilor ) \\ e cannot re- 
solve what the American Medical Association can 
do Wo can resolve to recommend to the American 
Medical Association but wo cannot resolve what 
they shall do 

Speaker Andresen Will you change the wording 
of that to meet that objection? 

Dr. Williams Yob we would bo glad to accept 
the amendment in the resolved clauses to read 

"Resolved that we recommend that the Ameri- 
can Medical Association, through proper c han 
ncls otc. 
and 

Resolved, that we recommend that the Ameri 
can Medical Association assist In the preparation 
of tho material, etc. 

The question was called, and tho motion was 
put to a voto and was unanimously carried. 

Section 129 {See 23) 

Report of Reference Committee on Report of 
Council — Part IX Basic Science Law 

Dr. Andrew A EoaaTOM. Wertchttler This is a 
resolution that wns introduced by Dr Charles 
Gullo of Livingston Count} In regard to the Basic 
Science Law 

Whereas, the intent of the resolution of Dr 
George Cottis made before this Houso of Dele- 
gates m October 1946 was that an abstract bo 
printed of the essential points of the Basic Scicnco 
Law, showing where it has worked and where it 
has not worked, why it has not worked, and 
whether tho American Medical Association Is 
wrong when it goes to the trouble of preparing a 
model act for us to follow, and 

“Whereas, the Medical Practico Committee in 
its present report does not contain certain factual 
material necessary for its membora to arrive at a 
proper decision as to the desirability for an ideal 
Basic Science Law for New York Stato os a safe- 
guard to prevent tho licensing of cults and at tbo 
same time serve to Implement tho Medical Prac- 
tice Act In ordor to prevent the circumvention of 
the Medical Practice Aot therefore bo it 

Rejoiced that there bo a full discussion on tho 
floor in executive session with the Houso of Dele- 
gates serving as a Committee of the Whole and 
that each county be given the opportunity to ex 
press some opinion upon this question. 

After many years of consideration of tho Basic 
Science Law by previous Houses of Delegates legis- 
lative and reference committees, supplemented b} 
tho exhaustive study of your Medical Practice Com- 
mittee and In addition tho action of the present 
House of Delegates in disapproving tho Basic science 
Law vour Reference Committee recommends disap- 
proval of this resolution. 

I so move 

Tho motkm was seconded and as there was 
no discussion It was put to a vote and was car 
ried 
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Section 130 (See 28, 95) 

Report of Reference Committee on Report of 
Council — Part XI Establishment of Organization 
Section in the New York State Journal of Medicine 

Dr. Eugene H Coon, Nassau I wish to report 
on the Bronx Countj resolution that was referred 
back to the Reference Committee of Report of the 
Council Part XI regarding certain changes of the 
Journal 

“Whereas, sound functioning of a democratic 
organization is dependent upon an informed 
electorate, and 

“Whereas, our New York State Medical So- 
ciety, especially the House of Delegates, is such a 
democratic organization, and 

“Whereas, the Council acts for the State So- 
ciety between sessions of the House of Delegates, 
and 

“Whereas, it is the custom to publish the re- 
ports of the Officers, Council, and Standing Com- 
mittees in the April 1 and April 15 editions of the 
New York State Journal of Medicine just 
preceding the annual meeting of the House of 
Delegates, and 

‘Whereas, this oustom allows insufficient time 
for study and deliberation by the representative 
county societies to enable them to instruct their 
delegates, therefore, be it 

“ Resolved , that the House of Delegates of the 
Medical Societj of the State of New York direct 
the Publications Committee to establish an Or- 
ganization Section m the New York State 
Journal of Medicine similar to that of the 
Journal of the American Medical Association, and 
be it further 

“ Resolved, that there shall be published in this 
section all minutes of Council meetings, progress 
reports of all standing and special committees, and 
any additional information which the Council 
may direct ” 

Your Reference Committee agrees m principle w ith 
these parts of the resolution However^ the Com- 
mittee feels that there may well be certain items in- 
corporated in the minutes of Council meetings w Inch 
should not he published and, therefore, become pub- 
lic information, hence we recommend that onlj such 
portions of minutes of the Conned meetings as the 
Councd may direct be published in the Journal 
together with progress reports of both standing ana 
special committees and any additional information 
which the Councd may direct 

I move the adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr Coon Continuing with the same resolution 

"Further Resolved, that the annual reports be 
published in the March 15 and Aprd 1 issues of the 
New York State Journal of iNIedicine ” 

Your Reference Committee is in sympathy with 
the spirit of this part of the resolution These re- 
ports should be published to reach the membership 
earlier After consultation with our Secretary, Dr 
Anderton. and the Editorial Board of the Journal, 
wo find tnat the fadure of the Councd Committee 
Chairmen to file reports before the March 1 deadline 
causes the delaj m publication We recommend that 
the President urge all Councd chairmen to be more 
prompt m filing their reports 

I move the adoption of this portion of the report 
The motion was seconded, and as there was 


no discussion, tt was put to a vote, and was unani- 
mously carried 

Dr Coon I now move for the adoption of the 
report as a w hole 

The motion w as seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 

Section 131 

Report of Reference Committee oh Report of 
Councd — Part HI School and Industrial Health 

Dr John T Donovan, Erie The Study Com- 
mittee on Industrial Health held a meeting in New 
York City on November 13, 1916, to discuss the 
educational program Present at tins conference 
were members of the Council Committee on Public 
Health and Education, and some of the officers of the 
Medical Societj of the State of New York 
Many of the lectures arranged by the Committee 
on Public Health and Education for County Medical 
Societies are a part of the Industrial Health Program 
even though not so designated 

In view of the fact that industrial health and 
school health are becoming a much larger field in 
medicine each day, that there are many physicians 
taking up industrial health, and that it is recognized 
as a branch of medicine winch is doing worthwhile 
work in the medical field, your Committee believes 
that more attention should bo paid to these fields of 
industrial health and school health, and that men in 
those fields be encouraged to bring their problems in 
closer relation with the Medical Societj of the State 
of New York. 

The Committee also believes that there should be 
a division of the various subjects relating to in- 
dustrial health and school health, brought out inde- 
pendent lj of the Public Health and Education Com- 
mittee 

I mo\ e the adoption of the report 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unam- 
mouslj carried 

Section 132 ( See 81) 

Report of Reference Committee on Report of 
Council— Part VIII Veterans Medical Service Plan 
of New York, Inc. 

Dr Leo E Gibson, Onondaga This is the report 
of the Reference Committee on Report of the Coun- 
cil, Part Vni on the resolution introduced by Dr 
Herbert H Bauckus, Past-President, concerning 
Veterans Medical Service Plan of New York, Inc. 

"Whereas, the veteran suffering from injury or 
disease incurred during service in the armed forces 
deserves not only great sympathy from the com- 
munity but medical care second to none, and 

“Whereas, the State of New York through its 
workmen’s compensation commission provides 
the highest type of care for its injured workers, 
and 

“Whereas, veterans with service-connected 
disabilities should receive medical care of the same 
high quality as is now being rendered under 
Veterans Medical Service Plan of New York, Inc , 
and 

“Whereas, the majority of patients m veterans 
hospitals are those with nonservico-connected 
disabilities and the Veterans Administration con- 
templates the erection of enormously increased 
facilities, primarily to take care of veterans’ non- 
Bervice-connected disabilities, and 
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"Whereas^ it would bo fa! so economy to de- 
prive the veterans with acrvico-conncctcd disa 
Dilitk* of tho finest medical caro therefore bo It 
* R&olrcd, that the Medical Society of tho State 
of New York importupo tho President of tho 
United Statos and tho Administration of Veterans 
Affairs to continue and augment tho present 
"homo town modleal care program and bo it 
further 

“Retohxd. that tho delegates from the Medical 
Society of! tho State of New York aro hereby in 
e treated to present a resolution to tho Houso of 
Delegates of the American Medical Association 
urging the same consideration for tho \eterans of 
the entire United States ’ 

This resolution Is approved as presented and I 
move its adoption 

Tho motion was socondod and as there was no 
discussion, it was put to a vote, and was unani 
moualy carried. 

Sedwn 133 (Seed!) 

Report of Reference Committee on Report of 
Conndl — Part VTU Veterans Care in Civilian 
Hospital! 

Da Leo E. Gibson, Onondapa. On tike resolution 
introduced by Dr Benjamin M Bernstein of Kings 
subject 'Veterans Caro in Civilian Hospitals r 
"Whereas, the present practice permits any 
physician practicing in tho State of Now York to 
care for a veteran for a smdce-conncctod condition 
at home or office and 

Witeiieas, tbo present practice oxeept In 
Isolated instances, docs not permit tlie physician 
caring for this veteran to extend such care to a 
civilian hospital thus interfering with the con- 
tinuity of care given to the vetoran by his physk 
clan, do it 

1 RetoUed that tho Votorans Administration bo 
requested to modify this practice in such a way 
as to permit thoeontinuous ear© of the veteran by 
the physician of his choice, cither at the veteran's 
home, at the doctor b office, or in any civilian 
hospital in whioh the physician usually cares for 
his own private patients r 

This resolution is approved by your Reference Com- 
mittee 


I move its adoption, 

Tho motion was seconded, and as there was no 
discussion it was put to a vote and was unani 
mously carried 

Speaker And resen Are there any other com- 
mittee reports? 

There was no response. 

Speaker An oilmen Are there any other com- 
mittee reports or any more motions? 

There was no response 

Speaker Andresen Aro there any more resolu 
tions? 

There was no rcaponso. 

Speaker Andresen This is your last opportunity 
to introduce any resolutions No resolutions can be 
Introduced tomorrow 

There was no response. 

Speaker Andresen If not I havo a couple of 
notices 

Stdion 134 

Notice by Dr Jame* F Rooney of Intention to Intro- 
duce General Amendments to Bylaws 

Speaker Andresen Dr Rooney given notice 
that hq propose* to introduce gonornl amendments to 
the bylaws at the next meeting of tlio Society Tliat 
gives him an opportunity to get thorn published a 
month before tho next meeting to make It legal 

Section 135 
Announcements 

Speaker Andresen f want to speak about the 
exhibits As you know tho technical exhibitors con 
tribute a great deal to tho cost of this meeting. It is 
desired to have ns many people go down and look at 
tho exhibits as possible so whenever you have the 
chan eo to go down and look them over please do so 

The other thing is that Mr Anderson is very 
anxious to havo you buy your tickets for tho ban 
quet for tomorrow night if you are going to be 
here bocause he has to let the hotel know tonight 
how many to arrango for 

If there Is no other business wo will recess until 
9 o clock tomorrow morning, when tho first business 
will be the Election of Officers 

The sees Lon recessed at 6 05 p il 


Morning Session 

Wednesday, May 7 1947 


The session convened at 9 50 a.u. 

Speaker Axdreben The Houso will bo In order 
I^haye a couplo of announcements to make Tho 
first is that tho newly elected Council which wo are 
going to elect today will meet immediately after 
this se«ion, and tho Board of Trustee* wifi moot 
immediately after that. 

Also I would like to announce again about the 
banquet for tonight at which they are going to honor 
the men who have been fifty ye41r * m tho Society 
Tho dinner is to be Informal but you may wear 
evening drees If you like. We would Uke to have you 
buy your tickets somo time early this morning. 

Section 136 

Appointment of Planning Committee for Medical 
Policies 

Speaker Andresen Also I would like to an 
nounco that the Speaker wishoa to reappoint the 


Planning Committee that served us so well last 
year That includes the five officers and Dr Kenney 
Wo will listen later this rooming to tho announce- 
ment of the Awards Committee They are not 
quite ready to report on the awards for the exhibits 

Section 157 
Elections 

SrEAKER Andresen Tho first order of business 
this morning is tho election of officers Be want 
to inquire first whether we bave*a quorum 
Mr Secretary how many are present? 

Secretart Andes ton Tho nu m ber has not been 
counted but there aro more than tho required num- 
ber for a quorum. 

Speaker Andresen A quorum is present. 

We now come to the nominations. Before wo go 
into those however I want to announce that 
havo a long list of tollers 
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APPOINTMENT OF TELLERS 

Charles F McCarty Chairman Kings 

Everett C Jessup, Second District 

Harold Kelly Anesthesia 

Halford Hafiock, Orthopedics 

Claude Nuckols Albany 

Edward Flood, Bronx 

Frank LaGattuta, Bronr 

Elton Dickson, brooms 

John Edwards, Columbia 

A H Aaron, Ent 

Harry Guoso, Ene 

Joseph Geis, Essex 

Peter DuNatale Genesee 

Leo Drexler, Ktno* 

Irving Sands, Kings 
Felix Ottaviano Madison 
Joseph Henry Monroe 
Eugene Coon, Nassau 
Horace Ayera New York 
Samuel Burk, New York 
Guy Philbrlck, Niagara 
John F Kelley Oneida 
Dwight Needham, Onondaga 
J E Noll Orange 
Arthur Fischl Queens 
Vincent Juster, Queen* 

Kenneth Crecvy, Rensselaer 
Frank Tellefsen, Richmond 
Armand Scala. Rockland 
Joseph Cornell Schenectady 
John Sengstack, Suffolk 
Harry Golembe, Sullivan 
Morris Maslon, 11 arren 
Andrew Eg^Ston, Westchester 
Reginald HigRons TTerichester 
E C Fobter, Yates 


NOMINATIONS AND ROLL CALL 
Nominations were received 
Assistant Secretary Dr Frey read the following 
list of those who were entitled to vote 


Officers, Councilors and Trustees 


Lome H Bauer 
Edward R Cunmffe 
Charles D Post 
W P Anderton 
W Guernsey Frey, Jr 
James R Reuling 
Fenwick Beekman 
Albert F R Andresen 
James F Rooney 
Floyd Winslow 
J Stanley Kenney 


Harry Aranow 
O w H Mitchell 
Maurice J Dattelbaum 
Dan Mellen 
Carlton E Wert* 
Christopher Wood 
Charles M Ailaben 
Albert A Gartner 
William H Robs 
John J Maaterson 


Bronx (X3) 

J Lewis A ms ter 
Renato J Ax*an 
Edward P Mood 
Goodlatte B Gilmore 
Samuel Gitlow 
William Klein 
Moses H Krakow 

Broome (5) 

\ ictor W Bergstrom 
Elton R Dickson 

Cattaraugus (f) 

Leo E Reiman 

Cayuoa (f) 

Alfred K. Bates 

Chautauqua {£) 

Edgar Bieber 

Chemung (/) 

Wm T Boland 

Chenango (f) 

J Mott Crumb 

C7tnfon (f) 

Leo F Schiff 

Columbia (f) 

John L Edwards 

Cortland (f) 

John E Wattenberg 

Delaware ( 1 ) 

Robert Brittain 

Dufcbeaa (£) 

A Leonid off 

Ene (£) 

A H Aaron 
Harold F R Brown 
John T Donovan 
Harry C Guess 

Essex (J) 

Joseph A Geis 

Franklin (1) 

Charles C Trombley 


Ex-Presidents 


Allen A Jones 
Martin B Tinker 
Thomas H Halated 
Arthur W Booth 
Omn Bage W r ightman 
Nathan B Van Etten 
Harry R Trick 
William D Johnson 


Charles Gordon Heyd 
Arthur J Bedell 
Frederio E Sondern 
Samuel J Kopetxky 
George W* Cottle 
Thomas A McGoldnck 
Herbert .H Bauckus 


Scott Lord Smith 
E\erett C Jessup 
John L Edwards 
Frank F Finney 


District Delegates 

H Dan Vickers 
Ivan N Peterson 
Lloyd F Allen 
William J Orr 


Section Delegates 


Harold C Kelley 
Clarence H Peachey 
H E Reynolds 
Russell C Kimball 
Jefferson Browder 
Irving W Potter 
Harold H Joy 


Halford Hallock 
Stephen H Curtis 
Joseph P Garen 
Frederick E Elliott 
Beverly C Smith 
Francis P Twinem 


County Society Delegates 

Albany (3) 

Raymond F Kircher ponald D Prentice 

Claude C Nuckols Jr 


Fulton (i) 

Sylvester C Clemans 

Genesee (J) 

Peter J Di Natale 

Greene (I) 

Kenneth F Bott 

Herkimer (f) 

George H Burjpn 

Jefferson (f) 

Charles A Prudhon 

Km pa (£ 4 ) 

Charles A Anderson 
Joel F 8mith 
Ben A Borkow 
Benjamin M Bernstein 
M E Martin 
Leo S Drexler 
V Leonard Williams 
Thurman B Givan 
Abraham Koplowit* 
Aaron Kottler 
Moms Glass 
Edwin A Gnfhn 

Lewis (i) 

T A Lynch 


Allegany (f) 


Livingston ( t ) 


Joseph A Landy 
Frank LaGattuta 
Thomas McCarthy 
John L 0 Bnen 
Frederick W Williams 
Frederick A Wurxbach, Jr 


Charles L Pope 


Charles E Goodeil 


Donald Malven 


John D Naples 
J Frederick Painton 
Porter A Steele 
Nelson W Btrohm 


A W Martin Manno 
Charles F McCarty 
Donald E McKenna 
J J Guttman 
Charles W Mueller 
William Ostrow 
Abraham M Rabiner 
Irving J Sands 
Solomon Schusshelm 
Jerome J Greenwald 
Irwin E Bins 
Joseph Tenopyr 
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UaJiMn (1) 

Fell i Otiariano 


J/ewre* (S) 

Benedict J Duffy 

John J Fiolgaa 

Joseph P Henry 

Chari** 8 Lakeman 

Leo F Simpson 

Uontpawierg (/) 

F J FlUglbbon* 


Auh« (5) 

Eugene FI. Coon 

Theodore J Cerphey 

John M Galbraith 

E. Kenneth Horton 

Loui* A. \ an Fflaoci 

A»w Tark (Mf) 

PhLDp D Alien 

Horae* D Ayer* 

Clarence G Handler 
ftamual B. Burk 

Durrlll B Crohn 

Harold R Darideon 

A Wilbur Dur»»« 

E Percy Eglae 

Oeorxa ffllw 

Bamud Z, Freedman 

B V. allaee Hamilton 

Alfred M. Heilman 

Roy B nerd in* 

Theresa Scmnlan 

Charles Moiiieato 

Percy KUnganateln 

Jar* W Lord, Jr 

Darid Lyall 

Arthur JJ M*ater 

Madge 0 L. McGuinnese 
Peter M Murray 

James L. Pool 

Will lam B Rawii 
WnilamC White 

A lagera (t) 

WID lam A. Peart 

Ony 8 PhRbrick 

Oa.M* (5) 

A F Gaflnay 

J F Ktflty 

Oswald J McKeodre© 

Ouendap* (.ft 

Leo B. Glb*on 

Dwight V Needham 

W Walter Street 
Frederick 8. R *th*r*U 

Ontario (f) 

Ho mar J Knlekerbock*r 


Ora nr* (5) 

Theodore J Fro par 

J Emenon Noll 

M Renfrew Bradoer 

Orltaa* (j) 

John Dogma 


Ottawa (J) 

OUn J Mo wry 


Of* t» (J) 

Mahlon C Hallaek 


Putnam (/) 

Henry W Miller 


Qutmt (/ft 

Sol Axalrad 

Frank J Camlrtla 

Thomaa XL D Angelo 
Goodwin A Dktler 

Arthur A. FUehl 

Joseph D Hallinan 

Vincent Jim ter 

Henry A Rriaman 

Franda G Riley 

Edward C \ eproraky 
Jacob Warn# 

Eara A. Wolff 

RtntaaUtr (ft 

FCennath Creery 

Richard P Doody 

BieAawwd (J) 

Joseph H. Diamond 

Frank TaUehon 

RacUand (J) 

Anna Scale 

Alexander N Salman 

Lwwrenea (/) 

Charles F Prairie 


X*rai*vn (J) 

Joseph L. KJley 


Zcinaclady (ft 

Joarph H Cornell 

Charie* F Rourke 

■SeAaAana (1) 

Donald R. Lyoa 



John U Beacataok 


Reginald A Hl«on» 


BckutUr ( 1 ) 

Joseph k Robert* 
«S<ntca (i) 

Stanley B Folt* 

Sfaitbew (0 
William J Tracy 

8ufaik (8) 

Darid Comoran 
Cyril £. Dryadala 

•Still ieon (!) 

Harry Golembe 

Ti** 0) 

William A. Moulton 

Tampkint (1) 

Norman 8 Moot© 
(Jitter (1) 

Frederick W Holcomb 
Warm (/) 

Morria Mailoa 
TFaaAtayien (1) 

Denver M. t ickara 

TTeye* (1) 

Ralph Sheldon 

IF aa ltJutUr (0) 

O aorta C Adi* 
Andrew A. Eggrton 
Edwin L. Harmon 

(i) 

G 8. Bakar 

1 otti (I) 

E. 0 Foster 


ELECTION OF OFFICERS. TRUSTEES AND 
COUNCILORS 

Tlie following oIBere were olocted for one year 
President Eioct Leo F Simpson, Rochester 
Second Vico-President Ralph T B Todd, Tarry- 
town 

Secretary W P Anderton New } ork Ctiy 
Assistant Secretary W Guernsey Frey Jr , Foreti 
Hill* Gardens 

Treasurer Jamee R. Reullng. Baytide 
Assistant Treasurer Fenwick Beckman, New 1 ork 
C\ty 

Speaker Albert F R. Andresen, Brooklyn 
Ajwistont Speaker, Nelson W Strohm Buffalo 
Trustee for Five Years James F Rooney, Albany 
Trustee for Four \ ears Edward R. Curmme^ Bronx 
Councilors Harry Aranow Bronx Floyd S IV in- 
slow Hochcsttr J Stanley Kenney New 1 ork 
City 

ELECTION OF A.M.A. DELEGATES 
The following were elected 1948-1949 delegates 
John J Masters-on J Stanley Kenney Thomas A. 
McGoldrick Harry Araaow Andrew A. Ecgston 
Peter J D1 Natalc Gcorgo W Kosmak Stephen 
Montelth Joseph P Henry and Scott Lord 
Smith 

The following were elected 1948-1049 alternate 
delegates Thomas M D Angelo, W fliiam B 
Ravds Maurice J Dattelbaum John L. Edwards 
LeoF SchiCT Denver M Vickers, Eugene U Coon 
John T Donovan Eire A. "Worn and Stephen H. 
Curtis 
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ELECTION OP RETIRED MEMBERS 
The following members were elected to retired 
membership 

Edmund J Barnes, Ossining 

John L Bauer Brooklyn 

Floyd Pinckney Breeae Elmira 

William Warren Britt, Tonawanda 

Hiram M Buchanan. Watertown 

W lllmm Caldwell Calhoun, Vetr* York City 

Pierce J Candee Buffalo 

Herbert Richard Charlton,. BronxviUe 

Raymond Clark, Brooklyn 

Clayton R Clarke Ransomrille 

Lewis A. Conner, White Plains 

Maurice E Connor, Brooklyn 

John A Conway, Homell 

George P Coopemnil, Bedford 

Robert C Davies, Granville 

Carl F Denman Ithaca 

John F Dick, Flutftintf 

Charles B Dugan Beacon 

William \oung Finch, Manhasset 

John Russell Foshay, Peekskill 

■\\ niter G Frey Forest HUls 

Nathaniel H Fuller, Friendship 

Isador C Goldstein Brooklyn 

Nathan W Green New Canaan, Connecficuf 

Charles C Guion A T «to Rochelle 

Mark Heimnn Syracuse 

Jacob Heller, Brooklyn 

Augustus W Hengcrer, Buffalo 

William Him ColumbiaviUe 

William H Hodge Niagara Falla 

H Lyman Hooker New 1 ork City 

Arthur Clarence Jacobson, Brooklyn 

David H Jones, Mt Vernon 

Floyd Harding Jones, Elmna 

Milton R. Joy, Carenona 

Maximilian E Jutte, New York City 

Arthur G Keane, New 1 or) City 

Frederick L Kenya Great Neck 

Louis J Ladm New York City 

Edgar W La Fontaine IFaferfmrn 

Chalmer J Longstreet Binghamton 

Earl H Mayne, Brooklyn 

James H McCarthy Corona 

J Francis Messemer Bronx 

Dean Miltimoro, Nyack 

Harry Willard Nichols, Brooklyn 

Joseph Day Ohn, Walertowm 

Eugene L Opie New 1 ork City 

Charles E Pierce, Watertown 

H Arnold Pierce, Fredonia 

Harry E Plummer, Vein 1 ork City 

William A Randel, Jamestown 

Ench H Restin, Mt Vernon 

Charles Rich, Yorkiown Heights 

Henry Schumer Bronx 

Samuel M Sedfuse, Elmira 

Albert Eugene Sellenings, New York City 

Y< arren S Shattuck, Brooklyn 

Walter A Bhoales Norwich 

James 8 Blavin, Richmond HUl 

Mary N Sloan, Buffalo 

Herbert L Smith Watertown 

W illism G Sprague, Barker 

Amos O Squire, Ossimnp 

George B otanwix, Yonlcers 

Alexander Mcliaren Stewart, VopZei 

Harold B Stowell, East Watertown 

George E Sylvester Black River 

John H Tall man ML Vernon 

Arthur L Tinkess, La FaraeviUe 

Henry W Titus, Veto Rochelle 

George B Van Doren, Water lovm 

Harold Steams Vaughan, Veto York City 

Paul H Von Zierolshofen, Croghan 

Augustus B Wadsworth, Manchester Vermont 

George Barclay Wallace, New York City 

Jonathan G Wells, Nets 1 ork City 

Lyman H Wheeler Loch port 

Orton E White, Syracuse 

Herbert Budington Wilcox Or/ord, Veto Hampshire 
V lllinm Lewis Wilson, Niagara Falls 
Moms Wort on, Bronx 


. Dn Carlton E Wertz ( Councilor ) Fellow 

Members of the House, tonight at seven o’clock 
is the Annual Meeting and Dinner of the 
Society of the State of New York- Tonight, par- 
ticularly, the State Society is honoring the men who 
have been in practice fifty years or more There are 
eighty such me a who have accepted the invitation 


of the Society to be at this meeting We would like 
to have as many as possible of the delegates and 
altomate members of the Society at that dinner 
The meeting is considered of so much importance that 
Life magazine is sendmg two of its photographers 
there Wo hope all of you will try to be present 
tonight Tiokets are available in the rear of the 
room as you loave 

Section 138 

Report of Committee on Awards for Scientific 
Exhibits 

Speaker Akdresen One very hardworking 
committee at these annual meetings Is the commit- 
tee that makes tho awards for the scientific exhibits 
These three members have been working very hard 
for the last couple of days in order to pick out the 
ones that they consider best I will call on Dr 
Albert A Gartner, the Chairman of that committee, 
to report 

Dr. Albert A Gartner This committee was 
handicapped by the fact that on Monday tho 
scientific exhibits were not set up There are so 
many scientific exhibits, and they are all so good 
that it is very difficult to judge these exhibits 

SCIENTIFIC AWARDS 

First Prize Dr Siegfried Tannhauser, Buf- 

falo, (Deaconess Hospital) — 
The Diagnosis of Malignancy 
from Histologic Sections of 
Pleural and Abdominal Fluids, 
Sputum, and Unne 

Second Prize Dra Kurt Lange, Linn J Boyd, 
David Wemor, New York Medi- 
cal College, Flower and Fifth 
Avenue Hospital, New York 
City — The Use of Fluorescein to 
Determine tho Adequacy of the 
Circulation 

Honorable Mention Division of Laboratories, New 
York State Department of 
Health — Cerebrospinal^ Fluid 
Application of Newer Knowledge 
to Medical Practice 

CLINICAL AWARDS 

First Prize Dr Charles LeRoy Steinberg, 

Rochester — Primary Fibroeitis 
Second Prize Dr Abner I Weisman. New 
York-The Gynograph — A New 
Instrument in the Diagnosis and 
Treatment of Female Sterility 
Honorable Mention New YorkHospit&l, Westches- 
ter, Division. White Plains — 
Equipment Aids for Occupa- 
tional Therapy 

The members of the Committee are Bumll B 
Crohn, of Manhattan, Dr W W Streot, of Syracuse 
and myself as Chairman. 

Section 139 

Basic Science Law, Methods to Control Cults 

Dr James F Rooney ( Trustee ) I desire to ask 
tho unanimous consent of the House to present a 
motion that should have been presented yesterday, 
but because the idea of making this motion only 
germinated during last night and it is rather an Im- 
portant thing in view of the interest the House 
showed m the presentation of tho report of the 
Reference Committee yesterday on the subject, I 
will state the nature of the motion. It will be » 


November 1 19471 


MINUTES OF TBB ANNUAL MEETING 


2343 


motkm to enable tho President to appoint a com 
mitten as a subcommittee of tho Council to study tho 
methods to bo applied for tho control of cults, this 
committee to report with its recommendations to 
this House at tho next Annual Meeting That will 
bo tho motion and I ask tho unanimous consent of 
tho floor to present it 

Tho motion was seconded, and as there was 
no discussion it was put to a vote and was unani- 
mously carried 

Dr. Roonbt Mr Speaker. I think tho stenogra 
pher has tho motion and unless tho House wishes 
me to repeat It I will not take tho time to jio so I 
v> ill ask tho Speaker to put tbo motion for whatever 
• discussion there may bo 

Da. Edward A. Griffin King* I second the 
motion. 

SrEAXEB Andresen Tbo motion is to have the 
President appoint a Subcommittee of tho Council to 
stud} tho question of the control of cults and to 
report at this House a year from now 

Da. Frederick. 8 Wetueiiell, Onondaga Is 
that a Committeo to be appointed by tho President 
from members of this House? 

Dr Rooney* \cfl. 

SrouKcn Andresen That committoo is to bo 
appointed by tbo President from member* of this 
llouao Is there any discussion? 

Tho question was called and tho motion was 
put to n vote, and was unanimously carried 


too bad that wo got Into this trouble but here we 
arc and of course you have all had to make the beet 
of it If I have seemed to bo cold and preoccupied 
the last fow days It is bocauso of that, and also be- 
cause I am trying to think of what to sa\ to the city 
authorities about this I apologise to all of you, and 
I think wo should especially mention the fine recep- 
tions that wo have had in Now ^ ork City where so 
many of the moot Logs havo boon held Wo tried to 
make \ou feel at homo hero and wo arranged for 
'Oklahoma to play across the street. That is about 
tho onh thing I think wo con claim. Wo might 
claim ono superiority and that is wo don t havo aiiy 
smallpox In Buffalo at least I dcm t think wo do 
Nevertheless we hop© tlmt you will forgive these 
things that wo really could not help and that you 
will forget about them and bo happy to como with us 
again becauso wo do enjoy aoelng all of you and help- 
ing to do something for tho Medical Society of the 
State of Now \ ork. 

Tiro question was called and the motion was 
put to a vote, and was unanimously carriod. 

Speaker Andreses Ono thing that Dr Bauckus 
failed to mention la that they do havo an epidemic 
here of ringworm of tho scalp Of course, that is not 
as- bad as smallpox. (Laughter) 

Section 142 

Vote of Thank* to Dr J G Fred Hiss, Chairman of 
Committee on Scientific: Exhibit* 


Section 140 

Vote of Thank* to Dr Duncan W Clark, Chairman 
of the Scientific Program 

Dr. A. W Martin Marino Kings The chair 
manship of the Scientific Program is a tremendous 
job A perusal of tiro program will givo you a Uttle 
idea of the amount of work In\ olved The Chair 
man for 1947 has spent many hour* and days ar 
ranging this years splendidly diversified and 
In tens ting program. Therefore I move that Dr 
Duncan W Clark, Chairman of the Scientific Pro- 
gram boriven a voto of oommendation. 

Tho motion was seconded, and as there was 
no discussion it was put to a vote and was unani 
moualy carried. 

Section 141 

Vote of Thank* to Local Committee on Arrange- 
ment* 

Dr. Flotd 8. Winslow ( Councilor ) Mr Speaker. 
I move that this Houso of Delegates give a vote of 
thank* to the delegation from Buffalo and their 
oommittce for the arrangements they havo made to 
entertain us as their gneats throughout this meeting. 

Becritart Andebton I second that. 

Speaker And ar ben Tho motion Is to extend a 
voto of oommendation to tbe local committoo on 
arrangements for their work. Dr Bauckus wishes 
to dbetas that. 

.. Dl ^ H ' au ‘ ntr , H Bluer us (Pari Prendenl) 
Mr speaker and Member* of the House, wero It 
not for the fact that you are waiting for the report of 
Tellers I would not take your time with this dis- 
cussion, but I would llko to say that many of us feel 
very depressed indeed over tho kind of weather we 
havo provided for you \ ou may bo surprised at 
this but wo do have good days, and If you will come 
here on tbe third of July it will bo a nleo warm day 
Don t como on tho fourth because it always rains 
then. 

I want to apologize for tbe fact that we hare had 
to meet here in this gloomy dirty dungeon. It is 


Da. Homed J Knickerbocker, Ontario I think 
we should also givo recognition to tho work of Dr 
Fred ilias. who is Chairman of the Committoo on 
Scientific Exhibits. 

Dr. James T Roonet ( Trutiec ) I second tho 
motion 

There being no discussion it was put to a 
vote and was unanimously carriod. 


Section 143 

Vote of Thank* to the Speaker 

Di J Stanley Rennet {Councilor) Gentlemen 
of the Houso while this bunch of bouquets is being 
passed out this House would bo most remiss if It did 
not express itself on the record as appreciating tho 
vary fine work of our now Speaker lio assumed his 
duties here under vory difficult and trying circum- 
itanoea. and ho has done s wonderful job I would 
llko to havo this House express its commendation of 
his maiden effort. 

Dh^JaiikbF Roonet (Pnata*) I arise to second 
that motion I am also going to reprimand Dr 
Kenney for trying to stool my thunder bat I became 
engaged In conversation That is my usual motion. 
I havo sat in this Houso in tbe time when wo had no 
Speaker when the President of tho Sodety tried to 
run tho House of Dele gates .and moot of them had 
one most God-awful time That is how wo camo to 
Institute the offico of Speaker I havo seen every 
Speaker I have sat under them sometimes I have 
lain down under thorn sometimes I have been 
knocked down by them, but I do want to say this, 
gentlemen, with all my heart I think that our 
Speaker today was in a frightfully embarrassing 
position Wo have never had, oxoept for our first 
Speaker any man elected as Speaker who had not 
served as Vlco-Spcaker for at hast three years until 
ho got tho feel of it I frankly foil when I mad© my 
first statement to tho House on Mondaj frightfully 
sorry ior Dr Andresen lie may not hare thought 
so. but I did lie. furthermore followed by a very 
brief interim ono of tbo best speaker* and, probably 
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the best speaker this House ever had, and that is our 
present President, Dr Bauer It was a hard thing 
to fill his shoes, but I think every one of us will say 
this That the astounding savoir fairo with which 
from the very first hour on Monday morning this 
Speaker has developed has been like a new rose m 
full-time during the first two days of this session, I 
think it has b«;n a magnificent accomplishment 
(Applause) 

I heard throughout the House two, three, or four 
times within the last two days, “What did you try to 
do to Dr Andresen?’’ 

I said, “Make him happy " 

Well, perhaps, I did not succeed, and if I did not 
I want to apologize now, but I think my good 
friend knows that what I wanted to do on Monday 
morning was to wake this House up and get a laugh 
Wo got it I hope he will live long, and will flourish, 
and remain our Speaker until he goes to higher 
things (Applause) 

Secretary Anderton Is there any further dis- 
cussion of this motion? If not, the Chair will be 

§ lad to ontertain a rising vote in appreciation for the 
peaker’s masterful presiding at this meeting 

The motion was earned by the delegates 
arising and applauding 

Speaker Andresen I thank you very much, 
gentlemen, for your well wishes I felt very hesitant 
when I came here Monday morning I did not 
know how I was going to make out With your help 
and your patience with me, wo have gotten on, and 
it has been very much appreciated I have enjoyed 
every minute of the meeting I enjoyed Dr 
Rooney’s help, and I certainly appreciate this rising 
vote 

Are there any other motions? 

There was no response 

Section 144 

Remarks by President-Elect 

Speaker Andresen We would like to hear, I 
think, a few words from our President-Elect 
Dr Rooney, will you conduct our President- 
Elect, Dr Simpson, to tho platform 

Dr Simpson was conducted to the platform 
by Dr James F Rooney amid applause 
Dr. Leo F Simpson Ladies and Gentlemen, I 
am mdeed grateful to this House for thinking me 
w orthy of this high honor My capacity to fill this 
office when my tune comes, in a manner worthy of the 
standards that have been established by the many 
great men who have headed it, is in the lap of the 
gods I will, however, before that time comes, have 
had tho benefit of the tutelage of one of the greatest 
of them all. Dr Louis H Bauer 
I know that tins is not a one-man job A man m 
office is constantly surrounded by the ablest coun- 
cilors That is his hope, and therein lies his strength 
I welcome the opportunity to repay m some small 
measure the debt that I, personally, owe to medicine 
Thank youl (Applause) 


Section 145 

Remarks by Vice-President 

Speaker Andresen While we are waiting we 
would like to hear from our Vice-President, Dr 
Todd 

Dr Ralph T B Todd Mr Speaker and 
Gentlemen of tho House of Delegates, I have one 
face that I am looking at now He told mo this 
might happen to me, and he asked me what I was 
going to say I said that when I got on, my feet my 
speech disappeared as well as my lap But, seri- 
ously, I.don’t know why I have received this honor 
I have given some work to the Medical Society both 
in the County and the State, but I was forced to leave ' 
the ranks of the Council two years ago I was sorry 
for that because I could see what the Council mem- 
bers were doing for the profession of this State You 
men who come hero each year get their reports, but 
you can hardly realize just what each member on 
that Counoil does for tho medical profession of this 
State and this Country 

If I have any remarks at all, it would bo to go 
baok home and interest every individual in your 
various communities to take hold because they do 
owe, I feel, at least as much as I have given to my 
profession Let us do that and got the young men 
interested m the Medical Society so they may give a 
little of themselves to our profession, wlnoh is per- 
haps the greatest profession in the world 

Thank you! (Applause) 

Section 146 

Remarks by Vice-Speaker 

Speaker Andresen Thank you, Dr Toddl 

I would liko to introduce my now Vice-Speaker, 
Dr Strohm Next year wo will have to give bun 
some work to do 

Vice-Speaker Nelson W Strohm Mr Speaker 
and Members of tho House of Delegates, during the 
last fow minutes I have been trying to find out just 
what qualifications I had to have this very distinct 
honor thrust upon me Tho only one I can find out is 
that I live Upstate (Laughter) I fiopo maybe in 
the years to come we may find one or two more I 
do appreciate tins honor, and I want to thank you 
all (Applause) 

Section 147 

Vote of Thanks to Board of Tellers 

Dr Abraham Koplowttz, Kings I want to 
move that we express a vote of thanks to Dr 
McCarty and his Committee of Tellers 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Speaker Andresen Is there any further business 
to come before this House of Delegates 
There was no response 

Speaker Andresen If not, the meeting stands 
adjourned sine die 

(The meeting adjourned at II 30 a m ) 


NECROLOGY 


Hogh Auchlnclois, MJ> , OS of New kork City, 
died on September 21 A graduate of Yafo Uni 
veralty In lOQl and the College of physicians and 
Surgeons Columbia University: in 1005, Dr Auchin 
clem was consulting surgeon at Yaflsar Brotliers Hos- 
pital, Poughkeepsie and New Rochelle Ilospitnl 
Ho became attending surgeon at the Vanderbilt 
Cllnlo In 1032 and also professor of clinical surgery 
at Presbyterian Hospital Medical Center becoming 
professor omeritus in 10-10 During tho lnflucnia 
epidemic in 1017 ho devised tho Auchincloss tube 
used for dralnago of tbo pleural cavity Dr Auchin 
closs was well known for his surgical work in eon 
nection with cancer of tho breast and infection of tho 
1 lands Ho wan a follow of tho American College of 
Surgeons and a member of tlx: American Thoracic 
Surgical Society tho Stale and County medical 
societies, and the Academy of Medicine 
Theodora* Bailey, M D , of New ^ ork City died 
on September 25 at tho ago of 72 Aftor graduating 
from 1 rinocton University in 1805 and tho Colh go of 
Physicians and Surgeons Columbia University in 
1800 lie was instructor in diseases of tho stomach at 
PoUolinio Medical School from 1001 to 1008 From 
1907 to 1014 ho wan professor of gastrointestinal 
diseases at tho Now \orh School of Clinical Modi 
oino Ho wm also medical examiner for tho Mutual 
Benefit tho Phoenix Mutual and tho Columbian lifo 
insurance companies Dr Bailor served as a surgeon 
during World War I after which ho rotired from tho 
active practice of modlcino 
WUIiim S Bainbridjo, M D 77 of Now "\ork 
City, died on September 22 After graduating from 
tho College of Physicians and Surgeons. Columbia 
Univor*tty In 1803 Dr Bnlnbridgo held professor 
ship* at several medical schools and was an honorary 
member of several medical and surgical societies 
Ifo was tho recipient of six honorary degree* from 
various inatltutions, tho mart recent being tho degree 
of Doctor Honoris Causa from the Unlvoreity of San 
Marcos Peru From 1000 to 1000 ho v as professor 
of operative gynecology at New \ ork Pnst-Cnuiuale 
Medical School and from 1006 to 1018 professor of 
surgerv at Now York Polyclinic Medical School and 
\°5! m Ho a *®° been surgeon at tho New 
i one Skin and Cancer Hospital surgical director of 
Now York City Childrens Hospital and of Man 
,^ n State Hospital Ward * Island and con 
, * ur Bcoo or gynecologist to various hospitals 
n rnotropolltan and suburban areas 

tt iV . ridgo Introduced spinal analgesia to tho 
United States, originated a method of administering 
cavities and sewing up tbo cavity 
with the gas retained for absorption, pioneered in the 
field of transplanting glands from animals to humans 
invented a number of surgical Instruments and de- 
veloped an improved operating table Ho also In 
traduced a method of starvation ligature and lym 
phatlc block operations for pelvic and abdominal 
malignancy In order to slow down the growth of 
cancer and to make It at times amenable to re- 
moval 

In 1913 Dr Bainbridco aided In forming tho 
Medical Iteservo of tho United States Navy lntor 
being assigned to apodal duly overseas working with 
surgeons nt frontline hospitals and at convalescent 
ramps in England and France After World War I 
he voluntarily re m a i ned on active duty to practice 


and teach rehabilitation surgery He had chargo of 
tho surgical department ana physical therapy 
division of the Naval Hoepltal in Brooklyn Ifo 
made several official medical tours to foreign coon 
tries, and was ono of tho first men to give public 
lectures on cancer With medical officers of tho 
Belgian Army Dr Bainbridge organ lied the Inter 
national Congress of Military Medicino and Phar 
many 

Milton J Ballln, M J3 , of Now York City died on 
September 12 at tho ago of 73 nc wns graduated 
from tho Sheffield Sckmtifio School of Yale Uni 
vereity in 1890 and the College of Physicians and 
Surgeons Columbia University. In 1000 Ho also 
studied in Vienna Dr Ballln uad served as chief 
car, e>c and noso attending physician at Mount 
Sinai Bronx, and Beth David hospitals Ho trans- 
lated and culted three editions of Polotxer s toxt- 
book on tho car Ho was a follow of tho Academy of 
Modlcino and of the Academy of Ophthalmology nnd 
laryngology 

Walter Minton Brunet M D , 00 of Brooklyn 
died on September 24 Uo was graduated from tho 
Medical College of tbo University of Virginia In 1011 
and served his intomsldp at Gouvomeur and 
Womans hospitals New "i ork Citj Ho also 
studied at Heidelberg Germany Dr Brunet 
served in tho Navy during World War I and as 
medicnl director at the Bridgeport, Connecticut 
Brass Company during World nor II He was on 
tlto courtwj staff of the Woodbury Connecticut 
Hospital 

John R, Corner! ord M.D of Brooklyn died on 
September 21 at tho ago of 51 no wa» a graduate 
of tbo Lnivcrslly of I ennayl vanla and obtained his 
medical degree from Baylor University Waco, 
Texes in 1021 Ho nos a member of tho staffs of 
Caledonian and Samaritan hospitals In Brooklyn 

Ronald F rands Garvey M.D , 50 of Oloan died 
on August 20 Ho was graduated from tho Uni 
verslty of Buffalo School of Medicine. In 1925 and 
Interned at tho Buffalo Gonoral Hospital For the 
past twenty year* Dr Garvey had been associated 
with Dr J A Binlcrmantol as a physician and 
surgeon in Oican. Ho was attending surgeon at 
General and St. Trancla hospitals, Olean. A past 
prcsidont of tho Cattaraugus County Medical 
Society Dr Garvey was also a member of the 
American Modi cal Association and tho Ncm York 
State Medical Socloty 

Emanuel Giddlngs. M.D , 01 of Brooklyn died 
on September 25 A veteran of thirty-six years 
service In New A ork a municipal hospitals. Dr 
Giddlngs had been medical superintendent of Kings 
County Hospital for the past ten years He was 
graduated from Now ^ ork Unlvoreity. BeDovuo 
Medical School, In 1900 and served his internship at 
the Englewood, New Jorsoy Hospital In 1011 he 
joinod tho staff of the Riverside Hospital on North 
Brother Island, leaving tho dty service in 1016 to 
bcoomo assistant director of Mount Sinai Hospital 
He saw service In the Axmv Medical Corps in tho 
Mexican Border Campaign and in France during 
W orld War I Re turning to Ms city hospital career 
Dr Giddlngs served successively as medical super 
Intendent of Willard Parker Hospital and Hivcreldo 
Hospital superintendent of Reconstruction Hos- 
pital assistant general medical superintendent of 
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Medical School Receives Bequest 


'"PILE University of Buffalo's Medical School is a 
chief beneficiary under the will of Mrs S Mar- 
garet Bcmch Meyer, who died at Lake View on July 
28 She was the widow of Dr Edward J Meyer, once 
president of the Board of Managers of what was then 
the Buffalo City Hospital and is now the Edward J 
Meyer Memorial Hospital 
The bequest to the University of Buffalo is to be 
used, according to the will, to construct, maintain 
and equip a medical school laboratory “for scientific 


teaching, and research ’’ The laboratory is to be 
known as the Edward J Meyer Laboratory “or a 
similar designation ” 

If tho legacy is sufficient, there will be an endow- 
ment fund to defray the expenses of operating and 
maintaining the laboratory, another endowment, 
the income of which will be used to pay the salaries 
of one or more teachers of tho school of medicine 
“whose teaching and research is identified with tho 
laboratory ” 


PERSONALITIES 


Retired — Dr E David Fnedman, chairman of 
department of neurology, New York University, 
College of Medicine, on September 1, after teaching 
at the college for past thirtj -seven years, will con- 
tinue duties as neuropsj chiatrist at Bellevue Hos- 
pital psychiatric division and as teacher of graduate 
neurology at the College of Medicine Dr James 
H Kellogg, Bemus Point, medical consultant for 
Chautauqua County welfare department and oldest 
county employee in point of service, started m 1909 
as county home physician, to be succeeded by Dr 
Harold Saxton, Mayville 

Dr Frederick It. Dnesbach, Donsville, one of the 
oldest practicing physicians in New York State, who 
served as Livingston County coroner for forty-seven 
\ cars, and was president of the Dansville General 
Hospital from its organization m 1927 until his retire- 
ment Dr Sue T Gould, Columbia County Com- 
missioner of Health, effective October 1, who was 
named acting commissioner in 1942, and appointed 
to a ax-year term in 194G Dr Bertrand E 
Roberts, who served as New York State health 
officer m the Poughkeepsie district for over twenty- 
five years 

Honored. — Dr George S Allen, Clyde, at testi- 
monial dinner commemorating fifty hears of medi- 
cal practice, given by Wayne County Medical 
Society August 12 at Sodus Bay Heights Country 
Club, was graduated from Buffalo Medical School, 
1897, practiced in Clyde since 1900 Dr Joseph I 
Pascal, New York City, guest lecturer at the Con- 
gress of Mexican Society for the Prevention of 
Blindness, Mexico City, read a paper on “The 
Spherical Equivalent in Cross-Cylinder Tests” 

Drs George F Cahill and Meyer M Mehcow, of 
Columbia University and Squier Urological Clinic, 
who received a gold medal for their exhibit on 
“Tumors of the Adrenal Gland” at the convention of 
the American Medical Association in June at Atlan- 
tic City, and fuyt prize for the same exhibit at the 
meeting of the American Urological Association m 
July at Buffalo Dr Herbert It. Edwards, execu- 
tive director of the New York Tuberculosis and 
Health Association, who was guest speaker at the 
fiftieth anniversary ceremonies of the Duham Hos- 
pital, Cincinnati, Ohio, on September 19 

Dr Vincent A. Del Vecchio, Ossining, who has 
been certified as Fellow of the American College of 
Anesthesiologists, and is now chief anesthetist at 
the Ossining Hospital and visiting anesthetist at 
Sing Sing Prison Hospital Dr Oswald T Avery, 
of the Rockefeller Institute for Medical Research 
New York City, who was awarded one of the annual 
Lasker Awards for medical achievement, for his 
studies of the chemical constitutions of bacteria, on 


October 9 at the annual meeting of the American 
Pubhc Health Association, Atlantic City Dr 
Homer Smith, New York University, who also re- 
ceived a Lasker Award, for his studies on cardiovas- 
cular and renal physiology Dr Howard A Rusk, 
professor and chairman of tho department of re- 
habilitation and physical medicine at the New York 
University, College of Mediome, who spoke on “A 
Community Rehabilitation Program” at St Ban- 
nabas Hospital for Chrome Diseases, New York City, 
on October 16, at a meeting sponsored by the Bronx 
Council for Social Welfare 
Appointed — Dr Murray Bergman, supervising 
psj chiatrist at the Middletowm State Hospital, as 
assistant director of Newark State School, served 
four j ears m U S Army, assigned to Hampton Roads 
Port of Embarkation as consulting neuropsychia- 
tnst, also chief of nouropsychmtnc service of Ke- 
coughtan Station Hospital Dr Samuel W Mills, 
as medical examiner for Middletown High School, 
and Dr Anthony Remain as physician for Middle- 
town elementary schools Dr Charles A R 
Connor, ns medical director of the American Heart 
Association, is now instructor in medicine at New 
York University, College of Medicine, served in U S 
Army with Air Surgeon’s Office Dr Jerome S 
Peterson, health officer of the New York Citj 
Department of Health, as epidemiologist with tho 
World Health Orgamzation in China, formerly chief 
medical officer for UNRRA in China, made a study 
of cholera 


.ur .uavui uavis Rutstein, New York City, lor- 
mer medical director of the American Heart Associ- 
ation, as professor of preventive medicine at Har- 
vard Medical School, Cambridge, Massachusetts 
? r f nthon > r ® Gedroiz, Saranac Lake, as public 
health officer of the consolidated health district of 
Saranac Lake and Hametstown, to succeed Dr 
Charles C Trembley Dr Raymond D Fear, 

Ithaca, as New York State health officer in the 
Poughkeepsie district Dr Granville W Lan- 

more ; New York City, as director of the Office of 
Pubhc Health Education of the State Health De- 
partment, to succeed Burt R. Rickards 
Elected. Dr A L Parlow, Rochester, vice- 
president of Western New York and Ontario 
Urological Society Dr Allen W Holmes, mem- 
o °, L'M'-er-Hatch Medical Group, Penn Yan, to 
B ° a rd of Trustees of Keuha College 
Milestones Dr Gcmt F Blauvclt, Nyaok, 
celebrated his ninety-eighth birthday August 1, 
started practicing medicine in Nyach in 1878, was 
instrumental in founding Nyack Hospital, perform- 
°P^ ratlon o Q day hospital opened, January 
l, 1900, graduated m 1873 from College of Physicians 
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and Surgeons, Interned at Bellevue Hospital, studied 
abroad two years at University of 8trasl>ourK 
Dr Charles E. Lane Poughkeepsie celebrated 
wnctv-second birthday on August 10 lias been prac- 
ticing physician for past sixty four y ears with office 
at 2S9 Null Street, Poughkeepsie for last fifty -seven 
years. 

New Offices- — Dr Roger C Bliss, Hudson, now 
associated with Dr Willia m A- Petry Cataklll, 
praotico of obstetrics Dr John D Bov d Chit- 
tenango In Ondda, for practico of EENT Dr 
Charles C. Cosoy Medina, general practice In Le- 
Rov Dr Mario L, Cote, formerly on dispensary 
stall of Post-Graduate Hospital New A ork City, in 
CataUlL, practice limited to pediatries Dr 
Margaret E. Cmsiua, in Dobbs Ferry practice of 
pediatrics Dr Charles V Demong, following 
completion of surgical fellowship at Mayo Clinle in 
Syracuse, for praotico of general and thoracic sur 
gcry Dr Irving M. Fishman, Jamaica for prao- 
tico of dermatology Dr Max Fox, in Cato suc- 
ceeding the late Dr Harold G Muller Dr 


Angolo A. Franco Hartxrick, formor public heatth 
oITiccr in Now Berlin, for general practice. 

Dr Joseph T Gallo general practice in Troy 
Dr Albert Grunberg, Valley Stream practice 
llmltod to urology Dr Erich Helmann, Vallov 
Stream practico limited to dermatology Dr 
Arthur D Josophson In Yonkers, for practico of 
medicine and surgery Dr Goorgo J Newman, 
formerly of Kentucky in Ardsley lor practice of 
modicino and surgory Dr Seymour M Nichtor 
formerly resident physician at Madison Hospital 
Madison Tennessee In Now Berlin Dr Stownrt 
E. Peterson, goncral practice in Elmira Dr 
Ernest E. Barason, in Syracuse for practico of general 
surgery 

Dr Charles C Shepard, affiliated with Slocum- 
Dickaon Clinic, Utica, practice of Internal modi 
cine Dr LaVorno Wagner Buffalo general prac- 
tice in Dansville. 

Armed Services.— Dr Willard Warren. Coopers- 
town in UJ3. Army for two years, as first lieutenant, 
stationed at San Antonio Texas. 


COUNTY NEWS 


Albany County 

Dr John J Clcmmcr vice-president of the 
Albany County Medical Society and director of the 
Bender Hygienic Ijiboratotw, spoko on Tho No- 
cropey and I Is Relation to Medical-Legal Problems 
at the meeting of the County Socioty held September 
24 at the Albany College of Pharmacy Preceding 
the program, a business session was held at tthich 
nine new members were elected. 


The first fall meeting of the Woman s Auxiliary 
of the Albany County Modical Society was hold dn 
September 24 at tho home of Mrs. William Burgosn 
Cornell McnancU. Presiding was Mrs. William 
M. Thomson. 

Chenango County 

Acting on tho petition of the Chenango County 
Medical Society the County Board of Supervisors 
voted to ask the New York State Health Depart- 
ment to make a survey of tho county health needs 
as ground work for tho possible establishment of a 
county health unit and county laboratory A com- 
mittee from the 8odety including Dr John A 
Hollis, Norwich, Dr Newton Brachin Greene and 
Dr B L. Dodge, Bain bridge, appeared before tho 
supervisor* to explain tho request. 

Clinton County 

Postgraduate instruction arranged by the Council 
Committee on Public Health ana Education of the 
Medical Society of tho Stato of New York for the 
Clinton County Medical Society was held Septem- 
ber 25 at the Champlain Valley Hospital Plattsburg. 
Dr Stuart L. Vaughan, assistant professor of medi- 
cine at the University of Buffalo School of Medicine 
presented a locturo on "Management of Blood Dis- 
ord era. 

Cortland County 

Through cooperation of tho Cortland County 
Modi cal Society tho County Health Department, 
and the County Tuberculosis and Public Health 
Committee, free cheat x ray examinations of every 
person, 16 years of age and over were given at the 
annual Cortland County Fair held in August. 


Brie County 

Creation of an eight-member County Health 

S vhlch officially will begin to function January 
has been approved by tho Board of Super 
visors of Eno County 

Dr William H. Handel, county medical direc- 
tor will bo in charge, and the board will in- 
clude Dr Damol C Fisher, Clarence Dr Antonio 
F Bofianca, Dr Alfred IL Nochron, and Dr 
Charles A. Pankow all of Buffalo whoso appoint 
ments ha\o been approved. In assuming their new 

C h, Dr Fisher and Dr Nochren have resigned 
l tho board of managers of Weyor Memorial 
Hospital, Buffalo 

Greene County 

With Brooks Atkinson, correspondent for the New 
York 7’imej as guest speaker the annual ladies 
night of the Greene County Medical Society was 
held in July with a turkey and steak dinner at the 
Cataldll County Club. 

Dr Benjamin Miller of Oak Hill presided and 
introduced the guest speaker 

Jefferson County 

A locturo on ehronlA arthritis was given by Dr 
Charles LeRoy Steinberg, senior visiting physician 
and physidan-in-chargo of the Arthritis Clime, 
Rochester General Hospital at the meeting of the 
Jofforaon County Medical Socioty held on September 
11 at the Hotel Woodruff Watertown. This post 
graduate instruction was arranged by the Council 
Committee on Public Health and Education of tho 
Medical Society of tho Stato of New A ork for the 
county group. 


The Jofforaon County Medical Society is sponsor 
ing tho distribution and eorvico of tho Utica Medical 
and Surgical Plan, which will be offered in conjunc- 
tion with the Blue Cross Hospital Plan. Dr George 
EL Nellis Watertown, has been elected to the board 
of director* of the Plan, which was explained at a 
luncheon mooting at tho Black River Vallov Club on 
September 25 given by the County Society with 
200 guests present. 
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Kings County 

Sponsored by the Medical Society of Kings 
County and the Long Island College of Medicine, a 
fall program of postgraduate courses began in 
Ootober, under the supemson of the joint committee 
on postgraduate education, of which Dr William C 
Meagher is chairman Courses are being held at 
the Kings County, Beth El, Jewish, Israel Zion, 
Greenpoint, Cumberland, and Long Island College 
Hospitals, and are designed primarily for the general 
practitioner 

Subjects included are allergy, arthritis, electro- 
cardiography, diabetes, vascular diseases, clinical 
therapeutics, hematology, hypertension and nephri- 
tis, gastroenterology, diseases of the liver and pan- 
creas, endocrine diseases and disorders, endocrin- 
ology, 6tenhty, gynecologic pathology, neurology, 
petuatnes, prenatal care, proctology, radiology, 
urology, and x-ray diagnosis. 

Madison County 

Medical aspects of the atomic bomb were dis- 
cussed by Dr Joe W Howland, instructor in medi- 
cine at the University of Rochester, School of Medi- 
cine and Dentistry, when he spoke to the Madison 
County Medical Society at its meeting oh July 23 
at the home of Dr M IL Joy, Cazenovia. Dr 
Howland was chief of medical research in the medi- 
cal division of the Manhattan Engineering District 

Nassau County 

Five Nassau County organizations, including the 
Nassau County Medical Society, cooperated to 
sponsor a free chest x-ray servico at the annual 
Nassau County Fair, held m Mmeola in September 
Representing the County Medical Society on the 
committee was Dr Everett C Jessup 

• • 

Dr Leo M Taran, director of the St Francis 
Sanatorium for Cardiac Children at Roslyn, Long 
Island, spoke on “Rheumatic Fever” at the post- 
graduate instructiou held on September 30 at the 
Elks’ Club, Hempstead, arranged by the Council 
Committee on Public Health and Education of the 
Medical Society of the State of New York for the 
Nassau County Medical Society 

Niagara County 

At the regular monthly meeting of the Medical 
Society of Niagara County, held on September 9 at 
Lewiston, Dr John R Paine, professor of surgery at 
the University of Buffalo, spoke on “Present Status 
of Cardiac Surgery” A short business meeting 
followed the presentation of the paper 

Oswego County 

‘Tam in and Related to Adult Feet” was the sub- 
ject of the postgraduate instruction presented by 
Dr R, Plato Schw artz, associate professor of ortho- 
pedic surgery at the University of Rochester, School 
of Medicine and Dentistrj, at the meeting of the 
Oswego Countv Medical Society held on September 
1C at the Cleveland Hotel, Cleveland The instruc- 
tion was arranged by the Council Committee on 
Public Health and Education of the Medical 
Society of the State of New York for the Oswego 
County Medical Society 

Queens County 

Organized for the advancement of pediatrics, the 
Queens Pediatric Society has been formed, with plans 


for four scientific sessions yearly, it is announced 
Officers of the new group are Dr Walter C A 
Steffen, president. Dr Henry A. Reisman, presi- 
dent-elect, Dr Louis Appel, secretary, and Dr 
Meyeron Coe, treasurer 

St Lawrence County 

Prophesying that "socialized medicine would 
create a breakdown of the present patient and doctor 
relationship,” Dr William R Carson, Potsdam, 
spoke at a joint luncheon and meeting of the St. 
Lawrence County Medical Society and its Woman’s 
Auxiliary, held August 21 at the Ogdensburg Coun- 
try Club, Ogdensburg 

Schenectady County 

Arranged by the Council Committee on Public 
Health and Education of the Medical Society of the 
State of New York for the Schenectady County 
Medical Society, postgraduate instruction was held 
on October 7 at the Ellis Hospital, Schenectady 
Feature of the program was a symposium on “Low 
Back Pam,” with Dr John R, Cobb, assistant ortho- 
pedic surgeon at the Hospital for Special Surgery, 
New York City, presenting the orthopedic aspects, 
and Dr Thomas I Hoen, professor of neurosurgery 
at the New York Medical College, discussing the 
neurologic aspects 

Seneca County 

"The Treatment of Fractures by the Goneral 
Practitioner” was the subject of a lecture by Dr 
Richard S Farr, professor of orthopedic surgery at 
the Syracuse Umvoraty, College of Medicine, which 
was presented at the postgraduate instruction session 
of the Seneca County Medical Society held on Octo- 
ber 16 at the Willard State Hospital, Willard The 
lecture was arranged by the Council Committee on 
Public Health ancl Education of the Medical Society 
of the State of New York, 

Steuben County 

In conjunction with the Seventh District Branch 
meeting, the fall meeting of the Steuben County 
Medical Society wa3 held on September 25 at the 
Veterans Administration Hospital, Bath. Dr L 
A. Thomas, president of the County Society, pre- 
sided 

Suffolk County 

The medical board of the John T Mather Memo- 
rial Hospital, Port Jefferson, sponsored asymposium 
on cardiovascular diseases at an all-day meeting at 
the hospital on August 7, presenting treatment from 
the medical, surgical, and psychosomatic aspects 

Moderator of the symposium, which was approved 
by the Committee on Postgraduate Medical Educa- 
tion of the Suffolk County Medical Society, was Dr 
Louis Faugeres Bishop, Jr , assistant professor of 
clinical medicine, New York University Speakers 
included Dr A. Wilbur Duryee, associate clinical 
professor at Columbia University, Dr Gerald H 
Pratt, assistant clinical professor of surgery at 
Columbia, and Dr George A. Wolf, instructor of 
medicine at Cornell University 

Announcement has been made tha t the West- 
bampton Medical Group opened its center in West- 
hampton in August The members of the group in- 
clude Dr Leroy B Davis. Dr Seth Ransom Jagger, 
and Dr Paul Van Wart Waldo 
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Project Underway ■ 

XTEW A ork University's College of Medicine and 
LN the Gold water Memorial Hospital, clfaro 
Island, New \ ork City aro conducting a project In 
research of old-ago diseases it has been announced 
by Dr J Murray Steele. aasociato professor at tho 
doHem of Modicum and director of tbo University's 
Third Medical Division at Goldwatcr Memorial 
Hospital 

The program \rlll bo carried out at tbo hospital 
under too supervision of Dr Stcclo and a staff of re- 
search specialists from tbo College of Medicine. It 
will bo sponsored In several cooperating age neks, 
Including tbo City of New York, tbo National Instl 
tuto of Health of tho United States Public Health 
Service and tho INtacy Foundation. 

“Heretofore Dr Stcole arid, ‘‘patients with old- 
ago diseases havo boon available for study onl} over 
tho short periods of tlmo that they were confined to 
hospitals. This meant that partial histories and 
ease records of many Individuals aro tho only ones 
available for study Tho averaging out of tlicso 


i Old Age Diseases 

figures have provided tho only way of arriving at 
so mo kind ol conclusion about tho findings of tho 
diseases studied 

However tho research project will run along dlffor 
outlines. Patients will bo available for research over 
long porlods of time — as long os ton to fifteen years. 
In this way research specialists will bo enabled to 
make a continuous stud} of old ogu diseases as thoy 
affect tho individual pattont giving them the op- 
portunity to record changes In tho diseases and to 
detormino Hud coordinalo cmiso and effect as re- 
liably as possible 

Tho program marks tho find time the facilities of 
a comploto hospital will bo available for the study 
and causes of old age diseases although other Instl 
tutions have carried on similar projects on a partial 
basis 

Dr Steolo said tho City of Now York has 
aided tho groundwork for tho program by making 
available the mu of laboratories and a “main staff of 
nycarc hern. 


Hospital Study Now 10 Progress 


A COMPREHENSIVE statc-wido program for 
* adequate hospital facilities la now in force with 
the making of an inventory of oristlng hospitals b} 
tbo Hospital Survey and Planning Commission 
The Commiaskm headed b\ RobortT Landsdalo 
State Commissioner of Social Welfare will carry out 
in Now A ork State the program of tlw Podoral noo- 
pltal Burvoy and Construction Act It Is empowered 
to develop a plan for construction of such public and 


othor nonprofit hospitals as it deem* necessary 
Othor mombera of tho commission are Dr Herman 
E Hilloboo Slato Commissioner of Health, and Dr 
Frcdonck MacCurdv State Commissioner of Mental 
n>glonc 

A State Advisor} Council to the commission, 
Loaded b> loo B Mai Her superintendent of tho 
Cornwall Hospital and State Assembly leader has 
boon appointed by Governor Dewoy 


Cerebral Palsy Hospital to Be Opened in Rochester 


'T'HE UnivernU} of Rochester has signed a oontract 
with the State Health Department for operation 
of the State s first cerebral palsy research and treat- 
ment center to be oponod this fall in LoRoy 
The research and rehabilitation hospital will bo 
operated b} the University's School of Medicine and 
Dentistry and the Strong Memorial lloepital in co- 
operation with tho State Health Department and 
Uio National Foundation for Infantile Paralysis. 
Tho State Legislature at Its last session appropri- 


ated 5160 000 for tho LeRov center and the Na- 
tional Foundation in July lWO gave the school a 
5202 000 grant-in-aid to finance a five-year research 
program. Mr and Mr*. Ernest L. Woodward, 
who gave tholr estate to tho Hospital, have provided 
funds for romodoUng the three-story brlok house. 

Tho Foundation-sponsored program is under the 
direction of Dr R. Plato Schwarts associate profes- 
sor of orthopedio surgery at the University of 
Rochester School of Medicine. 


News Notes 


Four thousand persons with speech or voice de- 
fects were treated last year by the National lloepital 
for Speech Disorders Dr James 8onnott Greene 
tho medical director reported recently 

Dr Grecno, who founded the Hpspltal thirty 
years ago said 01 per cent of the patients receive 
free help Tt is estimated that there are over 
10 000 000 speech cripples In this country be re- 
ported. The National Hospital for Speech Dis- 
orders at 61 Irving Place, Now York City is the 
onl) medical institution In this country devoted cx 
cluaivoly to treating them.’ 


The merger of Beth Moses Hospital In tho 1111 
Harrisburg section of Brooklyn and Israel Zion Hos- 
pital In tho Borough Park section of Brooklyn, was 
announced July 30 by Norman S. Goetx. president 
of the Federation of Jewish Philanthropies of New 
\ ork. The two hospitals will form a single Institu 
tion to be known as the Maimonidcs Hospital. The} 
will continue to occupy their present quarters 


X ray equipmont is being provided this fall b> the 
State Health Department to aid In its tuberculosis 
diagnosing program In up-statc hospitals. Accord 
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rog to Commissioner Herman E Hilleboe, the goal 
of the lending program is the examination of chests 
of all general hospital patients, with a view of find- 
ing unsuspected cases of tuberculosis Because of 
the limited number of state-owned x-ray units, Dr 
Hilleboe said that loans of equipment are limited at 
present to hospitals having 7,000 or more admissions 
a year 


Work was begun in September on the new St 
Jerome’s Hospital in Batavia, which is scheduled for 
completion late in 1948 Incorporating the latest 
advances in hospital architecture and equipment, the 
now fire-proof structure will have a bed capacity of 
150. sixty more than is provided by the present 
building 


The success of the Bone Bank of the Hospital for 
Special Surgery, New York City, was reported by 
Dr Philip D Wilson, surgeon-in-chief of the hos- 
pital, at a meeting of the American College of Sur- 
geons in September Started m 1946, the Bone Bank 
has been useful especially in grafting for bone de- 
fects such as bone cyst, osteitis fibrosa cystica, 
fibrous dysplasia, and spine fusions. 


Appointed. — Dr Frances Greenland, clinical assis- 
tant m surgery at Staten Island Hospital and adjunct 
attending doctor to Memorial Hospital's Strang 
Cancer Prevention Chmc in New York City, as 
director of the recently-opened cancer detection 
center, Staten Island Hospital Dr Warren M 
Pettingell as chief medical officer of the Veterans 
Administration hospital at Saratoga Springs, replac- 
ing Dr Adrian Gould Dr Stanton K. Livingston 
as staff doctor in charge of the V A hospital 
As chief of medical services of the Wyoming County 
Community Hospital, Dr Paul A Burgeson, as- 
sociated with the hospital for over ten years Dr 
N M Levine, former director of St Lawrence 
Gounty Laboratories in Ogdensburg, as resident 
pathologist m Utica State Hospital, replacing Dr 
Clarence Russell, who retired July 1 Dr A 
Benson Cannon succeeding Dr J Gardner Hopkins 
as professor of dermatology at College of Physicians 
and Surgeons, Columbia University, after serving as 
acting director of dermatology service at Presbyter- 
ian Hospital from 1942 to 1946 
Dr Durwood Smith, resident physician at Thomp- 


son Hospital, Canandaigua Dr Joseph S A 
Miller, former clinical director at Rockland State 
Hospital, Orangeburg, as medical director of Hill- 
side Hospital, Bellerose Dr Thomas W Smith 
graduate of Harvard University Medical School ana 
Former flight surgeon with the U S Army Air Forces, 
as assistant in obstetrics and gynecology. Strong 
Memorial Hospital, and instructor. Medical School 
of the University of Rochester To the staff of the 
U S Veterans Hospital at Sunmount, Dr Richard 
L Woodruff graduate of the University of Roches- 
ter, School of Medicine and Dentistry, classof 1940 

Dr Howard G Dayman, senior physician since 1940 
at Ray Brook State Tuberculosis Hospital, as acting 
director of the tuberculosis division at Meyer Mem- 
orial Hospital, Buffalo After thirty-seven 
months’ service as medical officer m the U S Army, 
Dr John V Fernandez. Gloversville, as staff mem- 
ber at Albany Hospital, Albany 

In charge of patients at the University of Roches- 
ter’s rehabilitation hospital for cerebral palsy chil- 
dren in Le Roy, Dr Fedenck Zuck, instructor in 
orthopedic surgery at the University Dr Saul B 
Meltzer, Elmira, resident in surgery m the Guthrie 
Cluuc at Sayre, as resident in surgery at Mt Sinai 
Hospital, New York City, beginning July, 1948 
As director of the Bureau of Mental Hygiene, Ter- 
ritory of Hawaii, Dr John G Lynn, Searsdale, who 
has resigned as chief psychiatrist at Grasslands 
Hospital, Valhalla Dr Jacques W Malmiac as 
clinical professor of plastic and reparative surgery 
and associate attending plastic surgeon, New York 
Polyclinic Medical School and Hospital, New York 
City- 

Dr E Jefferson Browder, professor of -clinical 
surgery and clinical professor of neurology, Long 
Island College of Medicine, as director of surgery, 
College Division of Kings County Hospital, succeed- 
ing Dr Robert F Barber, who resigned after eleven 
years’ service 

New officers of Genesee Memorial Hospital, 
Batavia, staff president, Dr Robert S Jenks, 
vice-president, Dr Paul J Maloney, secretary- 
treasurer, Dr Joseph S Drnsio Chiefs of service 
medicine, Dr G Henry Knoll, surgery, Dr 
Ward B Manchester, obstetrics and gynecology 
Dr Lawlor F Quinlan, urology. Dr Eugene 6 
Ribby, anesthesia, Dr Frank R Hall, ophthal- 
mology, Dr Robert. G Wilson, otorhinolaryn- 
gology, Dr Carl C Koester, general practitioners. 
Dr Sydney L McLouth, roentgenology, Dr Max 
A Almy, and pathology. Dr Joseph Tannenberg 


BLOOD MONEY 

Two Illinois backs were midseason bed neighbors 
in the charley-horse ward. They tired of reading 
and the radio, and called for a deck of playing cards 
The nurse didn’t have am 

"What’s in that little box?” asked one of the im- 
patient patients 

“Just fifing cards," she replied “Wo use them to 
keep tabs on the customers ” 

‘Tet’s have 52 of them,” said the patient. “We’ll 
get by ” 


Poker was played with fervor and a pot got 
hot 

Real money was piled between the fistfuls of 
phony cards Came the showdown 

Patient No 1 spread out a full house — 3 sppen- 
dectomies and 2 hernias — and reached for the 
currency 

“Take your hand off the dough.” said No 2 
‘Tve got 6 transfusions ” — College Coach 



WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 
COUNTY NEWS 


Chautauqua Comity Tito Woman 8 Auxiliary to 
the Medical Society of Chautauqua County was 
hostess October 1 to the wives of physicians attend 
Ing tbo meeting of the Eighth District Branch of the 
State Society In Jamestown Guests of honor were 
Mrs. Harry F Pohlmann State president and 
Mrs. William Ronnie councilor of tno Eighth Dis- 
trict The County president Mrs Van 8 Laughlin, 
of Westfield, was assisted by Mrs Calvin C Tor 
ranee, Mrs Harold M Childress. Mrs Ralph L 
Ran dell all of Jamestown Mrs Robert Northrup 
of Westfield Mrs. Edward T Eggert of Orleans 
County Mrs William G Chapin, of Wyoming 
Count> and the following presidents of other 
Eighth District county auxiliaries Mrs. Elmer S 
Webster Allegany Sirs M G Sheldon Cat- 
taraugus, Mrs Arthur I*. Bennott Erie Mrs Paul 
Welsh Genesee and Mrs James A. O Connor 
Niagara. 

Erie County 'Child Caro and Health Problems 
was tho suyect of tbo Third Annual Publio Hoalth 
Education Forum, held October 10 In BufTalo by the 
Medical Society of the County of Erio and its 
Woman s Auxiliary Dr John A Toomey of Cleve- 
land, was tho principal speaker A panol of Buffalo 
pediatricians answered tho questions of tho audi- 
ence Auxiliary mombers in chargo of tho meeting 
wero Mrs Arthur L. Bennett Auxiliary president. 
Mrs John J Maisoh chairman of the Economics and 
Publio Relations Committee, Mrs Lawrence J 
Radi co Publio Health Committee chairman Mrs 
Goorgo F Marquis Telophono Committee chair 


man, and Mrs ado B Ellis Press and Publicit} 
chairman 

Orange County Mombers of tho Woman s 
Auxiliary to tlto Orange County Medical Society in 
eluding Mrs Harry F Pohlmann, of Middletown 
president of tho Stato Auxiliary and Orange County 
Commander of tho American Cancer Society, aided 
in erect ing and manning a oancor exhibit at tho 
Oran go County Fair in Middletown in August Tho 
exhibit depleted seven danger signals of cancer 

Nassau County Tho Medical Economics and 
Legislation Committee of the Woman b Auxiliary to 
the Nassau County Medical Society participated re- 
cently in a hoalth panol, "To Our Good Health, 
sponsored by the Womans Forum of Nassau 
County Mrs P A Robin, a member of tho com- 
mittee, discussed voluntary health Insurance ono of 
three topics on the panel 

In September the Medical Economics and Legis- 
lation Committee presented an exhibit on United 
Medical Service at tho Mlncola Fair Committeo 
members wore present to explain the Service to tho 
public 

Other Auxilianr mombere worked with tho Cancer 
Committee theTubermiloalsAxsoclatkm, the Mental 
Hygicno Committee and tho Public Hdalth Nursing 
Council In their display booths at the fair 

At tho first meeting of tho year 1047-1018 a mem 
hers hip tea a as hold Guests of honor were Mm 
Luther H Klee president-elect of tl>o Woman s 
Auxiliary to the A M A and Mrs Harry F Pohl 
mann State Auxiliary president. 


DEPARTMENT OF WORKMEN’S 
COMPENSATION 

Conducted nr David J Kaliski M D Director 


The New Fee Schedule 


HP HE following Interpretation received from the 
, assistant counsel of tho Workmen s Compensa 
tion Board on the new feo schedule which became 
effective June 1 1047 will bo of interest 

'With regard to tho increased medical fee 
schedule that became effective Juno 1 1047 tbo 
Advisory Committee, in recommending tho In- 
creased schodulo to tho Clialrman representative 
as you know of all parties in Interest, had in mind 
that tho increased fco should be applicable to 
those cases in which medical care began on or 


after Juno 1 1047 Where a claimant did not re- 
coivo an> modi cal care before June 1 1047 tho in- 
creased fco schodulo Is applicable regardless of 
date of accident. 

In a case whore treatment began prior to 
June I 1047 and a now doctor is called In after 
June 1 1047 tho old fco schedulo nevertheless la 
applicable Compared with the number of in 
creased fees those cases would bo relatively few 
David J Kajuski M D 
Director 
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CORRESPONDENCE 


On Theories of Renal Litbiasis 


To The Editor 

Dr E U Whipple, m his papeT, “An Attempt to 
Umfy the Current Theories of Renal Lithiasis,” 
which appeared m the June 15 issue of the Journal, 
states that the underlying lesion theory is supported 
by Bormooten’s explanation of the mnty of renal cal- 
euh m the South African negro bj virtue of his sim- 
ple diet, rich in vitamin A and low in calcium. 

I am wondering how he could reconcile the find- 
ings of Greta Hammersten who produced kidney 
stones m animals by a diet low m calcium and mag- 


Comment by 

To the Editor 

It is pleasing to note my article, "An Attempt to 
Unify the Current Theories of Renal Lithiasis, has 
stimulated some thought on the subject That was 
my mam purpose in writing the paper I believe, by 
definition, a theory, which is what I have offered in 
the article, is a more or less plausible and acceptable 
principle offered to explain a phenomenon Only 
when the proof becomes overwhelming by repeated 
support of many individual investigators does it 
approach the realm of a scientific fact 
In preparing this paper I reviewed a considerable 
amount of the pertinent literature Unfortunately, 

I do not recall the paper of Greta Hammersten 


nemum and got rid of the stones by feeding a diet 
high in both of these elements 
The danger in classifications, some sage has said, 
is that we get to thinking things actually fit into 
them. Somehow the formation of renal Btones does 
not as yet seem to bo amenable to a ample explana- 
tion 

July S, 1947 (Signed) Alice R. Bernheim, M D 
New York Hospital 


E)r Whipple 

quoted by Dr Bernheim To take the opposite side 
for just a moment, I might say we already know 
that undue mobilization of 6alcium, to wit, hyper- 
parathyroidism, can and does cause renal stones m 
the human 

Personally, I should like to see proof by other in- 
vestigators working independently before uang an 
isolated case as proof incontestable that a particular 
theory is not supportable 

July 20, 1947 (Signed) Ralph U Whipple, M D 
21 Roxbury Road 
Rockville Centre, 

New York 


ANNOUNCEMENT 

THE UNIVERSITY OP THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 
BOARD OF MEDICAL EXAMINERS 


Dr W P Anderton, Secretary 
Medical Society of the State of New York 
292 Madison Avenue 
New York 17, N Y 

Dear Doctor Anderton 

This is to notify you that the Board of Regents at 
meeting hold June 20, 1947 

Voted, That the determination of the Medical 
Committee on Grievances m the matter of the 
application for the revocation of the medical 
license heretofore granted to Jerome H Leadley, 
Rochester, be accepted and sustained, that, in 
compliance with the recommendation of said 
committee, said Jerome H Leadley be censured 
and reprimanded, that said Jerome H Leadley be 
ordered to appear for such censure and reprimand 
before the Board of Regents at a time and place 
to bo determined by the Commissioner of Educa- 
tion, notice of which shall be given to said Jerome 
H Leadley by said Commissioner, and that the 
Commissioner of Education bo empowered and 
directed to execute, for and on behalf of the Board 
of Regents, all orders necessary to carry out the 
terms of this vote 

Dr Leadley is registered for the year 1947 from 


447 Genesee Street, Rochester, N Y The above 
order was served on Dr Leadley on June 30, 1947 
Sincerely yours, 

(Signed) Jacob L Lochneh, Jr , M D .Secretary 
N Y State Board of Medical Examiners 
July 10, 1947 

Dr W P Anderton, Secretary 

Medical Society of the State of New York 

292 Madison Avenue 

New York 17, N Y 

Dear Dr Anderton 

On November 13, 1940, we notified you that the 
Board of Regents at* their meeting held October 18, 
1940, voted that the New York Medical License 
Number 19804 issued to Aram Kaxaz Andouman be 
annulled and canceled of record 
Dr Andouman has applied to the Board of Re- 
gents for restoration of hiB medical license and the 
Commissioner of Education has ordered that license 
Number 19804 be restored as of July 21, 1947 
Yours sincerely, 

Jacob L Lochner, Jr,, M D .Secretary 
N Y State Board of Medical Examiners 
July 31, 1947 
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RECEIVED 

A Synopsis of Surgical Anatomy By Alexander published bj tlw Board of Trustees Octavo of 007 
Lee McGregor MCh (Ed in ) Sixth edition, pages Illustrated Easton Pa Mack Publishing 

Duodecimo of 714 pages illustrated Baltimore Company, 1917 Cloth 58 60 
Williams A; Wllkimt Company 1910 Cloth $0X0 The Medical Clinics of North America Now 
Obstetrical Practice By Alfred C Beck MD \ork Number May, 1917 Octavo Philadelphia, 
Fourth edition. Quarto of 006 pages illustrated W B Sa undo re Company 1917 Publialicd Bi 
Baltimore. Williams & Wilkins Company 1917 monthly (six numbers a year) Cloth $10 not 
Cloth $7 00 Paper $12 not 

The Medical Clinic* of North America. Nation Urology in General Practice By Noise F Ockcr 
wido number March, 1947 Octavo Phlladol blad. NLD Second edition Ootavo of 392 pages 

phln, W B Saunders Company, 1917 Publlaliod illustrated Cldeago, i car Book Publislrcre 1047 
Bimonthly (six numbers a year) Cloth $10 net Cloth $5 76 

Paper $12 not Nutritional and Vi tamin Therapy in General 

Dr Samuel Guthrie, Discoverer of Chloroform. Practice By Elgar S Gordon M D Third 
Menufacturer of Percussion Pellets, Industrial edition Octavo of 410 pagoa Chicago \ car Book 
Chemist (1782-1818) By Jesso Randolph Pawl Publishers 1017 Cloth $5 00 
Ing,MD Octavo ofl23 pages. illustrated. Water Clinical Pediatrics. By I Non-ton Kugnlmass 
town, N Y Brewster Press 1017 Cloth $3 60 MD Sooond edition Octavo of 400 pages Now 
La Pen! china en Las Vaginitis Gonococclca* In- \ork Oxford University Press 1017 Cloth $-1 00 
fan til mu By Dr Pedro J Alvarcx Octavo of 124 (Oxford Medical Outline Series) 
pages Caracas Vonexuela Agenda Musical 1045 Rehabilitation Through Better Nutrition. Uni- 

The Management of Tubercuiotls In General varsity of Cincinnati Studios in Nutrition at the 
Hospitals. Patient*, Staff, Employee*. By the Hillman Hospital Birmingham Alabama. By Tom 
Council on Professional Practlco of tbo American D Splrs M D Octavo of 04 pages illustrated 
Hospital Association, Robin C Buerkl M D Chair Philadolplda, W B Saunders Compan> 1947 
man. Octavo of 47 pages Chicago Amorican Recent Progress In Hormone Research. Pro- 

Hospital Association, 1940 Paper 60c Cloth, ceedlngs of the Laarentian Hormone Conference 
*1 00 Edited by Gregory PIncus, Bc.D VoL L Oo- 

Rqcent Advance* In Clinical Pathology Bv tavo of 309 pages, illustrated NowVork Acadomio 
Various Authors Produced undor the Auspices of Press, 1010 Cloth $7 60 

the European Association of Clinical Pathologists. Vitamins and Hormones. Advance* in Research 
Goneral Editor 8 C Dyke D M (Ovon) Duo- and Applications. Edited by Robert 8 Harris and 

decimo of 468 pages. Illustrated Philadelphia honnoth V Thlmann Vol IV Octavo of 400 

Blaldston Company 1947 Cloth $5 60 pagos illustmtod. New \ ork. Academic Proas 

Bone and Bone*. Fundamental* of Bone Biology 1940 Cloth $0 60 
By Joseph P Welnmann, M.D , and Harry Slclior Tomorrow’* Food. The Coming Revolution in 
M D Octavo of 4M pages, illustrated St Louis Nutrition. By James Rorty and N Philip Norman 

O V Moeby Company 194/ Cloth, $10 M D Large duodecimo of 258 pagos Now York, 

Mental Mischief and Emotional Conflicts. Pay- Prcnt Ice-Hall, 1947 Cloth, S3 60 
ddatiy and Prrcholofy In Plain English By William Penicillin Therapy Including Streptomycin, 

b. Sadler, M.D Octavo of 396 pages. St Louis Tyrothricin, and Other An tib loti c Th crapy By John 

O V Moaby Company 1947 Cloth, $6 00 A Kolmer Second edition. Octavo of 339 pages, 

Bacteriology Laboratory Directions for Pharmacy El ua tinted. New York, D Appleton-Century Com 

Students, Compiled by Milan Novak, M D and parry 1947 Cloth, $0 00 

Esther Meyer, Ph.D Second edition Quarto of Oxford Loose-Leaf Medicine Supplements. 22 
247 PAWS, 8t, Louis, C V Moeby Company 1947 reprints. Octavo New York, Oxford University 
Paper, $2.76 Press 1947 Available only to subscriber* 

Probleme Dea Selbatmordes. By Frit* Schwan Physician’* Handbook. By John Warkentln 
M D Oetavo of 128 page** Illustrated. Bern, M D and Jack D Lange, &LD Fourth edition. 

Bwiuerlana, Medixinlscher Verlag Hans Huber, Sextodecimo of 282 pages illustrated Chicago 

Now York, Grime A Stratton, 1946 Paper 9 80 University Medical Publishers 1916 Board, $1.60 

° El. c Clinical Allergy A Monograph on the Mtnage- 

Agmg Successfully By George Lawton. Oc ment and Treatment of Allergic Diseases for General 

tavo of 266 pages New Yoric Columbia University Practitioner* and Student* of Allergy By Alexander 

Press 1046 Cloth, $2 76 Sterling, M D assisted by Bea Sterling Hollander 

The Pharmacopeia of the United States of M.D Octavo of 198 pages illustrated NewYork 

America (The United States Pharmtcopeoela) International Universities Press 1947 Cloth, 

Thirteenth Revision (U S, P XIII) By authority 56 00 

of the United States Pharmacopocial Convention. Recent Trend* In Alcoholism and In Alcohol Con 
Prepared by the Committee of Reviitoo and sumption. By E. M Jelllnek, Sc.D Octavo of 42 
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pages, illustrated New Haven, Hillhouse Press, 
1947 Paper, 50c 

Eh Its Relation to Congenital Hemolytic Disease 
and to Intragroup Transfusion Reactions By Edith 
L Potter, M D Octavo of 344 pages, illustrated 
Chicago, Year Book Publishers, 1947 Cloth, $5 50 
What Is Psychology A Basic Survey By 
Werner Wolff Octavo of 410 pages, illustrated 
New York, Grune & Stratton, 1947 Cloth, $4 00 
Adolescent Sterility A Study in the Comparative 
Physiology of the infecundity of the Adolescent 
Organism in Mammals and Man. By M F Ashley 
Montagu Octavo of 148 pages Springfield, 

Illinois, Charles C Thomas, 1946 Cloth S3 50 
Essentials of Endocrinology By Arthur Groll- 
man, M D Second edition Octavo of 644 pages, 
illustrated Philadelphia, J B Lippmcott Com- 
pany, 1947 Cloth, S10 

A Textbook of Pathology By E T Bell, M D 
Contributors B J Clawson. M D , and J S 
McCartney, M D Sixth edition Octavo of 910 
pages, illustrated Philadelphia, Lea & Febiger, 
1947 Cloth, S10 

Gastritis By Rudolf Schindler, M D Octavo of 
462 pages, illustrated New York, Grune & Stratton, 
1947 Cloth, $10 

Peripheral Vascular Diseases (Angiology) Bv 
Saul S Samuels, M D Second edition Octavo of 
85 pages New York, Oxford University Press, 1947 
Cloth, S2 60 (Oxford Medical Outline Senes) 
Human Gastric Function An Experimental 
Study of a Man and His Stomach By Stewart Wolf, 
M D , and Harold G Wolff, M D Second edition 
Octavo of 262 pages, illustrated New York, Oxford 
University Press, 1947 Cloth, So 00 
Standard Methods of the Division of Labora- 
tories and Research of the New York State Depart- 
ment of Health. By Augustus B Wadsworth, M D 
Third edition Octavo of 990 pages, illustrated 
Baltimore, Williams & Wilkins Company, 1947 
Cloth, S10 


The Principles and Practice of Medicine 
Originally Written by William Osier, M D , F R C P 
Designed for the Use of Practitioners and Students 
of Medicine By Henry L Christian, M D Six- 
teenth edition Octavo of 1,539 pages New York, 
D Appleton-Ccntury Company, 1947 Cloth, $10 
A Manual of the Common Contagious Diseases. 
By Philip Moen Stimson, M D Fourth edition 
Duodecimo of 503 pages, illustrated Pluladelphia, 
Lea & Febiger, 1947 Cloth, $4 00 
Color Atlas of Hematology With Bnef Clinical 
Descriptions of Various Diseases. By Roy R 
ICraeke, M D Octavo of 204 pages, illustrated 
Philadelphia, J B Lippmcott Company, 1947 
Cloth, $5 00 

Surgical Pathology By William Boyd, M D 
Sixth edition Octavo of 858 pages, illustrated 
Philadelphia, W B Saunders Company, 1947 
Cloth, S10 

Diseases of Metabolism Detailed Methods of 
Diagnosis and Treatment. A Text for the Prac- 
titioner Edited by Garfield G Duncan, M D 
Twenty-one Contributors Second edition Octavo 
of 1,045 pages, illustrated Philadelphia, W B 
Saunders Company, 1947 Cloth, 812 

Diseases of the Chest With Emphasis on X-ray 
Diagnosis By Eli H Rubin, M D With a Section 
on “The Principles of Surgical Treatment " By 
Moms Rubin, M D Quarto of 685 pages, illus- 
trated Philadelphia, W B Saunders Company, 
1947 Cloth, S12 

A Textbook of Medicine Edited by Russell L 
Cecil, M D , with the assistance of Walsh McDer- 
mott, M D Associate Editor for Diseases of the 
Nervous System, Harold G Wolff, M D Seventh 
edition Quarto of 1,730 pages, illustrated Phila- 
delphia, W B Saunders Company, 1947 
Hypnotism Today By Leslie M Lecron, B A , 
and Jean Bordeaux, Ph D Large duodecimo of 278 
pages New York, Gruno & Stratton, 1947 Cloth, 
84 00 


REVIEWED 


Medical Uses of Soap A Symposium Edited 
by Moms Fishbem, M D Second Printing with a 
new chapter on “The Surgical Uses of Soap ” 
Octavo of 195 pages, illustrated Philadelphia, 
J B Lippmcott, 1946 Cloth, S3 00 

TIub is a Symposium by twelve writers best quali- 
fied to discuss the subject In a book of but 195 
pages is contained more real information concerning 
soap, its manufacture, and its uses in medicine than 
one might unagmo could be found to tell on so 
simple an article of daily use In this, the second 
edition, the editor. Dr Moms Fishbem, has added 
a supplementary' chapter on its uses m surgery 

Nathan Thomas Beers 

Endocrine Function of the Hypophysis By 
Harry B Frxedgood, M D Edited by Henry A 
Christian, M D Octavo of 240 pages, illustrated 
New York, Oxford University Press, 1946 Cloth, 
$4 50 [Reprinted from Oxford Loose-Leaf Medi- 
cino ] 

This book is written by a distinguished research 
worker in the field of endocrinology' It gives an 
excellent description of the anatomy and embryol- 
ogy The biochemistry of the unknown hypophyseal 


hormones is portrayed m a stimulating, intensive, 
and clearly delineated fashion The clinical syn- 
dromes are tersely desenbed and pictured 
It is highly recommended to those physicians v, ho 
are interested in obtaining an excellent conception 
of the complex pituitary disorders 

Bernard Seeigman 

Their Mothers’ Sons The Psychiatrist Examines 
an American Problem. By Edward A Strecler, 
M D Octavo of 220 pages Philadelphia, J B 
Lippmcott, 1946 Cloth, S2 75 
Reasons for the present legion of mental rovnhds 
are analyzed m this briskly written interesting 
volume 

“Moms” with their silver cords are taken to task 
as major factors in the maladjustment of their 
children “Moms in pants,” some of our social 
institutions which permit “moms” to flourish, and 
overprotective influences m general are attached 
Not all the criticism is destructive, advice on 
child training is given to both teachers and parents 
There is much psychiatric wisdom m this volume 
which will repay any interested rentier 

Arthur J Lapovskt 
(Continued on page 2358] 



Romansky Formula in FLUID Form 



Wjctli fluid penicillin (calcium) in oil and ««x — true 
Romansky Formula — is non available to physicians nt 
all pharmacies Its advantages arc important — 

Standard Blood Levels 

No Refrigeration — keeps Its full potency ol room 
temperature 

No Preheating — remains fluid at room temperature 





WYETH INCORPORATED 


PHILADELPHIA 3, PA 
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The Medical Clinics of North America Phila- 
delphia Number November, 1946 Three- Year 
Cumulative Index (1944, 1945, 1946) Octavo 
Philadelphia, W B Saunders Company, 1946 
Published Bimonthly (six numbers a year) Cloth, 
S16net, Paper, $12 net 

This issue of the Medical Clinics comprises a 
symposium of nine articles on cardiovascular di- 
seases, and another of six on clinical pathology 
Both are good and will add much to the knowledge 
of the practicing physician Conspicuously excel- 
lent are a review of the treatment of coronary 
disease by Francis Wood, characterized by extra- 
ordinary common sense, and a review by Neefe of 
hepatitis which must surely be the most definitive 
clinical review of the subject to date 

Milton Plotz 


Textbook for Psychiatric Attendants By Laura 
W Fitzsimmons, R.N Octavo of 332 pages, illus- 
trated New York, Macmillan Company, 1947 
Cloth, S3 50 

This textbook is clearly and concisely written in 
simple language It is set up m outline form and 
directions can he earned out without difficulty 
More illustrations would add to the value of the 
text, os it is difficult to visualize such procedures as 
the application of restraints Tho purpose of the 
book is well earned out and it should be a valuable 
textbook for attendants m this field 

Maiue M Behlen 


Principles in Roentgen Study of the Chest. By 
William Snow, M D Quarto of 414 pages, illus- 
trated Spnngfield, Illinois, Charles C Thomas, 
1946 Cloth, $10 

From tho wealth of clinical matenal observed over 
many years, tho author has selected approximately 
five hundred films for reproduction and comment 
Despite the inadequacies of x-ray reproductions, the 
medical student and tho genoral practitioner can 
profit greatly by a careful study of tho illustrations 
and a perusal of the accompanying text In a limited 
space, the author has compressed much valuable 
data. For those whose experience has been more 
extensive, this volume serves well for a rapid review 
of the roentgenology of the thorax The text is inter- 
esting and frequently provocative However, when 
statements are made regarding the relationship of 
vitamins to the development of atherosclerosis and 
cancer, one wonders whether this discussion properly 
belongs m a volume on roentgen study and inter- 
pretation 

Milton R Loubia 


The Medical Clinics of North America. Boston 
Number September, 1946 Octavo Philadelphia, 
W. B Saunders Company, 1946 Published Bi- 
monthly (six numbers a year) Cloth, $16 net, 
Paper, $12 not 

The Medtcal Clinics of North America, as usual, 
stresses important clinical matenal of interest to all 
practicing physicians Two excellent articles are 
Cooley’s anemia (Ross) and coronary occlusion 
(Boyer) The latter, particularly, is useful as it 
helps explode some notions on the usefulness of re- 
cent drug therapy Streptomycin is reviewed by 
Keefer, while Ingelfinger has a fine study on the 
treatment of infectious hepatitis There are other 
good references to lung disorders, laboratory tests, 
virus diseases, and the use of bilateral femoral vein 
ligations m thrombophlebitis 

Andbew Babby 


" ’’IN Y r gtateJ>MW 

Tertbook of Medical Treatment , by Various^ 
Authors Edited by D M Dunlop, MJD , L B, P, ! s 
Davidson, M D , and J W Me Nee, MB / Fourth s i5f 
Edition Baltimore, Williams & Wilkins Company, >3^ 
(c 1946 ) Cloth, $8 00 S'fX* 

The fourth edition of this standard Scottish text, _f it, 
maintains the high level of excellence set by its 
predecessors Although this volume will not sup-Y. , v r 
plant its American equivalents, it would be hard to/Y 
match the uncommon, common sense with which it3r|^ 
is written and tho exquisite clinical judgment of ita< jV 
contributors 1' ' YiSA- 

The section on diabetes written "by Dunlop js By- 
superb MacCalman’s Psychotherapy m ‘ Goneral 
Practice also deserves special mention 
In short, no one will read this volume withoutft^ 
profit, and it is recommended highly fp> ►-jY'i’fc* 

Milton Plotz s 

" ■ i- 

Operative Gynecology By Richard W To Linde, 

M D Quarto of 751 pages, illustrated. PhUa- 
delphia, J B Lippincott, 1946 Cloth, $18 u j? 

In hue with the author’s conviction that'the gyno- 
cologtst must be trained in a comprehensive field, 
this text includes chapters on the anus and rectum.^ 
operative injuries to the ureters, retroperitoneal 4 
tumors, surgery of the abdominal wall, particularly^ 
herniorrhaphy, appendicitis, and tho intestines 
relation to gynecology i .• r 

The book is well illustrated by 309 line flluatra-^* 
tions m black and white, and 16 subjects in fullp’v 
color on 9 plates Tho author has been particularly!^ 
fortunate m procuring illustrations bv the famous,^ 
medical illustrator, tho late Max Brocdel, andpuplW^ 
of his school of medical art The principal artist is^;' 
James Didusch, whose illustrations describing vano'ii's f 
stages m operative procedures are clear and (in-,.- 
formative - ' 1 ' 

Dr Te Linde’s book is a most valuable addition^! 
to tho texts on operative gynecology and brings 1he/ v , 
subject up to date It is admirably suited to tho -Y 
needs of residents in gynecology and those who ore*)! 
forced to rely principally on self-instruction ; for ^ 
training The years of experience of the author in J? i 
one of the foremost gynecologic clinics in the coun-t 
try makes his personal views for the most part y£i 
authoritative The text is highly recommended tov) 


the profession 


Albxandbb H 


Rosenthal 


The Differential Diagnosis of Jaundice By Leon'A. 
Schiff, M D Octavo of 313 pages, illustrated.^; 
Chicago, Year Book Publishers, 1946 Cloth, $53)0 ,Y 
This excellent book serves a valuable purpose m J 
integrating the present day concepts, diagnostic 
measures, and recent advantages in the therapy of'-Ty 
jaundice It is complete, well written, and contains Y 
a wealth of information The author has performed 
an excellent service in presenting a subject that is f ~) 
in such a state of transition that there is apt’ to be'".) 
some confusion m many minds concerning the best 
procedures to follow in each individual case < It ‘j. 
should be well received ’ , Y 

Victoe Geoveb 


Renal Hypertension By Eduardo Braun- f 
Mendndez, Juan Carlos Fasciolo, Luis F Leloir,,~ 
el al Translated by Lewis Dexter, M.D - Octavo .■ 
of 451 pages, illustrated Spnngfield, Illinois, j 
Charles C Thomas, 1946 Cloth, $6 75 ' \ r ,> 

This is an extremely good, thorough review of the 
development of our knowledge of renal hypertension 
{Continued on page 2360] 
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[Continued from page 2368] 

It is written by investigators in Buenos Aires, 
Argentina, who themselves have done much to elu- 
cidate the many problems associated with this dis- 
order Not only is there information on the de- 
velopment of studies of rerun and angiotonm, but a 
very adequate summary covers advances m medical 
ana surgical management, including the SmithwicL 
operation 

A great number of aspects of this big problem re- 
mam to bo solved, but a review of this type serves a 
most useful purpose m focusing our attention in 
simple fashion on the points which internists ought 
to know 

Andbew Babet 

Lehrbuch Der Urologie By Dr J Minder 
Octavo of 348 pages, illustrated Bern, Switzer- 
land, Medizmiscner Verlag Hans Huber (New York, 
Grune & Stratton), 1946 Cloth, 37 50 Sw fr 

The fact that the author while writing this book 
was deprived of the use of his own library and notes 
explains the absence of any references and bibliog- 
raphy The various problems are skillfully handled 
Their descriptions are conspicuous by the fine dif- 
ferential-diagnostic interpretation and short, but 
pertinent, case histones Without belittling the 
diagnostic and therapeutic value of local manipula- 
tions and operations on the lower urinary tract, the 
author emphasizes restraint, unless positive indica- 
tions request them The clear presentation makes 
this book good reading for any student in this line 

Max G Bebuxeb 

Ulcer of the Stomach, Duodenum and Jejunum 
By Ralph C Brown, M D Edited by Henry A 
Christian, M D Octavo of 105 pages, illustrated 
Now York, Oxford University Press, 1946 Cloth, 
$2.25 (Reprinted from Oxford Loose-Leaf Med- 
icine) 

This is an admirably compact monograph on a 
subject with a tremendous literature The illustra- 
tions and tables are quite clear The therapeutic 
emphasis is on the group of seriously ill patients who 
aro logically hospital patients, and the regimen for 
this group is well documented and soundly based on 
pathologic physiology 

This little volume is highly recommended 

Maurice Turns 

A Textbook of General Biology By E Grace 
White, Ph D Third Edition Octavo of 659 pages, 
illustrated St Louis, C V Mosby Company, 1946 
Cloth, $4 50 

This revision, after nine years, maintains the 
general plan and technic of the previous edition but 
is brought up to date by including a discussion of 
the use of results obtained by modem methods of 
investigation — especially radioactive isotopes 

The book is logically and pedagogically sound 
and presents an interesting selection of topics in 
addition to the material included m a "standard" 
course in general biology The text is clear and 
interesting, and illustrations are abundant and well 
chosen 

Arthur Shapiro 

Clinical Hematology By Maxwell M Wintrobe, 
M D Second Edition Octavo of 802 pages, illus- 
trated Philadelphia, Lea <L Febiger, 1946 Cloth, 
$11 

The second edition of this comprehensive work on 
hematology meets all the requirements of the medical 


student, internist, and general practitioner For 
completeness and authontativeness there is no com- 
parable book on hematology The bibliographies 
at the end of each chapter are well chosen and make 
the problem of the reader a pleasant one The many 
charts, photographs, and engravings are well done 

Maurice Mobrisov 

Manual of Applied Nutation, The Johns Hopkins 
Hospital Second Edition Duodecimo of 103 
pages, illustrated Baltimore, Dietary Department 
of Johns Hopkins Hospital, 1946 

This is a small pocket sized handbook containing 
much useful information on diets in therapy Start- 
ing with basic requirements of the various foods, 
minerals, and vitamins, it goes on to very special- 
ized diets without too much distracting detail or 
confusing references It is a handy volume based 
on sound principles 

Andbew Babet 

Studies in Hypertony and the Prevention of Dis- 
ease By I Hams, M D , in cooperation with J T 
Ireland, B Sc , and others Duodecimo of 114 pages, 
illustrated Baltimore, Williams <fc Wilkins Com- 
pany, 1946 Cloth, $3 00 

This monograph consists of observations made on 
middle-aged normal and hypertensive patients ns 
well as some experimental studies on rabbits The 
authors attempt to determine the influence of die- 
tary calcium and cholesterol on the development of 
hypertension Also considered are certain relations 
of potassium, iron, phosphorus, calcium, and sulfur 
metabolism 

The data are not well presented and the conclu- 
sions drawn frequently unjustified. The interpre- 
tations of some experiments are little short of extra- 
ordinary The book is not recommended 

Duncan W Clark 

Principles and Practice of Obstetrics By Joseph 
B De Lee. M D , and J P GreenhiU, M D Ninth 
edition Large octavo of 1,011 pages, illustrated 
Philadelphia, W B Saunders Company, 1947 
Cloth, S10 

In this latest edition. Dr Greenhill has brought 
Do Lee’s textbook thoroughly up to date His wide 
acquaintance with current obstetric literature is 
constantly evident Although containing state- 
ments to which many obstetricians will take excep- 
tion, it will serve, in general, as an excellent guide to 
practitioners as well as a textbook for students It 
is copiously and well illustrated. It contains up-to- 
date and accurate information on chemo- and anti- 
biotic therapj 

J Thornton Wallace 

Victory Over Pain. A History of Anesthesia- By 
Victor Robmson, M D Octavo of 338 pages, illus- 
trated New York, Henry Schuman. 1946 Cloth, 
$350 

The history of anesthesia is well depicted in this 
clearly written and finely illustrated volume The 
ever-interesting story of the slow development of 
anesthesia has been written entertainingly by Dr 
Robinson, who has explored a large number of 
source materials in order to render the volume ac- 
curate The sections on Jackson and Morton are 
historically perfect and the conclusion on curare 
brings the book up to date 


F Paul Ansbbo 
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— So you need a Punned — 
Medical Ai&iitant? 

Gc*daat« rrUk 12 monllu intend?* train 
•*oln laboratory tecbniqn#*, pbydotberapy 
lngapparatoa X Ray, Noxdng techniques and 
reiariat. Aafiatacti poitwdng paraonallty 
ability, and tbaroogh training 

Mandl School 

1834 Broadvray — NYC Circle 7-3434 

Iiceiued by tba State of New York 


WORK FOR A DOCTOR? 

Pi Inc H»H now offer* 13 *r*ck evening eouraa for 
trmda*t« nnr*e* and |lr!i who waet to itady hi 
•pore time *011 increase technical pro&ctmcy 

HAEMATOLOGY 

URINALYSIS 

Monday Wednesday and Tboriday even 
ing« 7 10 p.m. bog inning Noromber 17 

err mm 

(cine.’4ta£i 

1001 FIFTH AVE., NEW YORK 1) IU • 1194 


To» Patent* 

CamaoJI i 2 H POLACHEC. 

RK Patent Attoraty 

1214 Broadway (at JUt) N Y LOnrwra 5-10M 


BUY 

SAYINGS BONDS 


SALINIDOL 

Formula U S.P.H. Service 

Sihcyltnilid 5% 

Carbowax 95% 

Ringworm of tho Scalp 
(Mlcrosp Aodouini or Microjp 
Lanosum) 

Satlnldol — Greaseless, Stainless 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Sallnldot applied 
daily 

Please write for sample and 
literature 

DOAKCO., INC. 

Cleveland, Ohio 

NY 11-47 


protected a-jw. 

•goinsf waste . . . 
palatable, whale prefein... 

(telcos’ 


granules 






Each tebJat conUim Ert of Valerian 0.05 9m. d|iparga»tb»d for mailmam aftidaney 
Odorletj *nd taitalru, Action nd utau A mild cant «! parvoui lyrlam dapr*rnnt 
Fo wa In amotlona) ijprati, an l«|-y flatat ntrvoirt Into null* tb# narrow ryndrwn* 
of tba manopawa and of artarlosclaroHc tubiedt- 

I or 2 tabtati at raqulrad or 3 an ratlring Bottfa* of EO 100 and 600 

STANDARD PHARMACEUTICAL CO.. INC« 1123 Broadway Now Yort 








SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK STATE 

JOURNAL OF MEDICINE 


The New York State Journal of Medicine 
asks its contributors to follow the suggestions listed 
below in the preparation of their articles In this 
way they will greatly facilitate the expeditious pub- 
lication of the Journal. These suggestions have 
been devised in order to save correspondence, avoid 
return of papers for changes, minimize the work of 
preparation for the printer and save the high costs 
of corrections made on galley proof 
Size of Articles — It is earnestly desired that 
scientific articles shall not exceed C Journal pages 
at the outside Longer articles tend to lower reader 
interest An average of five or six seems to be the 
most desirable from this point of view Calculation 
can readily bo made by multiplying the number of 
double-spaced typewritten manuscript pages by 
the fraction two-fifths, o g , twelve manuscript pages 
will mako five Journal pages 
Manuscripts — Papers must be typewritten on 
one side omy of white sheets consecutively num- 
bered, and be double spaced with one-inch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
titles, and subheadings should be typed flush with 
the left-hand margin This is imperative for rapid 
and accurate composition by tho printers 
Titles — The title should be brief and typed in 
capital letters The subtitle can be longer and 
should be typed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he lives Directly under his name should be the 
hospital or institution with which he is affiliated 
Subheadings — Subheadings should be inserted by 
the author at appropriate intervals 
a References — It is the unfailing practice of the 

* New York State Journal of Medicine to use 
specific “references” rather than “bibliography ” 
There should appear m the text reference numbers, 
typed above and to tho right of the word to which 
there is a reference A list, consecutively numbered, 
of these references should follow at the end of the 
manuscript (Note that spelling in list is same as in 
text ) The arrangement should bo as follows and 
should includo all items 

a Boole — author’s surname followed by initials, 

title of book, edition, location and name or 
publisher, year of publication, volume, and 
page number Thus, Osier, W Modem Medi- 
cine, 3rd ed , Philadelphia, Lea <fc Febiger, 1927, 
vol 6 t p 57 

b Periodicals — author’s surname followed by 


initials, name of periodical, volume, page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note Tho Journal does not include titles of 
articles 

Case Reports — Instead of abstracts of hospital 
histories, authors should write these reports m a 
narrative stylo with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 
Tables — While tables are very useful on lantern 
slides in tho reading of papers, they fail of this pur- 
pose to a large extent m the printed page For that 
reason it is urged that they be reduced as much as 
possible to descriptive language 
Illustrations — These should be kept to the mini- 
mum necessary to make clear the points to be 
registered by the author In some instances they 
are imperative to proper understanding, in others 
they are merely picturesque The latter can be 
excluded to good effect, both as to space and the not 
inconsiderable cost 

When illustrations are to bo used they should 
accompany manuscripts and each should always 
be referred to in tho text, preferably by number 
Drawings or graplis should not be larger than 12 X 
16 inches, and must bo made with jet black India 
ink on white paper Do not use li/pcwnter for letter- 
ing The smallest lettenng on 8 X 10 inch copy 
should be no less than }4 inch high Cross-section 
paper (white with black lines) may be used, but 
should not have more than 4 lines per inch If 
finer ruled paper is used, tho major division lines 
should be drawn m w ith black ink, omitting the finer 
divisions In tho case of finely ruled paper, only 
biue-lined paper can be accepted Lettering and 
all markings must be largo enough t-o be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distinct and show clear 
black and white contrasts They must be on glossy 
white paper Avoid round and oval photographs 
Whenever possible “crop” photographs, l e , mark 
portion that can be excluded wuien reproduced 
Crop marks should bo on margin of photographs 
Do not run pencil lines through photographs 
It is important to mark the top of tho illustration 
on the back, also its number as referred to in the text, 
thus, Fig 1, 2, and tho name and address of the 
author 

Legends Bhould be typewritten on one sheet of 
paper and attached to the illustrations 
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[BRUNSWICK HOME! 


<5*03 


A PRIVATE 5 ANITAtu urL.' Ccmyaleooonta, poatopor 
•ttr» a gad and inNm and the** with o<b*r chromlo ud 
Mnwj dI*>rd«T*. Separata aooonunodalloca for naxTOua 
and backward ctRdrao. PhyrlHiai treatment* rigidly 
iolkmed. a L. MARTHAW, MX), SapL 
Fw*r A London At*, Amlty-rOl* N Y., TeL 1700 1 Z 


MODERN NURSING HOME 

HOLBROOK MANOR— Tor tb* cars c4 Con ▼*!•»£* a It, 
Oirocioally 111, Iav&lidi aad Aged and «fld pryohoaearertic*. 
Bag Hum 24 hre, a day Phyekrfana may treat thalr own 
patient*. Prirala — Semi-private roomi lira aeiaa oi pta*- 
woodad groan d*. 

O L_ TOIDWAH MX), M*Jl ml DltmtUr Or 8-4873 
HOLBHOOE, LONG ISLAND 

Naai Lake RonkonVoia a Pkoae Bonkonkmua 8631 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium darolrnl ardoairriy to 
the Individual treatment ol MENTAL 
CASES. Falkirk has been mom- 
mended by the member* erf tba madh 
cal profranion for half a oentury 
/ilmlor# on Naguea t 

ESTABLISHED IBS© 

THXODORI Yf NEUMANN MX, Phyv4*-Cbg. 
C E NTRAL VALLEY Oraaga Conntj N T 
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PARKWAY HEALTH RESORT 

Moor* ■ Mill* Dutch*** County N Y 
Loetly ‘ > 0-acre nut r Miniature Lake — -3 Waterfall* 
FOR REST AND RELAXATION 
Bpedel Diet* — Hollywood Steam Cabinet 
GUESTS AND CONVALESCENTS 
F older Upon Request 70 mflea from NYC. 

Lloyd D Htnti MJLCS.. (EofJ LfcCP 
RetieLal Medical Director Teiepkoaei Mlfcreok 760 


DO YOU KNOW that 
there are approximately 
250 000 “unknown case* * of 
tuberculosis? 

that TB still kills more 
Americans between 15 and 44 
than any other disease? 

that the surest way to 
discover TB and check Its 
spread Is ths chest X-ray? 

that your Christmas 
Seal money buys X-ray units 
and makes possible mats ex- 
amination? 

PLEASE, send In your con- 
tribution today 

X S|S 

contribute d*by 


DR. KING'S HOSPITAL 

BAY SHORE, L I. NEW YORK 

Convaleacant and chronic twrflkal and 
medical patient*. Superior cor* and 
accommodatlom adjuvant to goneral Hoi 
pltaL No manta I or drag caia* token. 


ESTABLISHED 1910 

MAS. JOSEPHINE M. POST SapL 


P I N E W O O D 

WESTCHESTER COUNTY -Rout* IOO-KATONAH, N Y 
A P*y*ki*tria HpapiUl lleanaed by tba Dept. cJ UaUl Hy 
ci»> • end pprorea by A.MJL forraeldent training. P*U*at* 
receive tha benrlt of advanced method* in therapy 
Pbyekiena-ln-Cheri*, 

Dr Look Weodar Dr Joaaph Epotrin 

Naw k ork Ofi&eo# - By Appointment 
£0 East 70 8 l- Man- Wad FrL Bu^-0£S0 (Dr Weoder) 
876 Pork Arm. - Toa- Thor-Sat. Rh.4-*700 (Dr Epeteia) 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE . Tel Amllrrllle 53 - ASIITYVILLE, N Y 

A pri at* unJtariam — tahlMhod JSS* p ^J.IMnj la NERVOUS ul MENTAL d iaoaooa 
FuU Injmrtnm tie** fumUk+4 mp+n rmqu+st 

JOHN F LOUDEN FrmmUm* GEORGE E. CARLIN M.D„ FAyafntaje-ba-CI— rpm 

NEW TORE CITT OFFICE, 47 Vat 44th Su, TaL VJU>d-»hilt 4-1712 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Note Generally Accepted 

PROVIDES: (1) An Assurance of a Definite Medical Result 

(2) An Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Oar “SYMPOSIUM OF MEDICAL OPINION” includes case histones of 
this successful treatment endorsed by many physicians Copy on request 

CHARLES B. TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 



BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL, AND NERVOUS PATIENTS An un- 
Institutional atmosphere. Treatment modern scientific, 
Individual Moderate rates Licensed by dept, of Men 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N Y . N J and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS M D , 


GLADYS MOWN 

Owner - Director 


BROWN’S 
MEDICAL BUREAU 


MUiuy HUI 
3-711* 


7 East 42 Street, New Y.rk 17, N. Y. 

1 An employment agency specializing in qualified pcrsennel I 
lint ll.spituls, Chemical, Pharmaceutical. Insurance, Sliip-I 
I ping and Industrial organizations, also Medical and Dcu-| 
1 tnl •flices. 



‘INTERPINES’ 

Goshen, N. Y. 


Phone 117 

Ethical — Reliable— Scientific * 

Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
Write lor Booklet 

FREDERICK W SEWARD, M D , Director 
FREDERICK T SEWARD, M D , Resident Physklsn 
CLARENCE A POTTER, M O , Resident Physicist, 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Lloyd M D r Physician in-Charge 
Licensed and fully equipped for the treatment of nervous, 
mental drug and alcohol patienta including Occupational 
therapy Beautifully located a short distance from Rye 
Beach. Tilxphdnei Rye 650 YJ'rxlefor illustrated booklet 


DR. BARIVES SANTTAttlfJM 

STAMFORD, CONN 

45 minutes from NYC oia Merritt Parkway 
For treatment of Nervou* and Mental Disorder*, Alcoholism 
and Convalescent*. Carefullysupervlsed Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil, 
beautiful hill country Separate building* 

F H BARNES, M D , Med $wpt *Tel 1 1611 


BUY 

SAYINGS BONDS 


WEST UM1.E 

West 252nd St. and Fieldaton Road 
Riverdalo-on-tho-Hudaan, Nose YotY City 
For oerrooj mental draj tod alcoholic patienta The taaltariw* ft 
beautifully located In a private park of ten acre* Attract! re cotta ft* 
scientifically air-conditioned Modern facilities for ifeoci: rrtaf®ctrr 
Oc cupat ional therapy and recreational activities Doctor* may durct 
the treatnunt Rate* and illustrated booklet fladty sent on rttpiert 
HENRY W LLOYD, M D , Physician in Chergc 
Telephone Klngibrldge 9-8440 # 


in 

whooping 
cough A 


Elixir Bromaurate 


GIVES EXCELLENT RESULTS 

Cuti short the period ol the lllntn end relieves the dlstrenlns iMJmodle coush Alto velueble In 
Bronchllli end Bfonchiel Adhme. In four-ounce orlglnil bottler A teetpoonful every 3 to 4 hr*. 
(ConUlnt one hall stain Gold Trfbromlde In one Euld ounce. Alcohol 2 H% bv volume.) 
GOLD PHARMACAL CO„ NEW YORK CITY 
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COLLECTION * 

D»^jO* bcTMwi crtrd i w* km maintained th* lowsrf 
rto** to Ik* collection Held lot 21 years, 
lo the A-M-A. 

Writ* Vrr detsfli Bad a list oJ cilia nt* la yo*r ooramanlty 
*» whoei jnja awy telex. 

JTATIOKAL DISCOUNT Jk AUDIT CO 
«• Wert <Ui *L New Tail. IS N T 


OFFICE FOR RENT 


r*07 *q*lpp*d larra officce Indodlo* X ray and Barer rr 
**=*• Dr J II Rosenthal Montlo*llo NY Tel 18$ 


FOn RENT 


office new com 
l»r*hh*d, East 60s lor rent. 


npletely equipped, besutlfully 
Bo*G0G7 NY fit. Jr M#<L 


HELP WANTED— MALE 


hotnluant Private MenUl Sanitarium I* desirous of Hnir 
n *M* physician with N \ State Licence 

«* W«, N V Bl Jr lied. 


L ocum Tmm* Tark Wanted 

A nftaWa lfltoNmr 30,1017 Axe 8 N 1 Uetrose 
A rradnata. Prefer rctleff r practitioner deulrinrrafa 
2£\ S* JP™ E 1 Jr Harper Hospital 3826 

Dmh Patrol 1 1 Mlcblxan 


POSITION WANTED 


ellclWa for board*, seeks poaltlon with bo*- 
Ky E 0T, , P V Pnrubaae of prirata praiUea Do* 6067 
n 1 «. J r Med. 


WANTED 


Praetieo opportunity aa assistant or purchase of 
scfcowJj 9 1 *", A Graduate. Military s*rrios a yra. 3yr*. 

k^aSs .;" 11 


MDlUrtr s*rrios i Tn. J J 
nine. As* 31 Married. N 
Do* (W31 N 1 St Jr Med. 


Printal l5?.A ub ?^ l * UT# dl * tJ typawrlteT f aft-el mile, with 
*rit*Tbead. Specimen ana details o» request, I.B 
Wt * 151 Van Houtin Ats„ Passaic, N J 


REAL ESTATE 


“ LA B A LIFT* — 30 East 60th HL, New Yerk N Y office* for 
prefceelonsl ties frem 2nd ta Sib floors 2-3-4 reems adap- 
table for farther lubdirlstan, Uum 3 to 6 years 

Inquire — OREAD AH REALTY CO INC 
IS East 48th Street, New York City 
8 A Berm as Wlektrsbam 2-6200 


DOCTOR 8 HOUSE 6 rooms, 2 itoiy office end horn*} 
mod erased (as heat Laat New \ ork Section occupancy 
eqolproent optional reasons bio BArdsy 1036 


Contents of a beautifully eauipped 17 bed ptiraU hospital, 
lortudinx Simmons Walnut Finish bads with match! t* bed- 
side caHneta, fractora bods oparatlnx room lurnlshlnc* and 
aapptlee Indudtnx D 11 root Castle Instrument sterfllssr 
Emertenoy Uxht, a Ben Morxan Suction and Ether machine, 
a Fore*x«r *» machine hondr*ds of Talnable aurfleal and 
orthopedic Instruments a Do Puy portable Fraetur* table 
complete line of nureeTy equipment and IImb a WUwl 
Castle bedpan washer and o*yfsn tank carrier Contents 
most be disposed of Immediately Madsen Hospital, Honeoye 
Falls N Y 


RURAL PRACTICE In Northern Near York (Adlron 
darks) Good opportunity Office oqaipmant and fnml 
tore optl nal. Bo* 6003 N Y fit. Jr Med. 


FOR SALE 


Do in nlsts equipment for office and eiami nine room 
\\ rile Dr Beil Nawflcld.N V 

mg and prie* 


Inolud 
for list 


FOR SALE 


Complete operaUn* room and ddlwy room equipment 
for m mall hospital, indudio* Instruments, linen and beds 
Write Bo* 6066 if Y 8 1- Jr Med 


^ n 55 p; rj p ^ ^ 

^ >W- £ Ai -** \ complete line of laboratory 

^ rS r ~ J * controlled ethical pharmaceuticals 
__ „ Chtmlsl* to the Medical Profession for 44 year* 

rfj ,,ll!lAClUTlCAl 5 v 1 fc.» NT 1 MI Z>(te Zemmer Company 

^E^DE 2 E 3 SE 1 E 3 Ba- Ool,omls '° ,,0fl fm “” M 
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Officers — County Medical Societies — 1947 

TOTAL MEMBERSHIP AS OE NOVEMBER 1, 1947—21,510 


County President 

Albany H L Nelms Albany 

Allegany I Felsen Wellsville 

Bronx S Weiskopf Bronx 

Broome J C Zillhardt Binghamton 

Cattaraugus J S Fleming Sa l a man ca 

Cayuga R J Thomas Auburn 

Chautauqua F P Goodwin Jamestown 

Chemung D J Tillou Elmira 

Chenango J A. Hollis Norwich 

CUnton J J Reardon Plattaburg 

Columbia E C Bliss Hudson 

Cortland F A Jordan Cortland 

Delaware E Danforth Sidney 

Dutchess J J Toomey Poughkeepsie 

Erie A F Glaeser Buffalo 

Essex J M Walsh Ticonderoga 

Franklin J R. Murphy Baranao Lake 

Fulton F 8 Ilyland Gloversville 

Genesee 8 L McLouth Corfu 

Greene B Miller E Durham 

Herkimer J W Conrad Little Falla 

Jefferson W D George Watertown 

Kings A. Koplowitz Brooklyn 

Lewis L A. Avallone Lowvule 

Livingston M. A. Hare Caledonia 

Madison R. B Cuthbert Canastota 

Monroe C 8 Lakoman Rochester 

ontgomery R H. Juchli Amsterdam 

sau E K Horton Rockville Centre 

P York H B Davidson New York 

ara J C Kmzly N Tonawanda 

eida F T Owen Utica 

Onondaga A. N Curtiss Syracuse 

Ontario W C Eikner Clifton Springs 

Orange W J Hicla Middletown 

Orleans E T Eggert Knowlesville 

Oswego F L Carroll Oswego 

Otsego C B Kieler Cooperstown 

Putnam G W Vink Carmel 

Queens G A Distler Woodhaven 

Rensselaer F J Fagan Troy 

Richmond 8 C Pettit St George 

Rockland , E H Kline Nvack 

St Lawrence D M Tulloch Ogdensburg 

Saratoga F A. Mastrianni 

Mechanicville 

Schenectady H.E Reynolds Schenectady 

Schoharie J H. Wadsworth Cobleskill 

Schuyler F C Ward Odessa 

Seneca D L Koch Seneca Falls 

Steuben L A. Thomas Painted Post 

Suffolk T W Faulkner Huntington 

Sullivan R, S Breakey Monticello 

Tioga H 8 Fish Waverly 

Tompkins H W Ferns Ithaca 

Ulster D S Meyers Kingston 

Warren J A Glenn, Jr North Creek 

Washington I C Ostreicher Cambndge 

Wayne C L Steyaart Lyons 

Westchester W G Childress Valhalla 

Wyoming W J Chapin Perry 

Yates E C Foster Penn Yan 


Secretary 
A VanderVeer 
E B Perry 
G B Gilmore 
M A Carvalho 
W B Arthurs 
D 8 Eisenberg 
E Bleber 
H A. Burch 
J H Stewart 
K. M Clough 
L J Early 
W A Wall 
F R. Bates 
J F Rogers 
H G Walker 
J E Glavm 
D H. Van Dyke 
R K. Lens 
C C Koester 
W M Rapp 
F G Sabm 
C A. Prudhon 
B M Bernstein 
E A. Barnes 
R A. Hemphill 
L S Preston 
J Lane 
D W Childs 


Treasurer 


Albany 
Belfast 
Bronx 
Binghamton 
Ole an 
Auburn 
Dunkirk 
Elmira 
Norwich 
Platteburg 
Hudson 
Cortland 
Walton 
Poughkeepeio 
Buffalo 
Port Henry 
Malone 
Gloversville 
Batavia 
Catekdl 
little Falls 
Watertown 
Brooklyn 
Lowvillo 
Mt Morris 
Oneida 
Rochester 
Amsterdam 


F E Vosburgh 
D Grey 
C W Frank 
J W Kane 
W B Arthurs 
L H. Rothschild 
C E Hallenbeck 
E G Riddall 
J H. Stewart 
K M Clough 
L. J Early 
F F Somberger 
F R. Bates 
J F Rogers 


Albany 

Belfast 

Bronx 

Binghamton 

Olean 

Auburn 

Dunkirk 

Elmira 

Norwich 

Platteburg 

Hudson 

Cortland 

Walton 

Poue 


I Drabkin Rockville Centre 
B W Hamilton New York 
C M Dake, Jr Niagara Fails 

0 J McKendree Utica 

1 L Ershler Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 
A. H Snyder Holley 

U Cunildoro Oswego 

F F Hamson Cooperstown 
F J A Lehr Carmel 

E A Wolff Forest Hills 
H F Albrecht Troy 

M Swick Thompkmsville 
R. L Yeager Pomona 

C F Prairie Massena 

M J Magovem 

Saratoga Springs 
R. E Isabella Schenectady 
D R. Lyon Middleburg 
C W Schmidt ” ~ 


B Riemer 
R» J Shafer 
E. P Kolb 
D S Payne 
P E Zoltowsld 
R. Douglass 
F H. Voss 
A. C Davis 
D M. Vickers 
I M Derby 
E J Dealy 
P A. Burgeson 
W G Roberts 


Montour Falls 
Romulus 
Corning 
Bolteville 
Liberty 
Waverly 
Ithaca 
Phoenicia 
Glens Falls 
Cambndge 
Newark 
White Plains 
Warsaw 
Penn Yan 


E A. Woodworth Buffalo 
J E Glavin Port Henry 
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FRIED & KOHLER, Inc. 

£ “ True to Life ” j| 

Artificial Human Eyes 

Specialists in AU T Ifp CS of Artificial Human Eyes 
Exclusively 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed Eyes also fitted from stock by experts. Selections 
tent on memorandum Referred cases carefully attended 


FRIED & KOHLER, Inc. 

Specially Made to order by Skilled Artisans 


665 Fifth A> enue 

(new 53rd Street) 


New York, N Y 

Tel Eldorado 5-1970 


‘Over Forty-Jive 1 ears devoted to pleasing particular people ft 






COMPLETE REMISSION 


\ I 'vrXrmvAcE ' , '* DISSOLVES tfECROTIC TISSUE 

* DRAGS' PLASMA TO ^RFACE O » O' 


\ . ^ 

1 ' nPTF.RGENTVEPTlZING.^ON -f OXlC 

BACTERICIDAL, DEODOkANT, DETERGENT, ^ ^ ^ ^ 


Glycerite of Hydrogen Peroxide 


i/vc 

With Carbamide 



Clinical studies concerned with the use of 
Glycerite of Hydrogen Peroxide in the treatment of 
chronic purulent otitis media demonstrated seventeen 
of twenty-nine patients m complete remission m 14 
days and the remainder by the 38th day The pa- 
tients studied presented conditions existent for pe 
nods of 2 weeks to over 40 years Previous treat 
ment by the usual therapeutic means, including 
tyrothncm or penicillin, was ineffective m all 
cases 

Hydrogen Peroxide 1 446%, Urea (Carbamide) 2 554%, 8 Hydroxyquinohne 0 1% 
Dissolved and stabilized in substantially anhydrous glycerol q s ad 30cc 

Available on prescription in one-ounce bottle with dropper 
Administration One half dropperful two to four times daily 

tfitteMia/ietta/ PHARMACEUTICAL CORPORATION 

132 NEWBURY STREET. BOSTON 16. MASSACHUSETTS 
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Yes , and experience is the best teacher in smoking too! 

E XPERIENCE during the wartime cigarette 
shortage taught smokers the differences in 
cigarette quality In those days, people smoked 
— and compared — many different brands. That s 

the experience from which so many smokers ifl 

learned that Camels imt them best. As a result, 

more people are smoking Camels titan ever ■Hf \ M 

Try Camels I Let four taste and throat tell you ^ 

why with millions who have tried and compared, 

Camels are tlie choice of experience! 1 d£jE3SLmm~6 i 


■decorc/z/tg (o a Ahtionwide survey 

More Doctors smoke Camels 
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(INJECTABLE) 

• Effective therapy for hypochromic ane 
mla utually requires more than iron 
administration alone The balanced, ra 
tional formula of Ferrollvron B, not 
only provides readily available iron, 
but alto generous quantities of essen- 
flal B complex vitamins, plus fresh liver 
(as liver concentrate) 

• Eoeh2ee of Ferronvron B contains: 

Uver Extract 100 mgm 

(10 USP Unlit— tn|etfable) 
Colloidal Iron 

Hydroxide IP 1 mgm 

Hlaclnamlde 50 mgm 

Pyrldoxlne 
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HARMON CHEMICALS, Inc. Tew V™ 1, 


BRIOSCHI 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CER1BELLI & CO. 

121 VARICK STREET NEW YORK 
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DO YOUR DIABETIC PATIENTS 
COOPERATE FULLY? 

A vital phase of diabetes management is the daily testing 

and recording of the patient s urine-sugar At one time 
this involved such inconvenience, loss of time and 

technical difficulty as to lead to carelessness and lack of 
full cooperation by the patient But these objections have 
been completely overcome with the introduction of— 

CLINITEST 

The Tablet, No Heating Method for Detection of Urine-Sugar 
SIMPLE — SPEED 1 — COMPACT— CONVENIENT 
CUnlten Is distributed through regular drug and medical supply channels 

Identification cards for the protection of your 
diabetic patients now available free upon request. 




AMES COMPANY, Inc 


Elkhart, Indiana 
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BELLERGAL 

neurotropic association of 
BELLAFOLINE, GYNERGEN, PHENOBARBITAL 


Stabilizes Autonomic Functions 


ANXIETY NEUROSES 
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MIGRAINE 

MENOPAUSE 


tablets . . . average dose*. 3 to 4 daily 
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Deserving of its position 



“Gold Las Leen acclaimed the Lest single 
tLerapcutic suLstnnee m tLc treatment of 
rLeuraatoid artlintis” 1 Lecause 

• it acts “more decisnely and more 
prompt!) tlian anytLmg prcvtousl) cm 
ployed’" 5 

• it “will provide a remission m 70 to 80 
per cent of patients.” 3 


(anrothloflncose) 

SoLCANAI* B OlEOSUM (CnllnOcSAu) lias 
played a significant role in the research 
loading to acceptance of gold as tlic best 
agent for treatment of rheumatoid arthritis. 
Water soluble, but suspended in oil To pro* 
long absorption, Soeganal B OlEosum 
provide* superior results willi decreased 
toxicity 

PACKACiar I SOLCAWSI.S OLSOSUU I, ™n W. fai **>- 
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Carnacton is a biologically tested 
extract of highly vascularized and 
active diaphragmatic muscle 
with a high metabolic rate 
providing dependable vasodilator 
and depressor benefits Carnac- 
ton helps establish collateral cir- 
culation and promotes cardiovas- 
cular tone and vitality. 
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Your Job— 
And Ours: 


To Build a Sound Foundation 

Your cartful supervision assures babies of that 
solid foundation of bone and tooth development 
so essential to heolthy growth- We re glad to share 
a little of that responsibility by providing Nestles 
Evaporated MHlc — recognized by the profession 
as a reliable "foundation builder" 



Nestld’s Has the "Know-How" to 
Produce a Good Product 

• For 75 years, Nestl6 s milk products have been best 
known, most used for babies round the world 

• Nestles was \hc first evaporated milk fortified with 
400 U S P unita of genuine Vitamin Di per pint. 

• Nestles accepts milk only from carefully inspected 
herd*. As further assurance of quality rigid con 
trols check Nestlfi s MflL every step of the way We 
CTen take the plant apart every day and wash ltl 


NextlE’x 

EVAPORATED 

MILK 




Kune 

sns 


No wonder so many doctors 

recommend NlXTLix Milk by name 
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The ORIGINAL ENTERIC COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 
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atiaaki in CARDIOVASCULAR AND 
RENAL DISEASES cW ^ EDEMA 

Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate m certain Cardiovascular and Renal 
Diseases In Angina Pectoris, used adequately, it permits more 
work by the individual without developing precordial pain or 
distress As one of the most effective Xanthine Vasodilators it 
helps increase the available blood supply to the heart and kidneys 
to increase the efficiency of these organs 
If has also been found an effective aid in treating and preventing 
Edema of Cardiac or Renal origin The enteric coating (especially 
developed for Thesodate) permits larger doses without the drug's 
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constipation Involves the reeducation of 
the normal bowel reflexes. Metamucll 
embraces the 'smoothage' principle 
in constipation management 

WSEmEfillFeBl 

is the highly refined mucilloid of Plantago 
ovata (50%) a seed of the psyllium group 
combined with dextrose 150%) os 
a dispersing agent 


M«tor«icf1 n tfc* r*9&hK*d bod — art ol 
O D_S«od«tC 90 URmm. 


Reswrc/i in the Service of Medicine 
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One 
man’s 
meat . . 


Food allcrgj b a common but not easily 
diagnosed cause of digestive tract dlstre**. If 
the offending food cannot be avoided, 
symptoraalio relief of the spastic manifestations 
of proven or inspected gastrointestinal allergy — 
pylorospasm, spastic constipation, spastic 
colitis, etc.— may be obtained through the 
u»< of Meaopuu 

Mraoptn U a tprclalued antlspasmodlc whose 
action U predominantly directed toward the 
gsstrolntestinal tract Its selective action permit! 
more direct management of hyperactivity and 
spasticity without causing the ondeslrable and 
uncontrollable effects of atropine, belladonna, 
or related antbpasmodics. 

Mesofdn la available on prescription In bottle* 
of 100 tablet*, each tablet containing 2^5 mg 
(1/24 gr ) homatroplnc methyl bromide. 


Mesopin •elective T ^i^gastrolnte»tlnal anf/»/>fl»mexf/e 

brand of homatroplnc methyl bromide VT 

V 



Endo Products Inc, wdm,^ 


Hill IS, New York 
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CORRECTIVE- 
REGULATIVE AGENT 
in 

CONSTIPATION 



— an emulsion of Mineral Oil and Irish 
Moss — clinically effective, pleasant 
to take, soothing to the bowel 

A corrective regimen for all types of 
constipation associated with preg- 
nancy, convalescence, senility, is pre- 
sented m the three forms of Kondre- 
mul 

KONDREMUL Plain (containing 55% 
Mineral Oil) 

KONDREMUL with non-bitter Ex- 
tract of Cascara* (4 42 Gms per 
100 cc) 

KONDREMUL with Plienol- 
phthalein* — 13 Gm (2 2 grs ) 
phenolphthalem per tablespoon- 
ful— 


* Caution 


iVZEHSIf 

Use onlj as directed 
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... in B-Vltamin Therapy ^ 

Deficiencies of B vitamins are more often multiple than 
single For rapid nutritional rehabilitation therapy should 
therefore be based on replacement with the complete natural 
B-Complex, strengthened with massive doses of the Individual 
factors proven nutritionally Indispensable In man u 
• Such authoritative opinions are cogent reasons 
for prescribing Allbee Robins capsules They — 

Incorporate dried primary yeast— the richest -t* 

source of B-Complex vitamins— fortified with potent .Tw 
amounts of four crystalline fractions— a formula 
that has proven brilliantly effective In practice 
FORMULA: EotA topujf* cojrtaJnn 

Ttiiotnln* - 15 mg 

RiwflctSo --- 10 mg 

Nlodnamid# .... - 50 mg 

Cotdure FanKrtKixUt TO mg. WL 

DrWd Primory Y*otf — — - ' }<n mg 

Pk* and olfm fo<M>rt as found In drhd pf Unary ytatf 

1 KjJ AJA-A. 129,413 lf4j 5 

2. Sf Wv Tj J AAU. 125,243, 19*4 

A H ROBINS COMPANY, INC ^ 

RICHMOND 19 VIRGINIA 
Elfckol PhormactuHtalt o I MvH the* 1 878 
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One of America s most complete technical 
libraries serving private food industry is this 
library of Carnation's Research and Develop- 
ment Department in Milwaukee It is a focal 
center of intensive and unremitting research, 
directed toward improving the quality of Carna- 
tion Evaporated Milk and other Carnation prod- 
ucts The high reputation of Carnation Milk as a 
food for infants is firmly founded on such scien- 
tific inquiry, and on a determination to provide 
highest quality and utmost uniformity with 
every can of Carnation Milk This milk that 
ever}' doctor knows is milk that every doctor 
may trust 


NATION WIDE surveys indicate that 
Carnation Milk is more widely used 
in infant feeding than any other brand 
of evaporated mdL It is 

HEAT REFINED — forming fine soft, 
fl Occident low tension curds, 

HOMOGENIZED — wl h butterfat 
minutely subdivided for easy asstmi 
la uon 

FORTIFIED— contaimngpute crystalline 
vitamin D» 400 U S.P units per pmL 

STANDARDIZED — for uniformity in 
fat and total solids content. 

STERILIZED — after hermetic sealing 
insuring bacteria free safety and 
markedly diminished allergenic 
propertied 




EVERyDqCTOR KNOWS 



"From 

Contented 

Cows” 
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MOLEHILL or MOUNTAIN? 



t 

In Constipation— Truo or Allogod 


It’s MUCILOSE 

When the patient who declare* himself constipated haj made > 
mountainous problem of owr purgation from ■ molehill of underlying 
cause, Mucflose— bland, lubricating boDc— h a Tikable adjunct In 
correcting both the acLf 4m posed laxatbe bablt and the primary 
Intestinal dysfunction. 

Ample Intestinal balk Is assured by placing the patient on Mucilose— 
pure, concentrated hemJctDuJose firm pay 11 turn. More efficient 
Modloae absorbs tmo Its weight of wwrr to form ■ bland coDoacbl 
gel -lubricate* the mtrsriru] contend and gently stimulates pctlsoiiii 

For physiologic re-education foe more nearly normal nracuatioo 
and a regular Tublt-rlmc —b'l Alxciku 

GREATER BULK from SMALLER DOSE al LOWER COST 

Mucilose 

IN SPASTIC AND ATONIC CONSTIPATION 

KntJy pwnfied fcf'rrikilo— mo uari a, d wf rwl 
from rUmtt, wftOMt m BAm or 

griovla fc» 4 oil h o crira and 16 or. naatMn, 

A trial aoppJy of WotlfoM wD1 b* mm to yv Op*m nqmtt. 



-^^Stearn 


7> 

ItTIOIT JU MICHIOAH 

Hitto t iinu itx ri Hcnco x Ultra wiwdloi, oXtaiio 

• I A »C UNB.M V ZIALaKD 
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MODERN BILLING 

The system of sending bills and bills and 
piling up a hie of delinquent accounts (which 
the statute of limitations or a business slump 
makes worthless) is passe We have a plan 
that will increase your income from proles 
sional service by a novel billing technique 
It is simple — reduces paper work. It has 
proven its worth on the firing line — in the doc 
tor's office 

CRANE DISCOUNT CORPORATION 

A Bonded Institution 
230 W St. N.w York 18, N T 


for resistance! 

immunity is a 
protein phenomenon 

delcos 


granules 


Dtlcoj* Granule* provide whole protein* of high 
e*t biologic value (casein and lactalbumln), pro 
tectcd by carbohydrate 30% 



THANKS / / 

THE PHYSICIANS’ HOME received this letter 
from, an officer of a component medical society 

“I share with a number of my associates a genuine comiction that jour modest 
instrument of service, the Physicians’ Home, is doing one of the best possible jobs In 
human adjustment of w hich I know 

This idea of helping one’s own unmediate colleagues and their w idow s in their 
own home communities gi\es the kind of direct personal help that tide them o\ er 
crises and safeguards their future 

You have established a broad base to assure this service to the aged, retired mem- 
bers of our profession ” 


Make checks payable to 

52 EAST 66th STREET, NEW YORK 21, N Y 


Physicians’ . 
HOME 


in TSh 

k Elixir Bromaurate 

□ 

wnoopmg 
L. cough 

GIVES EXCELLENT RESULTS 

Cut* jhort the period of the Hines* end relieve* the distressing spasmodic cough Also valuable in 
Bron chilli and Bronchial Asthma, In four-ounce original bottles, AteMpoonfutevery3to4hrs 
(Contains one half grain Gold Tribrooldc In one fiuldounce Alcohol by voluflO 

GOLD PHARMACAL CO„ NEW YORK CITY 







protein hydrolysate 



Aminogran Bristol answers the 
patient’s most frequent objection to 
the use of oral protein supplements 
Within limits defined by the nature 
of the material itself, Bristol has im- 
parted to the granules a rich, meaty 
flavor which remains acceptable on 
prolonged administration 
Aminogran is a balanced combi- 
nation of free amino acids and poly- 
peptids It is derived from partially 
hydrolyzed yeast protein, with 14% 
added lactalbumin All of the essen- 
tial amino acids are present in pro- 
portions best suited to optimum 
utilization, together with natural min- 
erals and B complex vitamins from 
brewer’s yeast 


In addition to 64% prolew and 23% carbohydrates, the average 
daily dose of Aminogran ( 4 tablespoonfuls— 50 grains ) provides 



Thiamine Chloride 
Riboflavin 
Niacin 
Calories 


0 8 mg 

1 6 mg 
8 0 mg 
168 


Tasting sample on request 


SPECIFY 



LABORATORIES INC SYRACUSE NEW YORK 
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SYSTEMIC 







Even in advanced stages of ar- 
thritis when many patients con- 
sider themselves incurable, a 
complete rehabilitation pro- 
gram can do much to restore 
function and abolish pain 
Darthronol is an important 
integral part of such a rehabili- 


tation program It combines the 
repeatedly demonstrated bene- 
ficial annarthrmc effects of mas- 
sive dosage vitamin D with the 
general systemic actions of eight 
other vitamins— the need for 
which is greater in arthntics 
than in normal individuals 



(PS UIE eoHTfti"*- 


X.. 


Vitamin D (Irradiated Ergosteroi) 
Vitdmln A (Fish-Liver Oil) , , 
Ascorbic Acid 
Thiamine Hydrochloride 
Riboflavin . 

Pyrldoxine Hydrochloride 
Calcium Pantothenate 
Niacinamide 
Mixed Tocopherols 


50,000 USP Units 
5,000 USP Units 
• * * 75 mg 


3 mg 
2 mg 

0 3 mg 
I mg 
15 mg. 

4 mg 


(Equivalent to 3 mg of synthetic Alpha Tocopherol) 


DARTHRONOL 



J. B . ROE R I G AND COMPANY 
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Now.-. \ successful active type -specific 

immunization against 

pneumococcal pneumonia 


“The evidence demonstrates clearly that 
immunization of man with the specific cap- 
sular polysaccharides of pneumococcus 
types I, II, V, and VII is effective m iire- 
ventmg the development of pneumonia due 
to these types m the immunized subjects ” l 

1 MacLeod C. M Hodge* R G , Hcidelbcrccr M , and 
Bernhard W G 3 h\ V Med 82 445 (Dec. 1) 19 35 


Photomicrograph of DIPLO 
COCCUS PNFUMONJAF 


(magnified 1 350 tunes), after 
'typing wnb homologous an 
tiBcrum by Neufeld method 
The swollen unstained sharp- 
ly outlined capsules contain 
the type-specific polysacchar 
ide, which is mixed with simi 
lar antigens from other types of 
pneumococci in the prepare 
) turn of Solution of Pnoumococ- 




cus Pol) saccharides 


In the above mentioned investigation on 17,035 subjects with a 
preparation made by Squibb, pneumonia of the types repre- 
sented in the vaccine was entirely eliminated m the immunized 
group ( 8,586 ) , excepting for four cases which developed before 
specific immunity had been established And m the non-immu- 
nized group of 8,449 controls, all of whom were closely associated 
with the immunized group, the incidence of these types of 
pneumonia was greatly lowered through the reduction of 
“carriers ” Reactions were mild The slight arm soreness reported 
by those injected lasted only 3 to 4 days 


Solution of 

PNEUMOCOCCUS POLYSACCHARIDES 


Type-specific 

supplied in two combinations of types to which adults 
and rhd dim, respectively, ai c generally most susceptible 

COMBINATION A 
COMBINATION B 
DOSAGE 

AVAILABLE 


Containing types 1, 2, 3, 5, 7 and 8 (Primarily for adults) 

Containing types 1, 4 6, 14, 18 and 19 (Primarily for children) 

A single subcutaneous injection of 1 cc for adults, or children oier 12 
> cars of age, 0 5 cc for children under that age Immumt\ usudlly de- 
velops within 6 to 9 dais and is effective for at least one \ear 

Each combmaUon supplied mice, and 5 cc rubber-stoppered vials 


Professional IcaJIrt, "Active Jmmini nation Against 
Pneumococcal Pneumonia ' a available upon request. 
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How to make 

S^^^Tpotients happy! 

/ For the Peptic Ulcer, Colitis or Diabetic patient 

the diet Is special and, usually, rigid 


H owever ■with Knox Gelatine it Is 
easy to prepare dishes •within the 
limits of the prescribed diet that make 
the patient happy From a psychological 
a* well as a health standpoint this is ex 
tremely important. 

Pure, unflasored Knox Gelatine can 
be used m the widest variety of different 
dishes many of them made with teal 


fruits or vegetables flavored with their 
good, natural juices 

Knox Gelatine, unlike flavored gela 
tine dessert powders which are H sugar 
artificial!) flavored and acidified is all 
protein contains no sugar 

If you U'isb frtt diets and trapes wnte 
to Knox Gelatine, Dept. 474, Johns- 
town, N Y 
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For flexibility in protein hydrolysate 
therapy, Baxter gives you two solutions 
— 5% Protein Hydrolysate and 5% Pro- 
tein Hydrolysate with 5% Dextrose 
Autoclaved to assure sterility, these solu 
tions meet the same high standards 
applied to all Baxter products 

The unique flexibility is characteristic 
of the integrated Baxter program of 
parenteral therapy with its wide selection 
of solutions, equipment and standardized 
procedures No other method is used by 
so many hospitals Write for full infor- 
mation and literature 


PIONEER NAME IN 
PARENTERAL THERAPY 


Manufactured by 

BAXTER LABORATORIES 

Morton Grove, Illinois • Acton, Ontario 


Distributed and available only In the 37 states east of the Rocldes through 

AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILL 


NfW YORK 


AHANTA 


WASHINGTON, D C, 
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when you Need a good support 

FOR REDUCIBLE HERNI A — may we suggest the advantages of 

custom-made Protection, designed to meet the descrft>cd needs of each particular ease? Pbysf 
cians who know from experience can tel! yon that Rice “cm tom made*’ Support* Tor reducible 
HERNIA, are truly different and that our method* ore dependable. With dozens of different 
styles, * ha pee and tjq>e4 of pads at our dhpoeal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our »crricce for your approval. Descrip- 
tive literature and measurement chart* on request 

WILLIAM S RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y — ROCHESTER, N Y —PITTSBURGH, PA 


INDEX TO ADVERTISED PRODUCTS 


Allbce (A H Robins Company Inc.) 2381 

Aminogran (Bristol Laboratories Ino) 2385 

Arainophyllln (II F Dubin Labs , Inc ) 2485 

Baxter Solutions (American Hospital Supply 
Corporation) 2390 

Bellccera! (Sandox Chemical Works Inc.) 2372 
Rorolouni (Sinclair Pharmaeal Co., Inc.) 2485 

Bnoschl (G Ccribolli A Co ) 2370 

CamactonfCay endish Pharmaceutical Com ) 2374 
Oepacol (The Wm. 8 Morrell Company) 2nd coyrer 
Cunitcat (Ames Company, Inc.) 2371 

Cooper Creme (\\ hlttaber Laboratories, Inc ) 2384 
Darthronol (J B Roorir A Company) 2386-2387 
Del cos (Sharp & Dolirao) 2384 

Di-OvoeiUn (Gba Pharmaceutical Products 
Inc) 239,) 

Dcsyphed Hydrochloride (WInthrop Chem- 
ical Company Inc.) 2479 

Lextron F 0 (Lb Lilly and Company) 2400 

Elixir Bromaurato (Gold Pharma cal Co ) 2384 

Elbir Gnbail (Anglo-French labs., Inc.) 2487 
FaTuhvron (Ilermon Chemicals. Inc.) 2370 

Glvcerite of Hydrogen Peroxldo (Interna 

tlonal Pharmaceutical Corporation) 2368 

Hepacoids (Gold Ijcaf Pharmacal Co., Inc.) 2481 
Kondreraul (Tho E. L. Patch Com pan j ) 2380 

Liquold Mcr Diaime (McNeil Laboratories, 

Inc.) 2393 

LI qui derm (Colin Pharmacal Co ) 2378 

Mandelamino (Nopera Chemical Co., I no.) 2392 
Mesopin (Endo Product* Tne.) 2379 

Motamucil (G D SearieACo) 2377 

Mudloee (Frederick Stearns A Company) 2383 
Neo-Cultol (Arimgton Chemical Compon} ) 2405 

Nitroeclcran (E. Toese A Co ) 2481 

Nucarpon(RtAndardPhnrmacoutIcalCo^Inc ) 2487 


Xutntly e Capsules (Parke Davis A Co ) 3rd cover 


Penicillin Aerosol (Prerao Pharmnocutical 
Lalioratonofl Inc.) 2403 

Phnn> lephnno Hjdrochlonde (Georgo A 
Breon A Company) 2398 

Pneumococcus PolveacchandcB (F It Squl!>b 
A Sons) 2388 

Purodigln (W ycth Incorporated) 2404 

Ramses (Julius Schmid Ino.) 2400 

SolganohB Oieosum (Schcnng Corp ) 2373 

Sotradecol (W allaco A Tioman Prods Inc.) 2481 
Sul Torbonis (Tho Tariwnls Company ) 2399 

Thcsodato (Brener A Cora pan j Inc ) 2376 

Thum (\umSncdaltj Co) 2483 

Zyroaenp* (Upjohn Company) 2401 

Dietary Food* 

Candv (National Confoet loners’ Association) 2397 
Evaporated Milk (Carnation Company) 23S2 

Evaporated Milk (Nestles Milk Products, 

Inc ) 2375 

Gelatine (Knox Celatino Co ) 2389 

OvaltJno (Tho Wander Company) 2394 

Pablum (Mead Johnson A Co J 4 th cover 

8imJIac(M A R Dietetic laboratories Ino) 2402 
Medical A Surgical Equipment 
Artificial Eye* (Fried A Kohler Ino.) 2367 

Artificial limbs (J E. Hanger) 2483 

Bow Bend (Du rax Products, Inc.) 2483 

Hydrogel vanic Generators (Tcca Corp ) 2391 

Orthopedic Shoes (Pediformo Shoo Co ) 2485 

Supports (8 II Comp and Company ) 2390 

Supports (Win 8 Rico, Inc) 2391 

Miscellaneous 

Cigarottai (R. J Reynold* Tobacco Co ) 2309 

Nail Polish (Ar Ex Cosmetics Inc) 2391 

Spring Water (Saratoga Springs Authority) 2494 



mm mm m% m Specializing in the Manufacture mf 

TCUA LOW-VOLT and 
HYDROGALVANIC GENERATORS 


Write Ur I.I.IM Uf.rm.il.n TECA CORPORATION, 220 W. 421 STREET, HEW YORK II, N. Y. 



rf/g/NAR-EX HYPO-ALLERGENIC NAIL POLISH 

i 0 f n c fj n i ea [ f 9t ft proved SAFE for 98 X f *8 EXCLUSIVELY BY 

of women who eo old wear no other 

po//ih i/ied 

At last, a nail polish for your allergic patient*. 

In 7 lustrous shades. Send for clinical resumed J 


AR-EX COSMETICS, INC. mi w. v»H gUREW st.. Chicago ill. 



& 

f ^ AR EX 

Cointefa* 
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An outstanding characteristic of 


u s P«t oir 

(Mcthcnaimnc Mandelate) 



Mandelamine 13 supplied in enteric 
coated tablets of 0 25 Gm (3Ji 
grains) each, in packages of 120 tab 
lets, sanitaped, and in bottles of 500 
and 1000 


Mandelamine, a highly efficient urinary 
antiseptic, is virtuall) nontoxic in effec- 
tive therapeutic dosage This remark- 
able lack of toxicity, as established and 
confirmed m a number of authoritative 
clinical studies, facilitates therapy and 
eliminates the necessity for careful 
selection of patients Its safety and ease 
of therapy make Mandelamine espe- 


cially suitable for administration to 
children, during pregnancy, and in 
stubborn or inoperable cases where 
therapy is necessarily prolonged The 
only ma)OT contraindication to Man 
delamine therapy is renal insufficiency 

A ply sician’s sample and liter- 
ature loill be sent on request 


1VEPERA CHEMICAL COMPANY, INC. 



JH anu far tn rlnij 
Chemints 


YmtkcrH 2 

New York 
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Tho combination of — *■— Sulfnmeroxlno flJ/crocr^afnH/ne 143 Gm (22 pr ) 

* Sulfadiazine Mlcrocryatalllnc 1.& Gra (22 gr ) 
i Is presented in Mer Dianne. Equal parts of 

, sulfamerazine and sulfadiazine have been found by 
J Hlppin et al* to lead to a markedly decreased 
i Incidence of cryslalluna compared with that 
J observed when either compound was administered 
l sing ly The use of sulfonamide mixtures avoids 
i certain disadvantages associated with the 
J administration of sodium bicarbonate 

Liquoid Mer-Diazine l presents a palatable homogenized suspension of 
i these two sulfonamides. The microcrysulhne form 
J in which the drugs are present assure® the most 

* rapid absorption slow excretion of sulfamerazine 
I makes maintenance of a suitable blood level 

J relatively simple both sulfas penetrate readily into 

* ascitic, pleural and cerebrospinal fluids 

i Liquoid Mer Diaxine provides convenience In 
J administration — particularly useful in pediatrics 
l Warning Sulfadiazine and Sulfamenmne may cause 
I toxic reaction* 

I In 4 fl. om. and pint (mll/n, 5»mplr, on rrqiiMf. 


McNeil 

laboratories, inc« 


JTUpptn. H F Mod Rdnbold J G.l Am*. Ut. 

Mod-. 25 03 CS«pt-) 1 MS, 


PHILADELPHIA 32 PENNSYLVANIA 
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FOR BETTER NUTRITIONAL 
HEALTH IN THE AGED 


Impaired strength and poor general 
health in the aged, which have so 
erroneously become associated with 
senility, are in reality often due to 
no more than a state of subnutntion 
Food dislikes, personal idiosyncrasies, 
masticatory difficulties, and digestive 
abnormalities are the usual contrib- 
uting factors The use of an easily 
digested, nutritious food supplement 
can do much in preventing these nu- 
tritional deficiencies, and in giving 
new strength and vigor to patients 
well advanced in years 


The delicious food drink made by 
mixing Ovaltine with milk is advan- 
tageously employed in augmenting 
the nutrient intake of the aged This 
well rounded dietary supplement im- 
poses no digestive burdens, and pro- 
vides in generous amounts the very 
nutrients needed Because of its low 
curd tension, it leaves the stomach 
quickly, and is easily digested The 
table indicates its rational nutritional 
composition Two or three glassfuls 
daily bring to full nutritional accepta- 
bility even a fair diet 


THE WANDER COMPANY, 360 N MICHIGAN AVE , CHICAGO 1, ILL 




Three servings daily of Ovaltine, each made of 
Vi oz. of Ovaltine and 8 or of whole milk,* provide: 


CALORIES 

669 

VITAMIN A 

3000 IU 

PROTEIN 

32,1 Gm 

VITAMIN Bi 

1 16 mg. 

FAT 

31 1 Gm 

RIBOFLAVIN 

2.00 mg 

CARBOHYDRATE 

64 8 Gm 

NIACIN 

6 8 mg. 

CALCIUM 

112 Gm 

VITAMIN C 

30 0 mg 

PHOSPHORUS 

0 94 Gm 

VITAMIN D 

417 1 U 

IRON 

12.0 ms 

COPPER 

0.50 mg. 

*Based on 

average reported values for milk. 



Not only at the menopause, but tbimtf. on A* 

years of ovarian acttvHy memtrval IrregulofHIej due to 
endocrine Imbalance ore frequently amenable lo 
Dt-Ovocyfln. Tbb Ctba estrogen h the hormonal comtil 
went of the grotrfian follicle ester! fled In pare crystafllne 
form to provide the longest duration of effect 
tx OvOCr •* r -M • ' «•» 

f *» fc w*»r w. *«• 1 1 11 Ii k ^ fc*rvtc* DN Um 

a BA PHARMACtimCAL PRODUCTS INC 

SUMMIT NtWJttirr 






(Above) Fitting practice lesilon at recent CAMP Instructional Course 


YOUR PATIENTS ARE PROPERLY FITTED 

When You Recommend C/yAP Scientific Suppoits 

CAMP fitters are conscientious!) trained to work on the physician’s 
team as technicians m scientfic supports Annual four-day sessions 
in New York and Chicago (now in their 19th year), a steads 
schedule of regional classes, individual instruction b) the corps of 
CAMP registered nurses and professionally edited handbooks and 
other helpful literature have trained thousands of fitters in pre- 
scription accuracy and ethical procedure 

S H CAMP AND COMPANY, JACKSON, MICHIGAN 
[ Vorld’s Largest Manufacturers of Scientific Supports 

Office* in Ncvr York « Chieafo • Wtnd*or Ontario • London England 
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On the Dual Value of 



Socially candy has long been accepted as a 
pleasant part of our daily lues From 
early childhood on, candy is considered 
an appropriate accompaniment of the fes- 
tive spirit of birthdays, holidays, anmver 
series and other joyous occasions 

In recent years, with the advancing 
knowledge of nutrition, the values of candy as a 
worth while part of the dad) diet have also become 

recognized Most of the kinds of cand) manufactured today are made of 
a number of valuable foods which contribute to the extent they are used 
to the satisfaction of man/nutntional needs * 



Whether enjoyed as a delectable tidbit during a fnendl) gathering — 
or served at the end of a family meal — or eaten as a quick energy food 
following strenuous activity, candy has a unique and valid place in the 
human dietary 


*The candle* in the ro»nnfacture of which mflL, butter egg* fruit* nut* or peanut* are 
to thl t extent *l*o (a) proride bfologieally adequate protein* and fata rich In the on 
saturated fatty add* (b) present ipprerishle amount* of the important miner*!* calcium, 
photphoru* and Iron (c) contribute the niacin, and the »mall amount* of thiamine and 
riboBaaln, contained in theae ingredient* 


COUNCIL ON CANDY of the 



1 NORTH LA SALLE STREET • CHICAGO 2, ILLINOIS 



!4% Solution 
BREON 


tn battles •( 1 fluid aunce with 
Wrapper; in 4 fluid aurtces, and 
pints. 

May be applied by Wrapper, 

spray, ar tampan. 


A word 
in the har 
about the Nose / 

Phenylephrine Hydrochloride Solution Is 
now made available by Breon. 

What is Phenylephrine Hydrochloride’ 
It’s the nasal decongestant without reproach. 
More stable than epinephrine, with a 
greater range of safety than ephedrine. 
Phenylephrine Hydrochlonde-Breon re- 
duces swollen mucous membranes The 
action is comparamely enduring, with its 
effectiveness being undiminished by 
repeated use. Vasoconstriction occurs 
promptly with virtual freedom from Side 
effects Phenylephrine Hydrochlonde-Breon 
is chemically identical with the product 
sold by Frederick Stearns and Co., Division 
of Sterling Drug, Ino, under the registered 
trademark Neo-Synephrine. 

>. Phenylephrine Hydrochlonde- 

\ Breon, by clearing the nasal airways, 

\ aids sinus drainage in head colds, vaso- 
h I motor rhinitis, and sinusitis It eases 
- I the harassed panent — one of those 
I tnfles that — done or neglected — 

0 I make a physician liked or — the 
1 reverse. 



George AJ 


Breon a Company 


KANSAS CITY MO 

NEW YORK 

ATLANTA 

SAN FRANCISCO 






in these Frequently Encountered 

CUTANEOUS AFFECTIONS 
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1 Extensive clinical experience 
• has established that the com- 
bined use ol an occlusive dia- 
phragm cmd a spermatocidal 
Jelly atfords the optimum In pro 
techon to the patient. 

2 A comprehensive report 
• shows an overwhelming 
preference lor the diaphragm- 
jelly technique of conception 
control. In a Burvey comprising 
36,955 cases, clinicians pre- 
scribed this method lor 34,314 
or 93 per cent. 1 

3 Warner, 2 In a study of 500 
• cases In private practice, 
concludes that the combined 
technique is the moBt efficient 


method, there was no case of 
unexplained failure 

4 For the optimum of protec- 
• tion and simplicity in use 
we suggest the "RAMSES" Pre- 
scription Packet NO SOI . . a 
complete unit, containing a 
"RAMSES" Patented Flexible 
Cushioned Diaphragm of pre- 
scribed sire, a "RAMSES" Dia- 
phragm Introducer of corre- 
sponding she- and a large tube 
of "RAMSES" Vaginal Jellyf 
Available through all prescrip- 
tion pharmacies. Complete lit- 
erature to physicians on request. 
'Human Fertility 10 25 (Mm.) 1945 

'Warner M. P~ }JMJL IIS 279 (July 
27) mo. 


"1 



yytteco&ycc&f rtvcicofc 





JULIUS SCHMID, INC. 423 W 55th ST .NEW YORE IS, N Y 

yua&ty f£83 
The -word ’RAMSES” l* a ieq\»t*T*d trademark ol Julius Schmid, Inc. 

tAclive ingredients Dodeeaethyleneglycol 
monolourate 5% Boric Acid 1%, Alcohol B%- 
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time gained... 


In treating severe vitamin 
deficiencies, vitaminizing doses 
of essential factors can carry 
a patient from deficiency levels 
to tlie point of vitamin adequacy 


zymacaps 



offer vitamin potencies of 
f therapeutic magnitude for simple, 
practical, vitaminizing therapy 
to support basic enzymatic processes 

r and to effect prompt reversal of 
symptomatology Two Zymacaps a day 
provide 5 to 10 times the maintenance 
amounts of all vitamins for which minimum 
daily requirements have been established 


UCI ZYUACAT* VltamJ A 


12,300 U S.P unit* 
1 000 U S. P unit* 


Thiamin* HydrothlorW* (Bi) 
Riboflavin (Bi) 

Pyridoxin* HydrtxMorki* (B*) 


Cakhrm Ptmkrtti*nat 


AmoHjIc Add (C) 


TtlMUM, V. «.« 


AroUmbl I boflU* *124, 100 o.d WO 



02 



'■ n,U 1* * * 




, t „ during that all-important first year of 

lY that the very foundation of future health 
life that the very A n d the well nour- 

and ruggedness is laid A 

more resistant to the common ills 

ished baby is, m most cases well nourished, 

„£ infancy protein, carbohydrate and minerals, 

{or Similac provides fa , P metabo hcally suited to the 

m fanes S requirements 51 Sitnilac dependably nourishes the 
bottle-fed infant from birth until meaning 


■ « one ATORIES, INC 


• Ml II II D I I C 
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For oral use- 0 2 me tablets — vials 
of 30 bottles of 100 and 600, 0 1 
mg tablets— bottles of 100 and 
600 • For intravenous injection 
1 cc* ampuls 0 2 mg 
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Purodigw has these advantages 

PRECISE DOSAGE Purodigm (Digitoxm Wyeth) is 
absolutely uniform standardized by weight, 
prescribed by weight 

LACK OF IRRITATION Purodigm is concentrated 
— dosage is only one thousandth that of digitalis leaf 
Nausea is rare 

ABSORPTION of Purodigm is virtually complete Almost 
no irritating residue is left m the digestive tract 

SUSTAINED ACTION Purodigm remains m the body 
as long as digitalis 


Try Purodigm — especially for those patients who do not easily tolerate 
digitabs leaf Without interrupting treatment, simply prescribe 01-02 
milligram Purodigm in place of 0 1-0 2 gram digi talis 



CRYSTALLINE DIGITOXIN 





WYETH I N C O R P O R A T E D * P H I L A D E L P H I A 3, PA 
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E V V GEE 

to Ihe ear or "F G ” lo the eye identifies ferrous 
gluconate now combined with liver-stomacli 
concentrate lo provide Ij'xtron F G ’ ( Liver - 
Stomach Concentrate with 'Ferrous Gluconate 
and Vitamin B Complex, Lilly ) 

Clinical inrestiqahon reveals that ferrous gluconate 
has two important advantages orer other iron salts 

1 More efficient utilization of iron 

2 Less gastric irritation 

Lextron F G ’ is effective in the treatment of both 
pernicious and secondary anemias ft is aiailablc 
at retail pharmacies everywhere 
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Editorials 

Plain Talk, I 

Rising Costs of Medical Service 


Ib the rising cost of living a threat to the 
continuation of pm ate enterprise in medi- 
cine? All o\ er the world the peoples of tho 
earth have experienced a retrogression in 
standards of living duo to underproduction 
and rifling price levels Only m tho United 
States lias this phenomenon so far been 
moderate, but acceleration m the process 
here is even non beg innin g 

Medical service embraces tho cost of pro- 
fessional fees (doctors’ and nurses' bills) and, 
what is more important, the cost of ancillary 
services (hospital and laboratory , supplies of 
all lands, food, coal or oil, transportation, 
equipment, wages of employees, and the like) 
Previously we have pointed out that in 
thinking of medical service it is necessary to 
segregate professional and ancillary services. 

Professional fees are fixed many of them 
by statute, others by custom and use The 
pubbe does not understand t his fact, parti} 
because the medical profession does not 
usually troublo itself to inform people on tins 
point. 

Ancillary services, on tho other hand, 
fluctuate in cost and are relatively free to do 


so Certain brakes, such os hospital insur- 
ance for example, may operate to smooth out 
violent fluctuations in these costs, certain 
Federal, state or local subsidies may help 
also, but on tho n hole, rising costs of medical 
service wiQ fluctuate with tho costs of the 
ancillary services 

It is important that this be understood 
Tho medical profession, and particularly 
uhat is referred to as 1 organised medicine, ' 
will undoubtedly be charged in tho future, 
as it has been m the past, by the unthinking, 
with failure to control the costs of medical 
service This will be twisted, for political 
purposes at least, to mean failure of organ- 
ized medicine to fulfill its social obligations 
to the people Popular magazine writers, 
political hack writers, assorted nuts of all 
kinds who can push a pencil for hire will be- 
labor the subject, on the ground that “they 
ha\ e to live, don’t they ?” 

Of course, the cost of medical sendee as a 
whole will follow the trend of the national 
economy, it will nso as living costs soar 
Regrettable but true There is no magic 
about it, but it will not bo because of m- 
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creased professional fees Tins should be 
brought to pubhc attention by organized 
medicine This is not to say that volume 
of professional service will not rise as people 
demand more service It will But again, 
increased volume is and will be engendered by 
pubhc insistence, not by medical professional 
instigation 

Nearly all the blame for increasing costs 
for total medical service, therefore, may be 
laid squarely on the ancillary services where 


it belongs Control of these ancillary serv- 
ice costs hes in the hands of the pubhc, not 
in those of organized medicine But unless 
this separation of and distinction between 
professional and ancillary services is made 
clear to the pubhc, it will contmue to regard 
them as one and the same thing Medical in- 
formation services, public relations bureaus 
of the various state societies, and individual 
physicians should leave no stone unturned 
m making this distinction understood 


Our Coming Psychiatrists 


Apparently, the Surgeon General, of the 
United States Pubhc Health Service pro- 
poses, according to the New York Times for 
July 27, 1947, to devote an appropriation 
of some $4,650,000 to the further psychiatric 
training of social workers 

“Candidates must be graduates of ap 
accredited school of social work and must 
have had at least three years of practice 
in the profession 

"The training units to be started in the 
various graduate schools conform to a plan 
now being developed by the United States 
Pubhc Health Service for a comprehensive 
nation-wide mental health program under 
recently enacted health measures ” 

We shall watch this development in the 
further training of social workers m the field 
of psychiatry with much interest, tinged 
with apprehension 

Training of social workers in psychology 
and psychiatry m order to fit them to aid 
m a comprehensive, nation-wide mental 
health program is not without its grave 
dangers in our view A social worker who 
meets the above requirements for prelim- 
inary schooling and practice is a more highly 
educated and more experienced person, but 
a social worker still 

At the present level of training m this 
field a useful and generally well-balanced 
individual enters the profession of mass 
management of human affairs with generally 
creditable results, as the work of many 
thousands of -workers m departments of 
pubhc welfare will daily attest 
Once upon a time, before it became some- 
what overtrained, the same thing could be 


said of the nursing profession it nursed, 
with a sympathetic human understanding 
of the requirements of sick folks, at the 
bedside and m the home Eheu,fugaces! 

Now, with the addition of psychiatric 
training to the social worker’s schooling as 
proposed, what is likely to be the outcome? 
If the trainees are to be assistants to the 
physician psychiatrists m veterans’ mental 
hospitals, working under the direction of the 
medical profession, that is one thing Un- 
questionably, better psychiatric case his- 
tories would be advantageous for all con- 
cerned, as would more intelligent follow-up 
of discharged patients 

On the other hand it is already being 
recognized by writers in the popular jour- 
nals 1 that there is danger in too much em- 
phasis on disease by those not too well 
qualified to call attention to it “The 
trouble is we’ve scared the living daylights 
out of people The cancer people keep 
telling everybody to ‘thump that lump’ 
But when we go around telling everybody 
to take their psychiatric pulses — we are 
spreading the very disease we are supposed 
to fight And we’ve been doing it — with 
the aid of a lot of amateurs who write books 
produce movies, and scream over the 
radio ni 

Remember the dancing mama? R 6- 
member the Children's Crusade’ We do 
not like to think of ourselves as embarking 
on a witch hunt, but education in mass 
psychology may have marvelous results 
Remember Mussolini? Remember Hitler? 

You M«y Not Bs Nuts.” Collier's 

Weekly Aueust 16 1047 
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"Madam, Will Your Nose Never End?” 


Sir Joshua Reynolds is said to have made 
the foregoing remark to the famous lady ho 
was painting 

We know just how he felt We read this 
morning in the report of the House of Dele- 
gates of the American Medical Association 
that it had voted to sot up a Section on tho 
General Practice of Medicine and, more- 
over, to establish on examining board to de- 
termine the qualifications of diplomat cs n ho 
might be admitted to practice general prac- 
tice in the wards of our hospitals 1 

We are all in favor of widening tho horizon 
of the general practitioner Wo have already 
said so editorially 5 We think that, like the 
Trumpeter Swan, he 13 a v anishin g species, 
which should be most carefully protected and 
encouraged to breed. Notice that we did 
not say “sheltered.” Sheltered species do 
not survive 

But examine this latest proposal A medi- 
cal student studies a fairly carefully stand- 
ardized course for four years. He then passes 
his State Board Medical exa minat ions 
He, then, if he is so fortunate, serves a two 
years’ mtemship m a hospital approved 
by the American Medical Association and/or 
by the American College of Surgeons 

He, then, might be supposed to be 
equipped to practice medicine with a 
reasonable knowledge of surgery , or surgery 
with a reasonable knowledge of medicine If 
he ib wise enough not to decide immediately 
upon a speciality, he will browse about in the 
plam business of looking after sick people 
until suoh a tame as he determines that he 
wishes to engngc in practice of a specialty 

If he does so, then he will be constrained to 
enter upon an enormously complicated 
course of further training which will qualify 
him in his chosen specialty After he has 
done that he then will have to submit him- 
self to examination by a Specialty Board 
This, if he is successful in answering not 
only their complicated questions, but their 
requirements os to various residencies, years 
in practice, etc , will grant him a certificate 
which proclaims him a dlplomate in his 


1 null. Am. Coll. Bart J2t 140 <Jtn») 1MT 
• Thi Wider Uerriion for th*-0*n*c*J PruetIUon*r 
York But* J M*d. 4Tj 14T0 (July 1) 1WT 


particular specialty If ho can have afforded 
tho time and money mvolv ed m this process 
he may then, we presumo, go anywhere he 
likes and engage in lucrative practice m a 
sphere quite remov ed from his unlettered — 
we mean his undiplomntcd — brethren Of 
course, in the meantime, ho will have passed 
tho tests of tho National Board of Examiners 
This, he thinks, will give him a license to 
practice anywhere But, no, there are still 
three states that do not accept the Certifi- 
cate of the National Board Pretty pathetic 
But now our heart really begins to bleed 
Suppose ho lias just been plugging along, 
looking after sick people, doing the best he 
could in his small community, earning the 
respect of his fellow citizens Perhaps lus 
neighbors say of him, “Maybe Dr Jones 
don’t know so much, but he knows what ho 
knows and he knows what he doesn’t know 
And he ain't afraid to say so, neither When 
my girl got a mastoid he sent me to a man he 
knew who cured her Tliat’e the land of a 
man I wont ” 

We think the judgment of Dr Jones’s 
neighbors is sound But is Dr Jones now to 
be secure? No If he wishes to be allowed 
to have his patient b admitted to tho hos- 
pitals of lus community he must now qualify 
as a general practitioner Poor wretch 
That is what he had thought he had been for 
many years. His neighbors had been satis- 
fied with his services. He had been fairly 
satisfied with himself But now the hospital 
trustees, guided by the omnipotent and 
o mni present hands of the A.MA and the 
A.C.S , te'l him that if he wishes to practice 
m their wards he must go far away and take 
an examination by a Board of what? Gen- 
eral Practitioners That’s what he had been 
thinking he was all the tune And who are 
the general practitioners who ore to examine 
the general practitioners? 

The exact text of tho adopted A.M.A 
resolution reads 

Tho criterion of whether a physician 
may bo a member of a Hospital Staff 
should not bo dependent on certification 
by the various Specialty Boards or mem- 
bership in special societies 
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Mark the masterly use of that most over- 
worked of all words, should Perhaps they 
shouldn't, but they will be We can see 
already the cocked eyebrow of the diplomate 
as he mentions to a trustee the unfortunate 
parchmentless condition of a rival candi- 
date 

And so we go, round and round Fiom 
examination to examination Farther and 
farther away from a man’s privilege to be 
judged by his peers, those men of reasonable 


common sense with whom he hves and who 
entrust their waves, their children, and them- 
selves to his medical and surgical judgment 
The fact that he has pulled them through 
many tough spots is not enough Should 
Chicago advise the trustees of the hospital 
m his own home town as to criteria? 

And now there is to be a Special Board for 
the examination of the general practitioner 

No ivonder Sir Joshua said to Mrs Sid- 
dons, “Madam, Will Your Nose N ever End?” 


Fear 


We address the remarks that follow to 
those interested m what we might call the 
philosophy of education 

In our second year in the Medical School 
anatomy was taught us by a professor of 
international reputation who was passion- 
ately interested m comparative anatomy 
He almost cost Oscar of the Waldorf his job, 
because, when being dined by a wealthy 
friend, he identified the bones he was spit- 
ting out of Ins mouth as not those of Mary- 
land terrapin, but of squirrels His accounts 
of the teleosts being chased out of the prim- 
eval slime by the elasmobranchs were fascin- 
ating 

A student speaker at a medical dinner ven- 
tured to criticize him because his lectures 
were not practical They taught the future 
hard-pressed surgeon nothing about where 
he might lay his fingers upon the inflamed 
appendix or the obstructed common duct, 
thereby enabling him to save the life of his 
patient 

The infuriated professor retorted that he 
was teaching anatomy foi the benefit of the 
one, or possibly two intelligent students he 
might chance to find m the Second Year 
Class And there the matter rested Until 
the other day It occurred to us, brooding 
over the problems of a troubled world, that 
possibly the emotion that most depressed 
the average human being was Fear 
Wartime fear is universally understand- 
able The fears of so-called peacetime civil- 
ian life, which are even more comprehensible, 
are thought of less often 
Fear of hunger, shabbmess, loss of reputa- 
tion, loss of love Consider the emotional 
state of a surgeon emerging disabled from 
an automobile accident Of that of a physi- 


cian who is bemg sent to a sanatorium with 
tuberculosis He fears not only for himself, 
but for his wife and his dependents Whether 
or not, m either case, his infirmities were in- 
curred in line of duty, there is no “dulcc el 
decorum esl pro patria mon” for him He is a 
failure, and he and his are going to be bur- 
dens on the community for the rest of Ins 
miserable life 

Up from the primeval slime of memory 
comes the unpractical remark of that theo- 
retic anatomist whose greatest interest was 
m comparative anatomy 

The emotion, or whatever you want to call 
it, which caused the teleosts, from fear of the 
elasmobranchs, to leave the primordial mud, 
climb trees, and develop into a new winged 
species was not Sex, but Fear In case we 
have reversed the priority of the teleosts and 
the elasmobranchs we apologize to the com- 
parative anatomist The Encyclopedia 
Bnlanmca sheds no light upon the subject 

In all sober consideration, is not Fear 
rather than Sex the primitive emotion? 

Before the species can be propagated there 
must be survivors to propagate it "The 
man who fights and runs away will live to 
fight another day ” He will see that he 
himself is secure before he lets lust overcome 
him and turns to the recreation of himself 
and his species 

This is a hundred per cent revolutionary 
idea We are knocking Freud and his dis- 
ciples off their pedestals But every book, 
every article that one reads today bears out 
the truth of the theory Every trickle that 
leaks out from beneath the Iron Curtain 
says that while the Russians may not be 
very happy under Communism at least they 
know that they are all in the s am e boat 
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Misery is bearable provided that it is com- 
mon miser} - Certainly that is not a very 
denoting doctrine, nor docs it seem a \ery 
worthy target at which nations should be con 
tent to mm their ambitions But, to the 
old, tired, disillusioned, hungry nations of 
what remains of Western Europe, it is at 
least an idea. No one seems to tako much 
account of tho millions without the pale, 
or en of Communism — of tho starving shu es, 
the displaced persons, tho Jows They seem 
to be simply written off the slate 
To paraphraso Mr Tranklm, Communism 
seems, except to those fortunate few who 
happen to find themselves m tho drivers’ 
seat, to offer to its followers tho somewhat 
dubious satisfaction of “starving togothor 
rather than starving seimratdj ” And m 
order to obtain even that tho individual 
must sacrifice everything ho has of con- 
science, family affection, and individuality in 
general 


Perhaps these elemental} - fears are well 
understood and taken into account by the 
mcdionl profession in its daily contnots with 
those they fondly refer to ns "ordinary 
people ” Wo don't know, fortunately, how 
mnuy snobs our profession has in it com 
parnblo to tho political champion of the 
“common man,” by whoso wrongB lus heart 
must bo prncticnlly exsanguinated Wo are 
sure that tho doctor understands not tho 
political hut tho ordinnry troubles of the or 
dmnry man, bccauso ho has them all himself 
We are not so sure about tho Specialist 
If — or perhaps wo should say more accu- 
rately — when, woarecnticired for wondering 
afiold from tho narrow paths of medicine 
we avor that we are doing no such thing If 
these pnnntn e facts were more widely 
understood by physicians and by people wc 
should not hear the universal frenxied appeals 
in the publio prints of thoso who want psy- 
chiatrists to lean on, and who have none 


Current Editorial Comment 


Changing Customs in Medical Litera- 
ture Ihe New England Journal of Medi- 
cine 1 discusses the trend of tho post seventy 
years toward more objective factual docu- 
mentation in American medical literature 
The editors of that excellent publication 
think this is a commendable step forward 
“producing clinical articles that ore based 
on tabulation and the case protocols of 
specifically identified patients rather than 
on vague impressions ” This change springs 
from more scientific and thorough framing 
of medical investigators m fundamental 
research 

Some of the color, tho vivid language of 
our ancestors m describing tho clinical pic- 
ture of disease has been lost, perhaps less 
by some of the English writers who “can 
report olinical material in a way that brings 
color, interest and humor to the cases ” 

Two abuses characterized by the New 
England journal as “becoming epidemic” 
ore the ‘secretarial bibliography ,” aptly 
castigated as “a prostitution of the medical 
library”, adding nothing to the medical 
literature, and the “punchcard article ’ 
This is a product of the machine age and 
one of which the editors of the New England 
journal think conservatively less than noth 
mg as it applios to sick human boings 

» S«pL * 1W7 P *3. 


When anthropometric data or tho distnbu 
tlon of age, weight, and height among school 
children is being dealt with, the use of a 
punchcard system mav yiold material of much 
interest and information When, however, a 
punchcard statistical dovice is applied to 
cluneal material that has an extremely variable 
background, the data that come from the 
macluno may have little or no meaning The 
old platitude that a chain is os strong as its 
weakest link might bo paraphrased to state 
that statistical information on clinical patients 
is of os great value os tho thought that has 
gone into its selection Merely to nnalyxc a 
large senes of tumors according to whotlier 
the patient had red hair or dark hair large 
ears or small ears and did or did not smoke 
agarets adds little to knowledge, oven though 
it yields numbers that have two significant 
decimal places and adapt themselves well to 
tho drawing up of innumerable charts and 
graphs. As the anthropologist approaches a 
statistical problem, for example measurements 
of head site ho puts in his punchcard system 
all the standard measurements of the skull 
tlrnt can bo reproduced these are bis varm 
hies He then uses the machine as a device 
for singling out which of these van allies are 
significant In relation to racial grouping A 
sick human being however demonstrates so 
many thousands of variables that it is difficult 
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Mark the masterly use of that most over- 
w orked of all words, should Perhaps they 
shouldn't, but they will be We can see 
ah eady the cocked eyebrow of the diplomate 
as he mentions to a trustee the unfortunate 
paichmentless condition of a aval candi- 
date 

And so ue go, round and round Fiom 
examination to examination Farthei and 
farther away from a man’s privilege to be 
judged by his peers, those men of reasonable 


common sense with whom he lives and who 
entrust their wives, their children, and them- 
selves to his medical and surgical judgment 
The fact that he has pulled them through 
many tough spots is not enough Should 
Clncago advise the trustees of the hospital 
m his own home town as to criteria? 

And now there is to be a Special Board for 
the examination of the general practitioner 

No wonder Sir Joshua said to Mrs Sid- 
dons, “M adaui, Will Four Nose Never End?” 


Fear 


We address the remarks that follow to 
those interested in what we might call the 
philosophy of education 

In our second year m the Medical School 
anatomy was taught us by a professor of 
international reputation who was passion- 
ately interested m comparative anatomy 
He almost cost Oscar of the Waldorf his job, 
because, when being dmed by a wealthy 
fnend, he identified the bones he was spit- 
ting out of his mouth as not those of Mary- 
land terrapin, but of squirrels His accounts 
of the teleosts being chased out of the prim- 
eval slime by the elasmobranchs were fascin- 
ating 

A student speaker at a medical dinner ven- 
tured to criticize him because his lectures 
were not practical They taught the future 
hard-pressed surgeon nothing about where 
he might lay his fingers upon the inflamed 
appendix or the obstructed common duct, 
thereby enabling him to save the life of his 
patient 

The infuriated professor retorted that he 
was teaching anatomy foi the benefit of the 
one, or possibly two intelligent students he 
might chance to find m the Second Year 
Class And there the matter rested Until 
the other day It occurred to us, brooding 
over the problems of a troubled world, that 
possibly the emotion that most depressed 
the average human being was Fear 

Wartime fear is universally understand- 
able The fears of so-called peacetime civil- 
ian life, which are even more comprehensible, 
are thought of less often 
Fear of hunger, shabbmess, loss of reputa- 
tion, loss of love Consider the emotional 
state of a surgeon emerging disabled from 
an automobile accident Of that of a physi- 


cian who is bemg sent to a sanatorium with 
tuberculosis He fears not only for himself, 
but for his wife and his dependents Whether 
or not, m either case, his infirmities were in- 
curred m lme of duty, there is no “dulcc d 
dccoruui est pro patna mori” for him He is a 
failure, and he and his are going to be bur- 
dens on the community for the rest of his 
miserable life 

Up from the primeval slime of memorv 
comes the impractical remark of that theo- 
retic anatomist whose greatest interest was 
in comparative anatomy 

The emotion, or whatever you want to call 
it, which caused the teleosts, from fear of the 
elasmobranchs, to leave the primordial mud, 
climb trees, and develop into a new winged 
species was not Sex, but Fear In case we 
have reversed the priority of the teleosts and 
the elasmobranchs we apologize to the com- 
parative anatomist The Encyclopedia 
Bntanmca sheds no light upon the subject 

In all sober consideration, is not Fear 
rather than Sex the primitive emotion 9 

Before the species can be propagated there 
must be survivors to propagate it “The 
man who fights and runs away will five to 
fight another day ” He will see that he 
himself is secure before he lets lust overcome 
him and turns to the recreation mf himself 
and his species 

This is a hundred per cent revolutionary 
idea We are knocking Freud and his dis- 
ciples off their pedestals But every book, 
every article that one reads today bears out 
the truth of the theory Every trickle that 
leaks out from beneath the Iron Curtain 
says that while the Russians may not be 
very happy under Co mmunis m at least they 
know that they are all m the same boat 



In Memoriam 
Frederic E Sondern, M D 
1867-1947 



A past president of tlie Medical Society of the State of New York, well known as a clinical path 
ologist, Dr Sondom diod on October 10, 1947, at the Post-Graduate Hospital, at the age of eighty, 
after an Illness of several weeks Ho was bora in Stuttgart, Germany, came to this country at an early 
age, was educated In public and private schools m New York, and graduated from tho College of 
Physicians and Burgeons with the class of 1SS9 He then served Ins internship at tho old Gorman now 
the Lenor Hill Hospital For some years he was associated in practice with Dr Abram Jacobi and, 
subsequently, at tho instigation of several of tho outstanding physicians of that time, he founded and 
developed “The Clinical Laboratory" which achieved great prominenco in being patronized by the 
leading medical men of the country 

Dr Sondcm became ofEllatcd with the Post-Graduato Hospital, where he occupied the chair of 
clinical pathology from 1901 to 1923 He was also connected in this capacity with Roosevelt and 
Bellevue and served as Director of Laboratories at the New York Lying In Hospital for many years 
In 1036 he retired from active work. 

During the greater part of his professional life Dr Sondern interested himself in the work of or- 
ganised medicine. He was President of his Counh Society in 1010, of the State Society in 1931 , and 
a delegate to the American Medical Association for a long period His membership in tho Academy 
of Medicine was of long standing he was a Trustee for some years and very active m the Committee 
on Pubho Health He was also Treasurer of the State Society and prominent in the establishment of 
the New York State Journal or Medicine 

Dr Sondern had a long and interesting career, both in his profession and in organised medicine 
He was an earnest and Indefatigable worker and his laboratory was a model establishment, known for 
its accurate and meticulous reports. His acquaintances and friends were many and varied both here 
and abroad Almost every year he went to Europe to consult with foreign colleagues on advances in 
technical procedures, and hia high achievements were recognized when the American Society of Clinical 
Pathologists made him its first president. Organized medicine found in him a capable and conscien- 
tious worker While in the ranks he wroto and spoke against all forms of socialized medicine, and 3 ear 
after year he developed and headed the antivivisection campaign in tho Albany Legislature and did it 
most successfully 

Tho profession of this State owes Dr Sondern a great debt for his labors In behalf of the Society 
he was unstinting in the expenditure of time and effort ho was a wise counsellor a tried and trusted 
friend Although inactive for a long time, he will be remembered among a large circle of friends and 
associates for what he did. 
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Scientific Articles 

PROBLEMS ENCOUNTERED IN THE TREATMENT OF 
CUTANEOUS CANCER 

Herbert L Traenxle, M D , Buffalo, New York 
( From the Roswell Park Memorial Institute) 


ANYONE who treats large numbers of cases 
xx of cutaneous cancer soon encounters many 
therapeutic problems which cannot be solved by 
the simple application of the particular thera- 
peutic regimen that has been so successful in most 
of his cases In such treatment problems, the 
approach must be individual The probable re- 
sult of every therapeutic modality available 
must be considered, evaluated, and compared 

Throughout the literature on cancer therapy, 
so much attention has been paid to some particu- 
lar routine treatment scheme that was successful 
in a large senes of cases, so little attention to 
what has been done until the complicated and 
problem cases where the scheme could not be 
used, or where it had been used and had failed 
True, a large senes of simple cases successfully 
treated with an easily applied treatment scheme 
is statistically impressive But this is not very 
helpful when one is confronted with the problem 
of treating a case m which the routine cannot be 
used 

To stimulate discussion of this type of case, 
w e are making this brief preliminary report on a 
few examples from a large group of problem cases 
m which we are trying to evaluate and compare 
the efficacy of all available therapeutic modalities 

The follow mg cases, recently seen and observed, 
are discussed to illustrate our present attempts at 
the solution of therapeutic problems 

Lesions About the Nose 

Cutaneous cancer occurring about the nose 
presented not only more frequent but also more 
difficult problems than any other category The 
cartilaginous structure of the tip and ala of the 
nose does not tolerate irradiation or electrosur- 
gery so well as the soft tissues Also, scalpel re- 
section is not so easily done in this area without 
considerable cosmetic distortion Because of the 
position of the nose and its role m determining 
facial physiognomy, the cosmetic effect of treat- 
ment, while of secondary importance, unavoid- 
ably demands more consideration than cancer 
elsew here 


Case 1 — J N , a 61-year-old w lute man, presented 
a diffuse lupus erv thematosus across the bridge of the 
nose and both cheeks w ith much atrophic scarring 
On the left side of the bridge of the nose was a nod- 
ular ulceration winch, upon curetting and biopsy, 
was found to be a squamous cell carcinoma, grade 
II Because of the atrophic scarring and the poor 
condition of the surrounding skin, it was felt that 
this w as not particularly good tissue for irradiation 
The lesion, therefore, w as treated by very' thorough 
electrocoagulation When seen, sax weeks later, the 
lesion had healed, and at the present time shows no 
sign of recurring tumor, but presents a firm, intact, 
healthy scar 

Case 2 — E D , a 62-year-old white woman, gave 
a history of having had a lesion on the nose for the 
past five y ears It w as treated at various times with 
scalpel and electrosurgery On axammation, the 
lesion consisted of a small ulcer just above the tip of 
the nose on the upper part of the cartilaginous por- 
tion This ulcer measured about 5 mm in diameter 
and was surrounded by a zone of telangiectases and 
atrophic scarring, involving a total area of about 1 
cm in diameter The lesion appeared as though it 
might have been irradiated previously, but the pa- 
tient denied this The curetted material from the 
soft center of the ulcer show ed basal cell carcinoma 
As this woman was very well preserved, quite good- 
looking, and appeared much younger than she 
actually was, we were very anxious to get as good a 
cosmetic result as possible, in addition to removing 
her cancer All therapeutic modalities were consid- 
ered, and the merits and dements of each were care- 
fully weighed It was felt that electrosurgerv would 

cause too much destruction Because of the peculiar 
atrophic scarring already' present, v\ e decided against 
radiation She, therefore, was referred to one of our 
plastic surgeons for excision and reconstructu e re- 
pair 

A I -shaped section of tissue, down to tuid includ- 
ing the cartilage, w as remov ed, together with part 
of the nasal septum. The nasal tip w as then brought 
upward and the margins sutured together This 
thoroughly remov ed the cancer, but, because of the 
tip of the nose being drawn far upward, the immedi- 
ate cosmetic result was not so good as might have 
been desired Therefore, two months later, the arcs 
was re-opened and an attempt made to bring the 
nasal disk down as nearly' as possible to a normal 
position. The pedicle flap from the forehead was 
then rotated and sutured to the denuded area A 
third operation is now being planned to smooth out 
the patch-hke effect of the pedicle flap Although 
the patient is likely cancer-free, the immediate cos- 
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me tic result was rather disappointing to the patient, 
hut wm as good as could bo expected after ouch an 
excision in that area 

This case however illustrate* that there is fre- 
quently a limit to the cosmetic correction that con be 
expected with plastic surgerj In tho cancer patient 
Tbr largo amount of tissue which must bo removed 
often makes tho mechanics of eosmetio corrccbon 
oxtrcmel} difficult. The greatest disadvantage of 
radical destructive surgerj on the face is the long 
term disability tho multiplicity of reconstructive 
operations and tho great expense which may be 
encountered In such cases, other methods may bo 
more practical from the economic standpoint. This 
must be remembered in considering eases for recon- 
structive surgery 

Cased — J D C a 75-year-old white man, pre- 
sented a Imsal coil epithelioma on the right sldo of 
the nose just above tho nla which had bcon treated 
twice with radiation during the past throe years. 
Each of tho previous treat monte had been of rather 
small dosage This recurrence was in tho form of 
multiplo ulcerations In an area about 1 era. in diam- 
eter presenting a rather patchy appearance. Elec- 
trocoagulation was considered as a possible thera 
peutlc approach. However In view of tho danger 
of penetrating Into tho nasal cavitj it was decided to 
use soft radiation m tho form of contact therapy 
with tbo rhllhps tube Accordingly bo was givon 
10 000 r at 50 kv over a period of five days So for 
the result lias been excellent It is difficult to see 
bos a better result could have been obtained b> an> 
other means. 

Lesions About the Ear 

The car Is secondary only to the nose as tbe site 
for the de\ elopment of cancer that presents tliera 
peutic problems. These problems are due chiefly 
to the irregular contour or the inside of tho concha 
raalong radiation meclinmcaUj difficult, and, also 
to tho thin layer of the skin and subcutaneous 
tissue over the cartilage, which poorly tolerates 
radinbon 

Case 4- — M O a 75-year-old white man whon 
first teen presented an exquisitely tender ulcerated 
area about 3 cm. long over the rim of tho left car 
This lesion had received x ray thcrapj at various 
times daring tbo preceding two years The last 
treatment was about six weeks before wo saw him. 
On first inspection. It was difficult to determine 
whether the entire lesion was a radiation reaction 
duo to previous therapy or whotber tliere was still 
some epithelioma to us activitj remaining. Biopsy 
was taken, which showed squamous cell carcinoma, 
gra do II Soft contact radiation was considered as 
a means of treating this lesion, but in vlow of tbe 
previous Irradiation ho had had, it was felt best to 
use some other mods Ul> Undor local anesthesia 

tlie whole upper portion of the pinna was removed 
with tho Bo via knife. When seen four weeks later 
tho edges of tho cut pinna were healing, and eight 
weeks following that the lesion was completely 
healed and ha* remained so ever since. Tho ear is 
cancer-free the coemetic result surprisingly good. 



of ear 

We have noted that removing part of the pinna In 
older people is Dot particularly disturbing from the 
cosmetic stand point. Tho ear Is not so conspicuous 
as the nose, and In a casual glanco at an Individual 
both ears are not soen at onco. Thus, the asym- 
metry is not readily apparent In women espoci- 
txliy a few tufts of hair make it complotoly incon 
splcuoua 



Fia 2. (Case 4) After excision of upper portion of 
pinna. 

Cass 6 — J C a 71 year-old white m a n , gave a 
history of having had a lesion of tho left ear for the 
past eight years, for which ho had received no treat 
mont of an> kind On tho lower portion of the In- 
side of tho concha of the left ear there was a flat, 
nodular lesion about 1.2 cm. In length and about 
0.5 cm. In width. Ulceration Lad not yet taken 



2416 


HERBERT L TRAENKLE 


[N Y State J M 


place. Biopsy revealed a grade III squamous cell 
carcinoma. Thelesion was treated by curetting and 
thorough electrocoagulation When seen four weeks 
after treatment, it was noted that the entire coagu- 
lated area had sloughed out, leaving a small penetra- 
tion through the cartilage However, when seen six 
necks later, the entire area had healed, leaving a 
small perforation with clean edges Furthermore, 
the entire area has remained intact ever since 

This lesion was treated with electrocoagulation 
partly because of the mechanical difficulty of irra- 
diating the uneven contourof the concha, and because 
of the poor toleration of the cartilage for radiation 
The patient is cancer-free and is cosmetically accept- 
able, because the small perforation is not conspicu- 
ous 

However, we have found that in the concha, elec- 
trocoagulation is applicable only to small epithelio- 
mas Larger lesions, especially squamous cell 
carcinomas of high-grade malignancy, are difficult to 
eradicate with this method Such lesions should be 
excised widely with scalpel surgery 

Lesioos Involving the Scalp 

Large epitheliomas of the scalp are usually 
difficult to treat either by radiation or by electro- 
coagulation, because of the poor tolerance of the 
cranial bones for both We are more and more 
coming to the belief that surgical excision and 
plastic repair is the method of choice for scalp 
lesions of large size 

However, with the idea that soft radiation of 
feeble penetrability might be a simple way of 
treating these, in the following case we used so- 
called "contact” roentgen irradiation 

Case 6 — F It , a 74-year-old white woman, pre- 
sented a fungating papillomatous squamous cell 
carcinoma about 4 cm. m diameter and about 1 cm 
thick in the midfrontal portion of the scalp This 
had been present, untreated, for the past eleven 
years 

Under local anesthesia, the top projecting portion 
of the mass was removed with the Bone knife The 
base of the lesion was then treated with so-called 
‘'contact"roentgen irradiation with the Phillips tube, 
6,000 r were given at a single sitting 

The treated area required several months to heal, 
but, eventually, a very fine result was obtained 
The greatest disadvantage in this type of treatment 
was the mechanical difficulty of giving multiple 
exposures without overlapping m some places and 
missing Bmall portions of the lesion in others. In 
some of our cases treated with this method, the re- 
sults have not been satisfactory 

Lesions Involving Large Areas 

Not infrequently, a lesion presents a thera- 
peutic problem simply because of the large amount 
of surface area involved Statistical studies cor- 
relating size of lesions with cure rate show a defi- 
nite dimin ution of the latter when the lesions ex- 
ceed 3 cm. in diameter Large areas are some- 
times difficult to irradiate uniformly, especially 


if the surface is uneven, as, for instance, on the 
face Also, large surface areas do not tolerate 
high dosages of radiation so well as small ones 
In using electrocoagulation, much care has to be 
taken to cover completely the entire lesion with 
the coagulating tip Frequently, small bits of 
the area are missed We have used surgical ex- 
cision and repair with split-thickness graft m 
many of these cases 

Case 7 — E M , a 51-ycar-old white woman, pre- 
sented a large peripherally spreading epithelioma 
involving the left temporal area and forehead The 
leaon had been treated repeatedly wih x-ray and 
electrocoagulation over a period of eleven years. In 
considering therapy, it was felt that further electro- 
coagulation, m order to bo officacious, would require 
extensive destruction with resultant scarang and 
deformity Further irradiation was, of course, out 
of the question Therefore, surgical excision was 
considered as affording the best chance of complete 
removal of the cancerous area and also the best cos- 
metic result Accordingly, undor sodium-pentothal 
anesthesia, a large area of skin and scalp over the 
left forehead and temple region was excised down to 
and including the galea. Calibrated skm graft of 
0 016 mch thick was cut from the left side of the 
chest with the dermatome This graft was laid over 
the denuded area and sutured in place 

Although, in removing this lesion, a good margin 
of normal Bkin was included on all sides, six months 
after the excision a recurrence appeared along the 
inferior margin of the graft This case illustrates 
the silent extension of the epithehomatous process 
beneath normal appearing skin and the need for 
allowing very wide margins of safety 

Deep and Penetrating Lesions 

Deeply penetrating lesions present therapeutic 
problems because of the difficulty in determining 
the limits of the involved area, and in reaching 
the farther depth of the penetration with the 
therapeutic modality used The tendency of 
many basal cell epitheliomas to penetrate deeply 
and spread out under the normal skin, producing 
the so-called "silent extension,” or "iceberg” type 
of epithelioma, is not sufficiently appreciated by 
many therapists We have used the curet m the 
exploration of many of these, and have been 
amazed at the extent of undermining produced bv 
an epithelioma which appeared very small at the 
surface This is especially true of basal cell 
epithebomas about the angle of the nose and in 
the inner canthi The work of Mobs has demon- 
strated histologically that there is frequently a 
great difference between the actual extent of the 
lesion and the visible ulceration, or even the in- 
duration felt 1 Therefore, regardless of the 
modality used m treating these lesions, a wide 
margin must be allowed It is felt that such 
lesions, if not previously irradiated, can usually 
be handled quite nicely with x-ray, provided the 
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possible extensions of the lesion are taken into 
account when mapping out tho field to bo irradi- 
ated If much depth is suspected or demon- 
strated, wo believe filtered radiation Is preferable 

Case S — E. C., a 03-year-old wluto man gave a 
history of having had a lesion on his right check three 
years before This was treated by electrocoagula- 
tion about one year ago but began to recur sH 
months later ITo presented a small scarred area 
about 1 cm in diameter on the right cheek. In tho 
center of this was a nodular process which was just 
beginning to ulcerate. Upon curetting tho soft 
area was found to extend to a considerable depth into 
the chock and laterally In all directions under the 
normal skin The extension was most pronounced 
toward tho Inner can thus. Much epithelioma tous 
material was curetted out of tho opening. Tho 
entire undermined area was estimated to be about 
20 sq era. 



Fio 3. (Cose 8) Outline Indicates limits of 
area irradiated in * Iceberg* type of basal coll 
epithelioma. 

N biopsy of this curetted material showed basal 
cell epithelioma. The area was mappod oat and x 
ray therapy was administered at 140 kv using 0 25 
mm. of copper and 1 mm. of aluminum. A total 
tisane dose of 4,900 r In a protracted scheme over a 
period of two weeks was given. Tho result so far has 
been excellent. 

Occasionally an epithelioma arising In a sebaceous 
cyst presents a therapeutic problem The follow 
leg case Is illustrative. 

Cast 0 L. J., a 61 year-old white man when 
first seen presented a nodular lesion ljj cm in diam- 
eter However below this was a freely movable 
cystic lesion at a considerable depth In the subcutane- 
ous tittle. Iu deciding on therapy it was thought 
that both lesions could be removed at once with 
surgical excision. Accordingly an eliptlcal Incision 
was made around the area and was carried down 
through the skin to the subcutaneous tissue. At 
this time it was noted that the overlying epithelioma 
extended into the eyst wall beneath. With the aid 


of sharp and blunt dissection, the /riablo cyst wall 
and overlying skin was oxoisod 

Upon histologic examination of tho entire speci- 
men, wo were surprised to find that not only the over 
lying nodular lesion but the entire cyst wall was 
invaded by basal cell epithelioma, and that the two 
lesions were connected 

One could not be sure that all of the fnable tissue 
had been removed. Therefore, after the incision 
wound had healed, it was decided to irradiate the 
area which the cyst had oocupled Although it is not 
ordinarily our policy to combi no surgery and irradi- 
ation in tho treatment of akin cancer, in this case 
because of the peculiar structure of the lesion and 
tho question as to whether or not it was completely 
removed, we felt justified in »o doing Furthermore 
the area of irradiation was mapped out by one who 
had seen the operation and who know exactly whore 
the cyst had been. Irradiation given oonslsted of a 
total of 6,000 r with a tumor depth doao of 3 180 r 
given at 200 kv with 0 6 mm. of copper over a period 
of twenty-one days. The result so far has been 
good. 

Problems Dae Mainly to Previous 
Treatment 

Not the least frequent among tho problems en 
countered in tho treatment of cutaneous cancer 
are those due to previous attempts at treatment. 
This is especially so in lesions which had been 
irradiated previously Tho previous radiation 
therapy was usually that of Insufficient and un- 
fortunately frequently repeated dosage. 

Case 10 —It. L. a 69-year-old white wo man, when 
first seen presented an atrophic scarred area on the 
right check adjacent to tho nose and pointing to- 
ward the inner can thus. There were some crusts 
under wliich soft tissue was found upon curetting. 
Biopsy of this material showed it to be a basosquam- 
ous epithelioma. The history here was one of re- 
peated treatment for the past sixteen years. For 
the most part this bad consisted of Insufficient dos- 
age of radium and x ray with occasional electro- 
coagulation of a now recurrence This palliative 
and patchwork typo of therapy had through the 



Fro 4. (Case 10) Basosquamous epithelioma In old 
scarred area pointing toward right inner canthus. 
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flap 

years, produced an ever-enlargeuing quilt of scar tis- 
sue and- carcinoma If continued, this type of ther- 
apy would have ultimately caused the destruction of 
the right inner canthus and of side of the nose 

Ordinarily, an epithelioma in tins location would 
not be much of a problem But, in view of the pre- 
vious ineffectual treatment over a long period of 
years with resultant scarnng and destruction of the 
normal tissue in this whole area, further irradiation 
was thought inadvisable. Likewise, electrosurgery, 
to be complete, would have required complete de- 
struction of a very wide area This would have been 
slow to heal and possibly would have resulted in the 
formation of a chronic ulcer Therefore, scalpel 
surgery with plastic repair was regarded as the 
modality of choice 

Under local anesthesia, the entire area was widely 
excised from the inner canthus up toward the side 
of the nose and down below the malar prominence, 
and m depth down to and including the periosteum 
A pedicle flap from the forehead was rotated and 
sutured to the denuded area. Five weeks later, the 
bulge formed by the rotation of the pedicle was 
excised 

The lesion, so far, is cancor-free, and the cosmetic 
result is better than could have been obtained with 
any other method 

Case 11 — W D , a white man, 60 y ears old, gave 
a history of having had seven or more x-ray treat- 
ments ox er a period of about four months to a lesion 
on the left cheek. The exact amount of radiation 
which he had received was impossible to determine 
Examination of the lesion revealed a superficial ulcer 
about 2 cm in diameter with soft, undermined edges 
There was no induration, nodules, or rolled borders 

On the first visit, it was difficult to say whether 
this lesion was due to radiation necrosis, to cancer, or 
to both However, histologic study of curettings 
taken from the entire floor of the lesion showed basal 
cell epithelioma 

In deciding on therapy for this lesion, it was felt 
that further irradiation w ould not be suitable in view 
of the indefinite amount he already had had The 
other alternatives were scalpel surgery with excision 
and full thickness graft, or thorough electrocoagula- 
tion Chiefly because of simplicity, the latter was 


chosen So far, the patient is cancer-free and the 
result has been cosmetically good 

The Problem of the Hopeless Case 

Although usually not discussed, w e believe the 
problem of the hopeless case is worthy' of mention 
It must be admitted as a fact that we do see ad- 
vanced cancer of the skin which w e know cannot 
be cured Once that is so decided in a given case, 
the further problem arises as to what should be 
done with the patient Unfortunately, m many 
such cases, attempt at therapy frequently results 
m making the patient’s plight much w orse The 
following is a case of point 

Case IS — N F , a 71-year-old white man, gave a 
history of having had ulceration which began on the 
right temple twenty-two y'ears ago This lesion has 
slowly’ but continuously progressed ever since No 
therapy of any kind had been given 

He presented an ulcerative destruction of almost 
the entire nght side of the face, including the nght 
eye and the frontal sinus There appeared to bo an 
extensive invasion of the bony structures almost to 
the meninges The nght orbit, for the most part, 
w r as destroyed There was another lesion on the left 
cheek, cystic in character with very little ulceration 
Biopsy of both these lesions revealed basal cell 
epithelioma 

We believed that the lesion involved the bony 
structures to such a depth that radiation would pro- 
duce extensive necrosis of the bone and probably a 
resultant meningitis Electrocoagulation was con- 
sidered out of the question Likewise, we felt that 
the lesion could not bo completely' removed by scalpel 
excision without penetration into the meninges In 
other words, it was agreed that this lesion could not 
be cured Further, it was felt that any attempt to 
do so would either tall the patient or convert most of 
his face into a large sloughing excavation Unques- 
tionably, he would be made more unsightly' than ho 
already' was and be subjected to considerable physi- 
cal suffering Strangely enough, he had very’ little 
discomfort at the time Briefly, anything that vc 
would have done to this patient would have made 
him w orse Therefore, the treatment of choice here 
was no treatment. 


A conclusive evaluation and comparison of 
treatment methods as they' apply to specific prob- 
lems in cutaneous cancer cannot be made in this 
brief preliminary presentation However, it is 
hoped that such observation on numerous cases 
over an extended period of time will permit more 
valid conclusions as to the preferable choice of 
therapeutic modality' in a case that is more com- 
plicated than the average, and in which a simpl® 
routine type of treatment cannot be applied 

Discussion 

Dr George C Andrews, Ncio York Ctly — -Many 
skin cancers can be cured by’ any one of several 
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methods of treatment. There are others which 
epedficallj need treatment by ono and no other 
method for instanco, epitheliomas of the nose which 
usually call for x ray tlicrapy and tho epitheliomas 
of the rim of tho ear which require surgical removal 
There Is another group tho Intricate cases, the 
difficult ones. In this, each case presents an individ 
ual problem. That to tho reason that discussion of 
this group to not often undertaken 
Whenever wide surgical excision is feasible that to 
the best method Unfortunately, this to not always 
applicable Perhaps 50 per cent of the epitheliomas 
ore favorable for excision Tho other 50 per cent 
are better treated by roentgen irradiation electro- 
coagulation, or some other form of therapy This 
group includes most of the lesions on the nose and 
eyelids and those occurring In aged and Infirm per 
sons. It also includes very extensive ulcerations 
which are too largo for excision. 

As stated by Dr TraonVde, contact x ray therapy 
has special advantages for epithelioma of tho Ud*. 
Two most important considerations nro tho dis- 
tribution of the radiation insuring adequate field 
coverage and adequate dopth doso and second the 
fractionation of the dose 


Dr TraenUo mentioned tho important work of 
Mohs. Everyone should see hto models of the bur 
rowings and "silent oxtonalons , of tho epitheliomas 
that ho has etudiod These illustrate that a small 
lump on the skin may sllcntl> and Invisibly extend 
in various directions like an octopus or tinkerto} 
Ttepcatod recurrences after surgical excisions are 
undoubtedly often duo to failure to recognise this 
clinical fact. Surgical success depends upon tho 
removal of every malignant coll The surgeon there- 
fore must excise a wide margin of apparently normal 
tissuo to bo safe. "Success with radiotherapy de- 
pends upon the radiation effecting every coll In the 
tumor that to llablo to divide It must eithor cause 
their death or render them Incapable of further 
proliferation * Tho results of radiotherapy In 
cutaneous cancers are ofton hotter than those of 
surge rj 

Reference 
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MANY MATERNAL DEATHS DUE TO HEMORRHAGE ARE PREVENTABLE 


"Hemorrhage today outranks all other single 
causes of maternal death in the United States, 1 
writes John Totterdalo Cole MJ3 in the Septem- 
ber 20 issue of the Journal of tho American Medical 
AtxoczaUon And yet he reports since the method 
of blood replacement now ueed at the Woman’s 
Clinio of the New York Hospital has been adopted 
there has not boon a single death from hemorrhage 
during 7 500 gynecologlo operations. On the ob- 
stetric service only one death from this cause has 
occurred dunoE 14,000 deUvorica. 

In his article Dr Cole, who to a momber of the 
i department of Obstetrics and Gynecology at Cornell 
University Medical Collegn and at tha Now York 
Hospital, points out the general need for procedures 
similar to those used by his hospital in combating 
that dreuledoompliefttion of pregnancy great k*a 
of blood. The basis of successful therapy 1 be 
writes, a the rapid restoration of blood volume by 
the intravenous use of blood or plasma, preferably 
the former Dr Cole believes that fewer American 
women would die If the Importance of the time factor 
were more mneially appreciated. When blood 
transfusion la delayed abnormally low blood pro- 
sure can quickly progress to impending shock, Iro- 
pending abode to lrrcvorrible ahock. 

Amon* the practices of the Woman ■ Ctmio of the 
Now h ork Hospital which he emphasises are 

Determination of the blood group and the Rh 
type of all patients at their first ‘before delivery” 
visit 

Cro» matching of the blood of all patients before 


delivery If it appears that a large loss of blood may 
oocur One or more pints of blood will then bo bold 
on call for Immediate use, at the central blood bank — 
or, in case of oeearoan section in the operating room 
Itself 

Measuring the patient a loss of blood as it occurs 
so that it wm not be underestimated. 

When hemorrhage has occurred, shortening the 
duratlonof anesthesia by avoiding surgical prooeaures 
which can be postponed. 

Keeping a small obstetric blood bank for emer 
gendes on the delivery floor itself in addition to the 
Largo, active general blood bank. The blood In the 
small bank should be of a type whloh may be used 
for any patient without preliminary typing or cro« 
matching. 

When an exceedingly largo volume of blood has 
been lost rapid replacement by a simple pressure 
mechanism added to the ordinary transfusion appar 
atus. In such caeca the dnp method of transfusion 
to too slow 

The administration of alkali agents to combat 
transfusion reactions and to delay the onset of irre- 
versible shock until enough blood and plasma are 
available. 

Since the method was adopted. Dr Cole con- 
clude* * there have been no deaths from hemorrhage 
during 3 000 major and B t 900 minor gynecologic 
operations. On the obstetric service one death due 
to hemorrhage has occurred during 14,000 deliveries. 
While the method has been in use there have been 
250 postpartum hemorrhagoa. ' 



FIFTEEN YEARS OF ELECTROCARDIOGRAPHIC EXERCISE TEST IN 
CORONARY STENOSIS 

David Scherf, M D , New York City 

(From the Department of Medicine, New York Medical College) 


F OR many years spirited discussions were 
held concerning the mechanism responsible 
for anginal pain A great number of hypotheses 
were created and many phantastic ideas were 
defended Not rarely the abnormal condition 
leading to the pain was placed outside of the 
heart, in the autonomic nervous system, for ex- 
ample About fifteen years ago, the explanation 
that anginal pam is due to cardiac ischemia be- 
came generally accepted This conception is old 
and found support soon after the appearance of 
Heberden’s classic report Voices were often 
raised against this explanation, but they were 
silenced when it was shown that during an attack 
of anginal pam, not caused by coronary occlu- 
sion, rather marked transient alterations ap- 
peared in the electrocardiogram 1 These altera- 
tions proved the existence of a temporary myo- 
cardial damage 

The registration of the electrocardiogram dur- 
ing an attack of anginal pam, however, was re- 
stricted to patients with decubital angina It 
was proposed, therefore, not to wait for that rare 
opportunity of obtaining an electrocardiogram 
during an attack of pain at rest, but to provoke an 
attack by physical exertion in order to diagnose 
coronary stenosis 1-4 In 1931 a report was pub- 
lished describing the electrocardiographic changes 
which appear during an attack of angina pectoris 
caused by exercise 8 The authors found marked 
changes in the electrocardiogram after exercise, 
but decided against the use of this method of ex- 
amination for diagnostic purposes because, in 
their opinion, clinical findings are more signifi- 
cant than the electrocardiographic changes In 
contradiction to this opinion the electrocardio- 
graphic exercise test was recommended for diag- 
nostic purposes because the diagnosis of angina 
pectoris by clinical examination is for various 
reasons impossible 4 ’ 7 One must rely on the his- 
tory which is often biased A method which 
enables the physician to diagnose the presence of 
coronary stenosis objectively should be welcome 
It is worthy of emphasis that the exercise test 
does not make it possible to confirm the presence 
of anginal pam, it merely enables us to diagnose 
the existence of a syphilitic or an arteriosclerotic 
coronary stenosis which forms the pathologic 
basis for angina on effort in most cases 
The test is based on the following simple prin- 
ciple Patients who have a coronary stenosis 


have no pam and may show a normal electro- 
cardiogram at rest because the blood supply to 
the myocardium is adequate If greater de- 
mands are placed on the heart muscle by a faster 
rate, increased motility, higher blood pressure, 
and stenosis of a branch, or an orifice of a coronaiy 
artery prevents sufficient increase of blood supply 
to meet these augmented demands, relative 
ischemia of the heart muscle leads to electro- 
cardiographic changes Pam may or may not 
appear 

The technic of the exercise test and its results 
were often discussed in articles and monographs 
Therefore, only selected points and controversial 
questions will be discussed here 

1 The changes m the normal electrocardio- 
gram following moderate exercise, like climbing 
stairs, were for the most part known to Emthoven 
They may be summarized ns follows 

The P waves become larger 

The Ta wave becomes more pronounced and since 
it is negative with positive P waves and is of long 
duration, it may cause a depression of the RS-T 
segment below the zero line. 

The QRS complex may show slight changes mdi 
eating a shift of the electric axis to the right Thus, 
the R wave becomes smaller and the S wave some- 
times deeper m lead I, these changes are due to the 
diaphragm which following physical effort assumes a 
position similar to that m inspiration 

The RS-T segment may become depressed below 
the zero lme, at the same time the RS-T junction 
( J) is also depressed This is partly due to the sinus 
tachycardia and a higher sympathetic tone. la 
view of the Ta wave the reference level for measuring 
the position of the RS-T segment is the level of the 
beginning of the QRS complex (the end of tho P-Q 
segment) The downward displacement of the RS-T 
segment after exercise in the normal standardued 
electrocardiogram should not amount to more than 
1 6 mm. 

The T waves usually become higher and more 
peaked, but in some normal cases they become lower 
in leads I and II This fact is often overlooked and 
the unjustified diagnosis of an abnormal (positive) 
exorcise test is based on it This lowering of the T 
waves is particularly common m those healthy sub" 
jects who show the postexertional changes of R ie 
QRS complex in lead I which were discussed above. 

The U waves are often more pronounced after 
exertion. 

Even after exhaustive exercise (marathon run) 
nothing more than the above changes are found. 
Unusually strenuous exercise may produce more 
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marked chances. 1 On the baa La of existing data it 
can be aaid that oa yet thero ia no proof that patho- 
logic changes characteristic for coronary stenosis, 
appear after exercise even In patients whoso hearts 
are abnormal, provided the coronary’ blood supply 
ia adequate 

2 The pathologic changes consist in a dis- 
appearance or inversion of the T waves in leads 
I and II and/or a depression of the RS-T seg- 
ment which is more marked than that appearing 
normally A high take-off occasionally is ob- 
served for a few minutes after the exercise T * 
Low take-off is much more common 



Fro 1 Positive oxerdso test in a patient with 
coronary sclerosis. 


The upper row of tracings in Fig 1 shows the 
threo standard leads of a GS-ycar-old man frith an 
angina on effort caused In coronary sclerosis. 
There is a slight depression of tbo RS-T segments 
In leads I and XI and the T wnvo in lead I far abnor 
mally low After climbing two flights of stairs the 
electrocardiogram shows a sinus tachycardia (second 
row) with an abnormal depression of the RS-T seg 
ment, surpassing 1.5 mm. At the same time pain 
of the anginal type occurred. Five minutes later 
the electrocardiogram underwent even further 
changes (third row) and deep inverted T wave* are 
visible in lead* I and IT In the meantime the pain 
had subsided. 

Another positive test In the standard leads Is 
shown In Fig. 2. Here the electrocardiogram in the 
top row taken at rest shows onlv a low T wave in 
^ some ilurring of the QRS complexes. 
Alter exercise, marked changes appear with Inver 
non of the T waves In eaoh lead Two minutes 
later (third row) the electrocardiogram shows nor 

raol positive T waves in all three leads. 


Fig. 3 was obtained from a woman with syphilitic 
aortitis and angina on effort At rest, the electro- 
cardiogram showed loft axis deviation (first row) 
with a slight depression of tho RS-T segment which 
is most marked in lead II it fa within normal limit*. 
After climbing one flight of stairs the tracings In the 
•econd row were taken An Inversion of the T 
wave* appeared In le*d I and a greater depression of 
the RS-T segment occurred in leads FT and III 
The T wavoa in the latter two leads are higher 
Tho patient felt a pain of moderate severity behind 
the sternum. Two minute* later when tbo electro- 
cardiograms in the third row were registered, this 
pain was very severe The electrocardiogram 
showed the samo changes. Frro minutes after the 
ererciso the pain was still very severe but the elec- 
trocardiograph lo changes began to disappear (fourth 
row) They were still present fifteen minutes after 
the exercise when tho pain had completely subsided 
at this time (fifth row) tho T wave* are inverted in 
lead IL The sixth senes recorded twenty five 
minutes after exercise, showed not only the reappear- 
ance of positive T waves but the T waves were even 
more positive than prior to the exercise and during 
rest. 

Occasionally oloctrocardiographic changes appear 
after an exercise test before the pain appears. Fig 
4 was obtained from a 45-year-old patient with cor 
onary sclerosis. The electrocardiogram at rest 
(Fig. 4a) is normal. Immediately after running 
down one flight of stairs three times Fig 4b was 
taken. It shows a emu* tachycardia with a depres- 
sion of the RS-T segment in lead I and In CR* as 
well as CR*. The patient wn* diny but did not have 
any pain Five minutes later wbon Fig, 4c was 
taken the patient felt some pain at this time the 
alterations in lead I and in OR* are more pronounced 
while they are already receding in CR, Ten min 
utes after exercise, when Fig 4d waa obtained, the 
changes persist in lead I thero is an inverted T in 
CR* but OR* shows a normal RS-T and a positive T 
wave. 

3 These tracings show a few facta which are 
often overlooked in performing the exercise teat. 
In some patients the abnormal electrocardio- 
graphic changes appear early and disappear 
within two to three minutes therefore they are 
not present when the first electrocardiogram after 
the exercise is taken after the lapse of some time 
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Fig 3 Positive exercise test in a patient with aortitis 


(Case 2) In other instances the changes appear 
late and m some of our cases they happened as 
late as ten minutes after the e\ercise 10 In the 
first few minutes after the exercise only higher, 
positive T waves may appear, that is, the same 
change as is seen m the health} Therefore, in 
order to be sure that one does not miss patho- 
logic changes, the electrocardiogram should be 
token before, immediatel} after the exercise, and 
two, five, and ten minutes after the exercise 

The registration of the chest leads, particularly 
m position 5, is important because marked 
changes may appear m this lead and be absent m 
the standard leads 

4 It is an important rule not to ask the pa- 
tient to perform the exercise until pmn is felt 
This procedure has been recommended recently 
but it is dangerous and unjustified In some 
cases even with the most marked pam electro- 
cardiographic changes are slight or vice versa 
After exercise marked changes often appear at a 
time no pain appeared as yet, or when the pam 
had subsided spontaneously or with the aid of 
nitroglycerine Therefore the statement that 
electrocardiographic changes should not be ex- 
pected if no pain appears is untrue It is equally 
inadvisable to standardize the electrocardio- 
graphic exercise test in such a way that patients 
exert themselv es according to their sex, age, and 
weight The condition of the patient’s heart 
alone determines the amount of exercise required 
A thin frail } otmg woman with a syphilitic steno- 
sis of both coronary orifices may develop alarm- 
ing changes in the electrocardiogram after w alk- 


mg fast for only a few steps, an obese old man 
with hypertension nmy show pathologic and 
significant changes only when he climbs six 
flights of stairs after a hoax'}' meal Here, as 
elsewhere in cnidiolog}, standardization often 
represents precisely the method of procedure 
which should be avoided The degree of pain 
produced is not a measure of the electrocar- 
diographic changes which may occur nor of the 
degree of m}ocardial ischemia 
In order to avoid accidents which may be 
attributed to exertion by the patient, it is well to 
permit exercise only after a careful examination 
and electrocardiogram indicating that there is no 


A B C D 

Fig 4 Positive exercise test in a patient with 
coronary sclerosis tn this figure the fivo leads arc 
beneath each other 
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contraindication ugainst physical effort In- 
creased exertion should be undertaken by tlio 
patient onlj if the electrocardiogram after a terser 
exercise does not show far advanced changes If 
this precaution is taken the risks involved in tlio 
exercise test are negligible, Tho amount of 
exercise in the first test should not surpass the 
amount of exertion winch every patient performs 
during his daily routine 

5 From the jmttem of tire electrocardio- 
graphic changes in u |>osnti\ o exercise test certain 
conclusions arc possiblo as to tlio meclinmsm of 
their development Tho usual changes arc u 
depression of the junction J and of the RS-T seg 
ment with lowering or inversion of tlio T waves 
in leads I and II ns well aa m tho apical ch<st 
leads over tho left ventricle These cltanges arc 
generally seen In patients with a dnmuge of the 
subendocardial layers of tlio myocardium Sum 
lar changes appear during tlio administration of 
digitalis Tlio subendocardial layers of the 
myocardium arc more sensitive than othor parts 
of tho myocardium to a diminished blood supply 
They arc first severely damaged in chronic 
and aoute anemia, in carbon monoxido intoxica 
tion and following tlio administration of largo 
doses of digitalis Due to tins damage tho du 
ration of tho depolarisation m these fillers be- 
comes shortened it does not outlast the stage of 
depolarisation of the subepicardial layers of the 
myocardium 11 Tills Is known to lead to a de- 
pression of RS-T and T in lends I and tl The 
situation is reversed in tho normal heart where 
the inner layers of tho myocardium become 
depolarised early and arc repolanxed late 

One of tlio more important arguments supjiort 
ing this explanation is the after-effect in the elec 
trocardiogram following a positive exercise test 
In cases m which marked clinnges (deep depres- 
sion of tho RS-T and T below tlio hose line) are 
Been after the exercise very high positive T 
waves appear a few minutes after tlio depression 
of RS-T and T subsides In some cases these 
poeitire T waves are seen as earl} as ton minutes 
m others as late as fifty minutes after tho exer- 
cise The T waves maj become higher tlian they 
were before the exorcise was done in patients 
who had Inverted T waves before the oxereise 
they maj become temporarily positive after the 
pathologic changes nubside (Fi gs. 2 and 3) 
There are reasons for assuming that damage of 
the Inner layers of the myocardium causes depres- 
sion of the RS-T segment and the T wave as an 
acute effect and Iilgh positive T waves as an after 
effect. In patients with damage of the subepi 
cardial (outer) layers of tho myocardium, as m 
pericarditis an elevation of the RS-T segment and 
the T wave appears in tins acute stage while an 


inversion of tho T waves occurs Inter m tho stage 
of repair In rare cases of stenosis of a coronar} 
vessel supplying blood to the sulwpicardial layer 
of the myocurdmm a temporarv high take-off 
resembling tlmt of acute mvocnrdiol Infarction m 
seen after exercise 7 »* In one observation 7 such 
a high tnko-off was observed regularly on axer 
tion Tho autops} demonstrated normal ro ro- 
ller} arteries but stenosis of the orifice of ono 
nrtofr 

0 Whether tho changes aio simply duo to an- 
oxia or arc the conscqucnco of some damage 
caused 1)} tlio iselicmui la not certain but the 
latter is more probnblo It lias l>ecu shown by 
porfumon axperiments that if tho heart, is per 
fused with solutions winch are poor in oxygen or 
abnormal!} nch in carbon dioxide tho described 
changes do not nppenr 15 Metabolic disturb- 
ances ns the consequence of anoxia are most 
probably responsible This explanation is also 
fa\ored by the expencnco that tho pathologic 
changes m the electrocardiogram after the oxer 
rise test may persist for longer than forty min 
uton, when pain tnch}cnrdui, and dyspnea have 
long disappeared 4 7 

Tlio lock of parallelism between pain and the 
nltcratioas in the electrocardiogram is more 
rendil} comprehended if ono considers that the 
pain is due to the accumulation of abnormal 
metabolites In tho intorstitioJ tissues while the 
electrocardiographic clinnges arc duo to an nl>- 
normal status of the myocardial fillers themselves 

7 The question whether the exercise test or 

the anoxemia test is preforable has often been 
discussed Both are of value The anoxemia 
test requires on additional apparatus and has 
some other disadvantages While the exercise 
test has l>een found abnormal (positive) only in 
cases of coronary stenosis provided the exercise 
was not of unuWil intensity the anoxemia test 
has been found abnormal m patients with rheu 
matic fever in anemia and in endocrine dis- 
orders 11 The risks are greater since cerebral 
accidents and pulmonary edema do occur 
The border between the ohnnges which occur in 
the normal and those winch are found under 
pathologic conditions Is less sharp Finally m 
doubtful cases of coronary diseases in which the 
diagnosis is difficult, tho exercise test is more often 
positive than the anoxemia test 11 ( 

8 The effect of premedication on the exercise 
test has often been investigated 4 u and it has been 
shown that papaverine aminophyJhn and nitro- 
gly ccnne particularly the latter, when given 
shortly^ before tho exercise test may convert an 
otherwise positive exercise test into a negative 
one. Changes are less conspicuous or even 
absent In some cases the administration of 
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vasodilators will not change the outcome of the 
test and the conclusion will be justified in such an 
instance that compensatory dilatation of col- 
lateral vessels does not suffice to improve the 
myocardial blood supply 

Summary 

The exertional changes m the electrocardio- 
gram of the healthy and those which appear after 
exercise in patients with coronary stenosis are 
described 

Typical electrocardiograms are demonstrated 
It is shown that marked changes may appear be- 
fore the pain is felt or after it has subsided 
Reasons winch speak against standardization 
of the exercise test are given 
The effect of medication on the result of the 
exercise test is described 
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MANY PATIENTS HAVE EMOTIONAL ILLNESS COMPLICATING PHYSICAL DISEASE 


At least one half of all patients have their symp- 
toms as a result of emotional difficulties in addition 
to and as a part of the physical disease, according to 
Raymond W Waggoner, M D , of Ann Arbor, Mich 
“Every patient will respond more promptly to 
treatment of any disease if the physician understands 
and adequately handles the emotional as well as the 
physical aspect of the illness therefore it is essen- 
tial that every physician, whether ho is in general 
practice or m a specialty, obtain some understanding 
of psychiatric principles and utilize these principles 
in the treatment of all of his patients," states the 
author 

Writing m the June 28 issue of the Journal of the 
American Medical Association, Dr Waggoner, pro- 


fessor of psychiatry at the University of Michigan, 
points out that only about two per cent of the regis- 
tered physicians in this country are trained in psy- 
chiatric procedures, therefore the task of treating 
emotional illness falls upon the general practitioner 

“Recognition of the importance of emotional fac- 
tors in illness, a willingness to spend more time with 
such patients, an understanding of some of the moti- 
vating factors m such conditions, and the ability to 
help in the solution of such problems are essential 
characteristics of every good physician,” states the 
author 

The physician cautions that since patients tend to 
exaggerate symptoms of physical illness, great harm 
can be done by the prescription of unneeded rest 


MATERNITY IN NEW YORK CITY NOW SAFEST IN HISTORY 


Never in Ins tor)' haB maternity been safer than the 
present day, it a as revealed recently by the Ma- 
ternity Center Association. The Association em- 
phasized that the United States, which once suffered 
a maternal death rate among the highest of any 
civilized country in the world, now is known to be the 
safest, with New York City in advance of all other 
sections of the nation 

As recently as 1933, it was shown, the maternal 
death rate m New York City was 5 maternal deaths 
w every 1,000 live births, a figure that had been 
stable for more than a decade. It was then believed 
that the rate could be lowered to an “irreducible 
minimum” of 2 per 1,000 This figure was justified 
as “irreducible” in view of the fact that abnormali- 
ties and complications other than maternal causes 
must bo considered 

But bo successfully has progress been made that in 
1946 the maternal death rate in New York City had 
been reduced to 1 08 per every 1,000 births 

Good hospital maternity service has contributed 


much to the current maternity record During the 
past few years in a local hospital canng for more than 
20,000 mothers, including many with abnormalities 
and complications, there was only one death from 
toxemia and 6 infection deaths In maternity 
services where only normal mothers are cared for, 
deaths from both toxemia and infection over a 
period of years have almost reached the vanishing 
point 

The importance of hospital maternity care is 
further seen in the fact that today approxunatelj 
98 6 per cent of all babies born m New York City are 
delivered in the hospitals 

The efforts of both professional and lay organiza- 
tions— -such as the Maternity Center Association, 
the Now York Academy of Medicine and other 
health and welfare agencies — in placing continued 
emphasis on health education ana information, and 
m raising medical, hospital and nursing standards to 
higher levels, also have been a primary factor m re- 
ducing maternal mortality 



CUTANEOUS ULCERATION IN ORGANIC CENTRAL NERVOUS 
DISEASE 

Report of Trophic Ulcers in a Case of Postmeningitic Myelitis and in a Case of Dermoid 

Cyst of the Spinal Cord 

David Bloom MD , New York City 

(From iht New York Skin and Cancer Unit of the New 1 ork Post-Graduate Medical School and Hospital) 


T HE connection between cutanooua disturb- 
ances and disease or injury of the nervous 
system forms too vast a subject to be dealt with 
in one article This paper, therefore, is limited 
to the discussion of cutaneous ulcerations ob- 
served m the course of orgnnic disease of the 
central nervous system, in connection with the 
report of two cases The choice of tills topic was 
stimulated by the thought that such lesions are 
rarely seen by the dermatologist, and better 
knowledge of them might help to diagnose earlier 
somo cases of nervous system disease 
Another thought was the desire to stimulate 
interest in the subject of the relation of the skm 
to the nervous system m general The close con- 
nection between these two systems, in utero and 
postpartum, and the not infrequent observation 
of skin changes in peripheral and central nervous 
disordors, justifies thorough study of this relation 
between tlio skin and nervous systems The re- 
sults of such investigations might throw light on 
the etiology and pathogenesis of some skin dis- 
eases which, so far, are obscure in regard to caus- 
ation, and m which nervous-system disturbance 
might possibly be an underlying factor 

Trophic Innervation 

Cutaneous disturbances seen in association 
with disease of the nervous system are known 
under the term "trophic The problem of the 
existence of special trophic innervation has been 
discussed for many decades Although the exist- 
ence of such nerves baa not been proved, many 
clinicians use the term trophic nerves. In 
sc ru Uniting the literature on this subject one 
finds that most of the authors are in dined to con- 
sider the trophic function of the nervous system 
as a combination of the funotion of sensory and 
vasomotor nerves leaving the fact uncertain 
whether there exist, in addition, truly trophic 
fibers and centers. 

Trophic ulcers are accepted generally to be the 
result of degenerative changes in these nerves, 
leading to Impairment or cessation of their func- 
tion, in addition to trauma to the affected skin 
area, which is an important precipitating factor 
It is logical to assume that analgesia plays an 
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important role in the development of theso ulcers 
The inability to notice anj injury deprives the 
skin of its most important protection which is 
given it by sensation of pain But this sensibiht} 
disturbance alone is not sufficient to explain the 
marked vulnerability of the affected skin areas and 
the readiness to form an ulcer even following a 
mild injury This fact and tho poor tendency of 
trophic ulcora to heal, has unavoidably led to 
assumption of apooial trophic impulses by specific 
trophic innervation 1 

Trophic Ulcers 

The different kinds of trophia ulcers seen in 
association with disease or injury of the central 
nervous system have essentially the same patho- 
genesis Their different clinical features are de- 
termined mainly by difference in location of the 
cutaneous lesion and somewhat, bj the kind of 
underlying nervous system disease. 

Malum Perforans 

The oldest and best known trophio ulcer is the 
so-called malum perforans which is mostly seen 
in tabes dorsalis — the prototype of disease of the 
posterior tract of the spinal cord 

It is usually located on the sole of the foot under 
the first or fifth metatarsophalangeal joint, but 
may be seen on other pressure areas of the plantar 
surface, such as under the terminal phalanx of the 
big too or under the heel More rarely it is 
located on the tip of the toes and on the external 
aspoct of the foot. It may be unil ateral or bilat- 
eral Because of absence of tho defense mechan- 
ism afforded by pain sensibility, a degree of fric- 
tion and pressure is permitted winch results in a 
callus, formation of a burea, suppuration by infec- 
tion, and destruction of the underlying tissues 
including bone. The ulcer is funnel shaped 
narrower on the surface than in depth, is sur- 
rounded by a hyperkeratotic border, and shows 
granulation at the base The characteristic 
features of malum perforans are the hyper 
keratotic border, tho noninflammatory appear 
once, tho insensibility to pain, and its persist- 
ence 

Although this ulcer of the foot is most com 
monly seen in tabes dorsalis it has been observed 
also in other spinal cord lesions such ns in lum- 
bosacral syringomyelia, 1 In fracture of the vertc- 
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brae causing hemorrhage into the cord 3 or com- 
pression of the cord, 4 and in vertebral tumor 1 
In syringomyelia, in w Inch the cei vical part of the 
coid is mostly involved, lesions are seen more 
often on the fingere, in contrast to tabes dorsalis 
in which the trophic ulcei commonly is seen on the 
foot Among 91 collected cases of perforating 
ulcer of the foot, Gascuel found 61 winch hid 
ventral nerve lesions 6 Of these, 32 had tabes 
17, general paresis, 4, traumatic disease of the 
coid, 8, various coid lesions, and 1 had Fried- 
reich’s ataxia 

There is no doubt that in malum pei foraii6 of 
the foot the mechanical factor of piessure is of 
particular importance m detei mining the appeal - 
ance and the course of the lesion 

Although this trophic lesion in tabes is well 
known, the trophic ulcers of tabes located in 
other areas are less knowm, due to their relative 
infrequency, but also to their lack of particular 
characteristic features Their different clinical 
appearance is determined mainly by their differ- 
ent location They may be located on the dor- 
sum of the foot, the mesial aspect of the knee, and 
on the face This lattei location has been re- 
ported in a number of cases, particularly by 
French authors, who term these lesions, buccal, 
nasal, and auricular mnl perforant Daner re- 
ported a case of such a trophic ulcer on the tongue 
and one on the nasal septum m cases of tabes 7 
Others (Pierre Mane and Guillain, 8 Giraudeau,’ 
and Jacques 10 ) have reported such lesions on the 
nostnls and the ears Giraudeau descnbed the 
buccal ulcer ns round or irregular, sharply limited 
with no redness or infiltration in the borders 
The base is smooth and vivid red The area of 
the ulcer is analgesic but the tactile sense is pre- 
served In buccal ulcers, the teeth loosen and 
fall out, the alveolar edge of the jaw is absoibed, 
and if the upper jau r is affected perforation into 
the nntium takes place Frey reported such a 
case of a trophic ulcei of the left nostril associated 
with painful falling out of teeth as a first symp- 
tom of tabes 11 

The trophic ulcers on the nostnls in tabes do 
not seem to differ fiom those seen in encephalitis 
lethargies Such cases hare been reported by 
Lammeremann, 15 Petzal, 13 and Schhttler 14 in 
Europe, and by Greenbaum and Alpers, 15 and 
Rosenberg and Soloiay, 16 in the United States 
In these cases the history and course are surpris- 
ingly identical Seveial or many years after the 
appearance of Parkinson’s syndrome, the patient 
develops pruntus on one of the wings of the nose, 
which he scratches continuously and produces a 
progressively enlarging ulcer, w hich leads to de- 
struction of the nostril and adjacent parts of the 
cheek and bp Also in these lesions the teeth 
loosen and fall out Although trophic gangre- 


nous ulcers in encephalitis lethargies have been 
described as located m other areas, such as on the 
hands (Bfichler, 17 Adler, 18 ) and on the leg (Wielig 
and Biermg, 10 ) most reports deal with the loen 
tion on the nostril Why this particular location 
is fa voted for the trophic ulcei in Parkinson’s 
disease is difficult to explain According to 
Rosenberg and Solovaj, 16 seboriheic dermatjtis, 
which is so frequent m encephnhtife lethargies, 
may have some influence on the development of 
these ulcere The statement made by Purves- 
Stewart 50 that complete section of a cutaneous 
nerve may lead to cutaneous pruntus in the skin 
surrounding the anesthetic area, leading to 
chrome scratching and ulceration, may be of 
interest in tins connection, for in most of these 
reports the identical history of pruritus and con- 
tinuous scratching is obtained 

The importance of trauma as an exciting factor 
in the production of these ulcers is obvious Pn- 
manly, how ever, these ulcers are to be considered 
as a late complication of encephalitis lethargies, 
although on an objective sensory examination 
only some decreased pain sensation or diminished 
tactile sensation is detected in the area of the 
ulcei ation A case of a similar trophic ulcer on 
the left ala nasi, following a head injury, was pre- 
sented by Costello at the Atlantic Dermatological 
Conference m 1940 51 

Decubitus 

Decubitus is another clinical form of trophic 
ulcer which is distinguished by particulai location 
and by the fact that it is found mostlj m patients 
laid up in lied for a long time with a serious dis- 
ease, most often of the central nervous system 
This type of ulceration has been know n also for 
many decades, Samuel being the first author to 
describe it in 1 860 35 The acute type is seen mod 
frequently and typically in cases of hemiplegia 
due to cerebral hemorrhage, in which it is located 
in the gluteal region, on the side opposite to that 
of the cerebral lesion In spinal cord lesions it is 
situated in the middle, over the sacrum, and in 
myelitis with the Browm-Sdquard syndrome, on 
the great trochanter, on the anesthetic side 
Less characteristic locations are the heel, the 
ankle, the scapula, and the knee The lesion 
starts with an erythematous spot which forms 
into a bulla, then into a black crust, and finnlh 
into an ulcer which rarely heals, but more often 
leads to general infection or pulmonary septic 
embolus and death It may reach by deep exten- 
sion the sacrococcygeal canal and infect the 
memnges by extension upwards Because of the 
serious prognosis of cases afflicted with acute 
decubitus, Charcot termed it “ominosus ’’ De- 
cubitus rarely is seen in poliomyelitis Sicard 
observed it over the sacrum or the heel in cases of 
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lateral cordotomio for pam due to vertebral 
cancer 11 Charcot and ICnpoei have seen acute 
decnbitUB mostl> following brain abscosa 54 
Altliough the medmnical factor of pressure and 
contamination of the skin with urine and fecal 
matter plays an imjKirtant role in the production 
and i>erei3tence of tho decubitfll ulcer in tho 
clironic. form tho trophio disturbance of the skin 
a, particularly in tho acute decubitus, of primary 
importance This explains tho mpid develop- 
ment of decubitus in serious diseases of the central 
nervous system within n fen hours or days, in 
contrast to tho cases of cardiac disease, nophntis 
and cancer in wldch eschnr due to infection devel 
ops after weeks or moutlis of confinement to lied 
The precipitating external factor of pressure In 
decubitus does not differ essentially from that in 
malum perforans The explanation for the dim 
cal difference tn these two forma of trophic ulcers 
ma> lie in the fact tliat the underlying nervous 
system disease in decubitus usually is more severe 
than in malum perforans Decubitus is most 
typicall} seen in hemiplegia hemorrhage into the 
spinal cord, abscesses or acute softening, spinal 
cord injury! etc 11 

While malum perforans nasal lesions in tabes 
and particularly in encephalitis lethargicn and 
decubitus form special types of trophic ulcers with 
characteristic clinical features, other trophic ulcers 
have no special peculiarities in regard to location 
or appearance Here belong ulcers observod m 
spinal cord tumors, myelitis, syringomyelia, and 
Friedreich’s disease. According to Elsborg 
trophic ulcers are rare in cervical and thoracic 
cord tumors, but not infrequent In lumbosacral 
and cauda equina growths *• 

My report of 2 cases, observed at tho Skin and 
Cancer Unit on the service of Dr I Rosen deals 
with trophic ulcere of the latter type One deals 
with a gangrenous ulcer m a tumor of the lower 
spinal cord and the other case with tropluc ulcers 
in myelitis following meningitis 

Report of Cases 

Coat 1 J S a man aged 48 born In German} 

& milk platform man b} occupation, had registered 
at the Skin and Cancer Unit on December 20 1040 
He complained of an ulceration of t ho loft heel of ono 
week duration and of a similar lesion on tho left but 
tock which had boon present for eight montlis. 

On examination the posterior aspoct of tho left 
hacl presented a gangrenous ulcor measuring about 
2 by 4 inches in diameter and Involving mosll} the 
external and Inferior aspect of tho back of the heel 
(Fig 1) The borders wore well marked and sur 
rounded b} a tone of erythema. The peripheral area 
of the ulcor was covered with granulation tissue 
which contained small black necrotic spot*. The 
middlo and lower portion of the ulcer which was 
considerably depressed formed a rnus of black 



nocrotic tissue Tho pationt *tatod that for tho post 
several years prcvlou* to tho development of the 
ulcor tills area of the heel was fissured and hyper 
keratotic Tho ulcor which had started a week 
previously to tho visit at tbo clinic had beon onlarg 
lng gradually 

On tho lower part of tho left buttock there was a 
superficial ulooration oval In shape of l 1 /* by 1 inch 
in diameter well-defined, and surrounded by on 
erythema to ua xone (Fig. 2) Tho ulcor started in 
April 1940 and beenmo worse in Mnj 1040 but had 
shown a tendoncy to heal since then 

The pationt complained of pain at night in the 
aroa of ulco ration His past history was irrelevant 
oxeept for constipation wldch at times was so severe 
that he did not move the bowels for a period of three 
days 



Fio Z (Case 1) Trophic ulcer of eight months 
duration. 
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Because of negative laboratory findings, including 
urine, Wassemmnn and Kahn reaction of the blood, 
blood chemistry' and count, and because of e\clusion 
of arteriosclerosis m tho patient, a possible neurologic 
condition was assumed and the patient a as referred 
to the Nourological Department of the Post-Grad- 
uate Hospital He was admitted to the service of 
Dr George Blaheslee, on December 31, 1940 
The following neurologic status was noted The 
cranial nerves is ere essentially normal The deep 
reflexes of the upper extremities were active and 
equal The left patellar reflex was more active than 
the right, and the Achilles reflex on the right was 
absent wtule on the left it could not lie tested The 
abdominal reflexes were active and equal There 
were some myocolomc movements in the left gluteal 
muscles The plantar reflexes were mildly active 
No Babmsky reactionnor confirmatones,no Hoffman 
reaction nor clonus could be obtained 

Coordination examined by the finger to nose and 
heel to knee 'tests were normal Sensory' examina- 
tion revealed, anteriorly on the left, an area of 
hyperesthesia extending from the level of the umbili- 
cus down to the middle of the left thigh, and, poster- 
iorly, a saddle area of anesthesia and analgesia ex- 
tending to the middle level of the thighs. 

In questioning the patient it was revealed that he 
had some urinary disturbance, as he did not seem to 
feel the urine passing and was not aware when the 
bladder was full 

The spinal fluid examination showed slight xan- 
thochromia as the only abnormal finding 

Roentgenogram of the lumbar spine, after injec- 
tion of the cistema, showed evidence of obstruction 
m the spinal canal, at the level of the inferior margin 
of the second lumbar vertebra In spite of the 
obstruction some contrast fluid found its way slowly 
along the periphery, latero-antenorly 
The diagnosis of neoplasm of the cauda equina w as 
made 

The patient was transferred to the Neurosurgical 
Service of Dr Arthur MacLean The operation 
was performed on January' 16, 1941, under intra- 
tracheal anesthesia. An incision was made over the 
spinous processes of the second to fifth lumbar 
vertebra Following incision of the dura, a smooth, 
soft, doughy-hke mass was exposed, around which 
tho cauda equma roots were compressed to fine 
ribbon-like structures The mass was excised in the 
nndlme, and two test tubes full of soft mattor of 
putty-hke consistency were removed, in w hich many 
short hairs unbedded in sebaceous material were 
found A soft cartilaginous-like substance was also 
removed At the completion of the curettage, the 
superior pole of the sebaceous sack was dissected 
free, where it apparently arose in the filum terminale 
Dissection wa3 earned down into the upper sacral 
portion of tho spinal canal, and additional sebaceous 
matter was found in this junction which was curet- 
ted The dura was closed after aspiration of about 
3 cc of hpiodol, which appeared m the exposed area 
on removal of the sebaceous sack. 

The final diagnosis was dermoid cyst of the cauda 
equma and the spinal cord 
The patient left the operating room in good con- 


dition, but on January' IS, 1941, while he was being 
turned on tho side, he died suddenly' of anembolus ' 
CaseS — P B , a negro girl, aged 3, was referred on 
June 8, 1945, from the Pediatric Department of the 
New York Post-Graduate Hospital to the Shin and 
Cancer Unit, because of an ulceration of tho vulva, 
which had been present for the past tw o y ears 
On the low er part of the left labium majus there 
was a w ell-marginated, clean, smooth reddiBh ulcer 
of about 1 Vs by 1 inch m diameter, with indurated 
borders (Fig 3) The ulcer was painless and not 
tender In the left groin there w ere a few enlarged, 
hard glands which rolled easily under the finger and 
w ere not adherent to the skin 
The child bad paralysis of both lower extremities 
The following history was obtained when the child 
was admitted on July 4, 1945, to the Pediatric 
Department, service of Dr A. Ashton At the age 
of Bix months the child underwent an operation for 
an acute left mastoiditis Two weeks after she had 
apparently' recovered from the mastoidectomy, she 
developed pneumococcus meningitis which confined 
her to the hosptinl for about three and a half months 
Since that time she had paralysis of the legs and 
urinary and fecal incontinence Six months later, 
she developed the ulceration on the leftlabium majus, 
which in spito of any treatment did not heal 
On examination by Dr George A. Blakeslee the 
following findings were noted The right pupil was 
4 mm in diameter, and the left, 3 mm The left 
pupil reacted more promptly to light and accommo- 
dation than tho right The right palpebral fissure 
was wider than the left The deep reflexes were 
lost, except that of tho triceps, which was diminished 



tion 
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Fio 4. (Cmo 2) Trophic uloer of the vulva 
almost iienlod and a now ulcer at tho inner aspect of 
the left thigh 


The abdominal reflexes oould not bo olicitod. There 
wore no plantar and no Babmaky reflexes. Thoro 
was a loss of pain sensibility from the plantar surface 
of the feet up to the thoracic eighth at the left and at 
the right. The diagnosis of menlngo-cncephalo- 
myehtis was made, 

A biopsy from tho edge of the uleor of tho vulva 
showed chronic inflammatory reaction On ac- 



count of this report, together with the ncgatlvo 
bacteriologie and serologic findings particularly 
regarding syphilis and because of the association 
vrith oentral nervous diseaso tho diagnosis of trophic 
ulcer as made 

Since then tho patient was observed by us from 
timo to tkno and tho ulcer treated by attention to 
cleanliness and mild ointments On November 25 
1040, the lesion on tho left vulva was almost boalcd 
but another uleor was observed on tho innor aspect 
of the right thigh near tho groin It n as a lialf 
dollar sixod clean, red smooth, wdl-dcflncd ulcer 
ation with raised bordors. Acording to Information 
obtained from the mother, this ulcer had boon pres- 
ent for two months and she attributed it to the pres- 
sure of the brace which the patient had to wear (Fig 
4 ) When scon in Dccombor, 1040 tho ulcer on tl>c 
vulva had healed oh Urol} with scarring and depig 
mentation but the ulcer on the thigh did not show 
any tendency to healing On January 6 1947, a 
biopsy was talcon from the edge of the new ulcer and 
tho following report was made by Dr W Bachs. 
"The opidermis is tremendously acanthotio and Is 
oovered by a pronounced densely laminated horny 
layer beneath which is an increased granular layer 
There Is no odema of tho epldormia and the palisade 
layer is intaot In one edge of the section there is 
some nocrosis of the surface. In the lower portion 
of the opidermis there is considerable pigmentation. 

"Throughout the entire cutis there are numerous 
blood vessels of all sixes and shapes. Around the 
vessels there is a focal cellular Infiltration composod 
of small, round colls, wandering connective tissue 
colls, and plasma oolls Between the vessels there 
is oonsiderablo Increase in fibrous tissuo (fibrosis) 
within which thoro is a moderate diffuse fibroblast 
coll infiltration ** 

Lhagnon* Organising granulation tissuo with 
ovorlyiDg acanthoels (Fig 6) 

In February 1947 this new ulcer had also healed 
but soon after it reappeared again. On April 4 
1947 the ulceraUon of the left Iebium majus had 
again recurred and there were in the penneal region 
numerous pea -sixod ulcers surrounded by whitish, 
raised borders. Tho mother informed us that be- 
cause of illness she had to neglect the care of the 
child who required strenuous attention because of 
incontinence Whon seen on April 25 1947 all the 
ulcers had healed and were oovered with depig- 
roented skin. 

Comment 

Case 1 has sovor&I points of interest worthy of 
consideration It is of course, clear that the 
location of the growing dermoid cyst compressing 
the spinal cord and the cauda equina has deter 
mined the location of the ulcers with friction and 
pressure being a secondary though important fac 
tor The fact that no marked sensory distur- 
bance has been found in the area of the gangre- 
nous ulceration on the hoel leads the clinical ob- 
server to the thought that probably trophic in- 
nervation has been disturbed on which the normal 
metabolism and life of tissues depend — whatever 
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one may understand under the term "trophic ” 
One may assume specific trophic nerves or one 
may conceive trophism to be a result of a harmoni- 
ous combination of different nerve systems, par- 
ticularly of the sensory and vasomotor apparatus 
Of importance seems to be the fact tliat the 
gangrenous ulcer was preceded by hyperkeratosis 
and fissunng of the skin for a period of several 
years, and that the superficial ulcer on the left 
gluteal region had been present for about eight 
months before the spinal tumor was detected 
Hyperkeratosis as a manifestation of trophic dis- 
turbance of the nervous system frequently is 
mentioned m the literature, among others, by 
Pusey, 37 Campbell,* 9 and Foerster 59 
It is pertinent to conclude from the above facts 
that any ulceration and hyperkeratosis of the 
skin not otherwise explained should make one 
think of the possibility of an underlying nervous 
system disease A part of every thorough general 
examination should be attention even to minor 
lesions of the skm and consideration of tropluc 
nervous disturbance in the differential diagnosis 
Had this rule been followed m this patient the 
diagnosis of a spinal cord tumor might have been 
made much earlier Any additional means of 
detecting a tumor of the cauda equina mu3t be wel- 
come to the neurologist In some cases of these 
tumors neither objective nor subjective motor 
involvement is found, and sensory disturbances 
may be so slight that only a suspicion of hyper- 
esthesia over a root area can be discovered 39 
In Case 2, it is of interest that the first trophic 
ulcer appeared on the vulva, six months after 
development of the paraplegia This fact is in 
agreement with observations made on the nasal 
trophic ulcers in encephalitic lethargica and in 
cases of nerve injury Mucha states that dis- 
turbed trophic functions of the skin may persist 
as a latent condition for a long time and eventually 
become manifest 25 Head, in experimenting on 
himself, observed the development of an ulcer 
three months following section of a nerve 30 The 
observation in Case 2 of comparatively rapid 
healing of the ulcer by paying attention to clean- 
liness, and thus avoiding maceration and infec- 
tion, and, on the other hand, the reappearance of 
the ulcer when the care of the child was neglected, 
emphasises again the importance of external fac- 
tors in the formation of trophic ulcers This 
observation seems to be m agreement with the 
statement of Bechterew, 31 who maintains that 
cellular tissue and skin can nourish themselves 
after having been deprived of any nerve connec- 
tion, and with the observation of Mitchell 35 that 
loss of innervation does not prevent cicatriza- 
tion, which is proved by quick healing of gangre- 
nous lesions produced by pressure in paralyzed 
patients 


Summary 

1 Two cases of trophic ulcers were reported, 
one in association with dermoid cyst of tho cauda 
equina and the spinal cord, and the other iu it- 
case of postmeningitic myelitis 

2 The problem of specific trophic innervation 
a as discussed 

3 Trophic ulcere were divided into those until 
special charnctenstuis malum perforans, decu 
bitus, nnd nasal ulcers seen m tabes and m en- 
cephalitis lethargica, and into uncharacteristic 
ulcers seen in othei different central nervous dis- 
eases 

4 A plea for greater consideration of nervous 
system disease as an underlying factor m skm dis- 
eases is made 

135 East 50th Street 

Discussion 

Maurice J Costello, M D , New York City —Dr 
Bloom has brought to the attention of the derma 
tologists the importance of the recognition of tropho- 
neurotic ulcerations in the diagnosis of lesions of the 
central nervous system I believe ho proved the 
causal relationship in these cases 

I prefer the name trophoneurotic ulcer rather than 
tropluc ulcer because the former appellation means 
an ulcer due to nervous disease of central origin 
whereas a trophic ulcer might be interpreted as one 
duo to imperfect nutntion of the part 

The absence of sensibility to pam, caused b) de- 
generative changes in the nerves and trauma, is the 
factor which enhances the occurrence and perpetu- 
ation of these trophoneurotic ulcers, the most com- 
mon example of which is the malum perforans oc- 
curring on the plantar surface of the feet 

I have seen several examples of trophoneurotic 
ulcers I should like to describe briefly two which 
illustrate further the condition The first, presented 
before the Atlantic Dermatological Society in Neff 
York (Arch Dermal A Syph 42 685 ((Oct ) 1940), 
was a trophic ulcer of the nose The patient, H A, 
a man aged 47, a watchmau, was first seen in Novem 
ber, 1938 He gave a history of sudden loss of 
speech and of a tingling sensation in the left side of 
his body several days before a diagnostic spinal 
puncture was performed He stated that a sore 
appeared on the left ala nasi on the following da) 
While m the hospital he complained of excessive 
sweating limited to the left side of his body He had 
had an injury to the left side of his head twelve years 
before, accompanied b) transitory hemiplegia. 
Examination revealed an ulcerating lesion of the 
left nostril with some destruction of the left ala nasi 
Ho also had a proliferative ulcerating lesion on the 
septum resulting in occlusion of the left nostril 
There w as beginning atrophy of tho septal cartilage 
In an area extending about one inch (2 5 cm ) 
around the loft nasal aperture there was a zone of 
redness and scaling 

Neurologic examination showed generalized hyp®*' 
roflexia, with bilateral Hoffman signs, and equivocal 
Babinski signs There was a transitoiy ankle olonus 
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on the right No tubcrclo or lopra bacilli wcro found 
on scraping the off oo ted areas. Culture of tbo 
mstorisl showed Staphylococcus an reus, a fow hemo- 
lytic streptococci and Micrococcus catarrh alia 
The Wasaermann and Kahn reactions of the blood 
were negative on five occasions Blood counts wore 
normal except for mild leukocytosis The urine was 
normal. Histologio examination showed papillary' 
hyperplasia of the stratified squamous epithelium, 
hyperkeratosis, ft small area of ulceration, and an 
acute inflammatory reaction In tho submucosa 
there was dense connective tissue with considerable 
inflammatory reaction Histologic diagnosis was 
hyperkeratotic papilloma. Tho patient received 
several doses of neoaraphenaminc and saturated 
solution of potassium iodide without favorable effect 
on the lesion, which healed eventually with great 
care prevention of mechanical irritation and pick 
ing and with cleanliness and hygicno 
A second example observed in tho dermatologic 
wards of Belie vuo Hospital, was that of a Scotchman 
aged 50 who had almost complete destruction of the 
left ala nasi following a severe attack of influenza 
associated with symptoms of oncepholltls All 
other possible causes of this lesion, such as syphilis, 
tuborculosi* leprosy and trauma were ruled out 
These two cases resemblo those reported by "Rosen- 
berg and Bolovay under tho title, ‘Trophic Ulcer 
Following Encephalitis Lothargica * ( Arch DermaL 
A SifpK 39 825 (May ) 1039) 
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THE DANGER OF METALS IN THE DIATHERMY FIELD 


The spectacular advent of abort- wave diathermy 
some fifteen years ago raised a number of problems 
u to its physical and physiologic effects and their 
bearing on practical uses. Extensive clinical and 
experimental Work solved most of theeo problems 
and established tho scopo of employment and the 
safeguards of the technic of diathermy as a deep 
tissue heating agent. Among the earlier assertions 
disproved was the claim that certain wavelengths 
exert selective heating In the living tissues it was 
shown that the blood flow and the rapid interchange 
of heat m the living body will equalise any differ 
ence in beating of heterogeneous tissues in the depth. 
It was also shown that wavelength in itself plays a 
kes important role In heating than the power output 
of the apparatus, the on orgy delivered to the patient, 
and the technic employed. In recent 1 x 1011 ! with the 
increase of implanting me tali in the tissues of the 
body by surgery a newer problem come to the fore, 
that of the potential danger of postoperative use of 
diathermy in these cases. Two comprehensive 


studies presented in the Archiett of Phytvxd Medians 
should clarify thl* bothersome question The obser 
rations of Etter et aL started as a wartime re- 
search, disclose that histologic examination of tissues 
contiguous to metals showed no evidence of de- 
structive effects from diathermy under ordinary 
treatment conditions. To a certain extent this 
appears to be in accord with the earlier dted obser- 
vations about equalisation of heat in the deeper 
tissues 

Lion s experimental setup corroborates the fact 
that with metals embedded deep in the tissues, 
the field concentration is of Httie practical signifl 
cance however overheating of tissues may still occur 
around metallic parts located on or near the surface. 
Hence, it may be safely stated that with surgical 
metals situated in the deep tiasuee and with no evi 
donee of impaired circulation, there is no danger of 
overheating with diathermy when standard clinical 
intensities are applied with the usual careful technic. 
— Archives of Physical Medians June, 1947 



THE PREPARATION OF ELDERLY PATIENTS FOR LARGE-SCALE 
OPERATIONS 

Abraham O Wilensky, M D , New York City 


D ISEASE of the caliber necessitating large- 
scale operations lias always existed for 
such a long time that the patient generally shows 
the effects of the illness m a depreciated state 
maiked by loss of stamina or “pep,” loss of weight 
and strength, various degrees of fatigue, the ab- 
sence of the normal sense of well-being, and a 
much lessened resistance to disease and to bac- 
terial and other trauma of all lands This spells 
lessened resistance to operative procedures In 
nearly all cases this state of affairs is tied up in- 
timately with protein deficiency states, with 
anemia, and in many cases with latent liver 
changes both in function and later m structure 

Protein Deficiency and Hypoproteinemia 
A general deterioration caused by protein defi- 
ciency and hypoproteinemia has been shown to 
be tied up with the albumin and globulin frac- 
tions of the protein metabolism * The relative 
importance of the various protein fractions is 
now being understood In operative cases the 
assurance of an adequate supply of protein is 
most important for the following reasons (1) 
The proteins protect the liver from the possible 
toxic effects of anesthesia (2) They guard the 
body’s ability to replace its losses through ordi- 
nary wear and tear as well as through extraordi- 
nary periods of disease and as a result of operative 
procedures (3) They increase the ability and 
readiness of wounds to heal by preventing tissue 
edema, and by supplying the essential nutrients 
required for tissue repair and regeneration The 
proteins protect one against infection by increas- 
ing the antibody protection of the body They 
furnish the factors wluch regulate blood clotting 
and control hemorrhage And an abundant, 
rich protein supply does away with fatigue, 
gives a sense of well-being and vigor, and helps m 
maintaining a proper cheerful frame of mind m 
the vicissitudes of large scale operations 
The emphasis which has been placed on cor- 
recting dehydration and electrolyte losses before 
and after operation has often been accompanied 
by failure to consider the mechanism involved in 
keeping fluids in the blood vessels (Starling hy- 
pothesis) Proper control of the fluid and electro- 
lyte balance m surgical patients receiving paren- 
teral fluids is not possible unless the serum-pro- 
tein concentration is maintained within normal 
limits 

Minerals are also important in the body 
They add to the general effect of a sufficient pro- 


tein supply, and they provide the necessary bases 

The measure of any protein deficiency can be 
approximated by repeated estimation of the 
blood plasma level of protein "Whereas the nor- 
mal level vanes from 5 6 to 6 5 mg per cent, many 
of the patients, even though superficially they 
may look well nounshed, have levels below this 
When, in the presence of low levels, the patient 
looks in good condition, it is well to assume that 
the protein reserves are not so abundant as they 
should be When the patient obviously looks 
undernourished, or even cachectic, it must be as- 
sumed that the protein reserves are depleted to 
an extent which would increase the risk of oper- 
ation, handicap the recovery therefrom, and in- 
terfere with the subsequent healing 

Anemia 

Varying degrees of secondary anemia are con- 
stantly present and are related to any coexist- 
ing hypoproteinemia The anemia, of course, 
depends upon any hemoglobinolytic effect of any 
malignancy and upon the amount of bleeding 
which has preceded In general, when faced 
with these extensive operations, transfusions of 
whole blood are most advantageous When the 
hemoglobin level and red blood count is below 
60 per cent, I consider preoperative transfusions 
mandatory When the figures are somewhat 
higher, one may sometimes omit the transfusions 
before operation and use other methods of sup- 
portive build-up, but, in many of these cases, 
the transfusion should be given directly after 
operation m order to help counteract the trauma 
of the operative procedure Many times it is ad- 
vantageous to transfuse the patient both before 
and after operation When repeated transfu- 
sions are necessary, the Rh factor must be inves- 
tigated 

An important point, usually not appreciated, is 
that the protein deficiency and anemic states 
exist for a long tune, their restitution to the nor- 
mal by pure replacement therapy cannot be done 
quickly The important item to replace is the 
normal reserve supply of protein, and thus can be 
built up gradually only by repeated and persist- 
ent effort 

In the preoperative preparation of patients 
with malnutrition, protein deficiency, hypopro- 
teinemia, and anemia, one must consider the 
double nutritional disturbance resulting from 
first, the primary illness (gastrointestinal disease 
with either vomiting and/or diarrhea, carcinoma, 
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dysenteries, hyperthyroidism, liepatio disease, 
and bo on), and second, the operation itself 
In calculating; the daily necessary amount of 
protein, tho following factors must be considered 
(1) the patient’s nitrogen balance, (2) tho 
estimated degree of deficiency m the tissue and 
reserve protein, and (3) tho possible con 
turnon ce of the original disability which caused the 
deficiency if one exists, finally, an additional 
amount of protein should bo given to allow for 
any unavoidable error In tlie computation 
One can calculate tho dally requirement as 
follows 

(MED+DL+NUP) x 2 
MED — minimum endogenous dally protein 
need usually 25 Gm. 

DL ■■ daily loss of protein determined from 
N balance 

NUF — part of diet which b not utilised (esti- 
mated) 

The factor 2 is chosen arbitrarily to make good 
any error and to furnish the additional protein 
from which the contemplated gain is to bo made 
in the correction of tho protein deficiency This 
calculation can be made quite easily, and such 
amounts permit tho subject to regain tho normal 
protein content with a speed that the body can 
tolerate In good subjects, the arbitrary factor 
2 can be raised to 3, and even 4 The presence 
of any hepatic parenchymal disease of any grade 
makes for difficulty because of the inherent in- 
ability of the diseased liver to metabolite the ad 
ministered protein. 

If no success followB in the mild cases or it fol 
lows in insufficient degree, if the grade of the pro- 
tein deficiency is severe or extreme, or If there is 
any necessity for urgency In the correction of the 
hypoproteinemic state, more active measures are 
necessary, including the parenteral replacement 
of protein. Parenteral replacement of protein 
can be accomplished by (1) the transfusion of 
fresh whole blood, (2) the transfusion of wet or 
dried human plasma, (3) the reinfusion of hu 
man transudate fluid (ascltio and/or pleural), 
and (4) the use of amino adds 

Cardiovascular and Re nal Disease 

When cardiovascular disease Is present, it nec- 
essarily becomes a major item in the prepara 
tion for operation. The patient either has hy- 
pertension or cardiac disease proper and/or 
coronary artery disease as the major factor 
Moet patients in the later periods of life have 
more or less hypertension. Usually this does not 
influence either the choice of the method and/ 
or the drug used for the anesthesia nor the 
conduct of, and/or the reaction to the operative 
procedure In bad hypertensive cases, especi 
ally with renal manifestations and persistent 


grades of asotermo, tho risk of operation is con- 
siderable It is regrettable, however, tliat the 
usual methods aimed at reducing hypertension 
are not so effective ns one would liko. Nor is 
there any availablo mothod of estimating the 
operative risk under such conditions. 

Tho problem with cardiac disease proper is 
different Tho main items include the amount 
of myocarditis present, the degree of cardiac com 
pensabon, and the effective amount of cardiac re- 
serve which are present In any case the con- 
dition of the lungs and the likelihood of any bron 
chopulmonary edema must also be considered 

The preparation of patients with sclerotic val- 
vular disease is not too difficult Unless a myo- 
carditis of an extensive grade Is also present, the 
cardiac mochanism can be brought up quickly to 
a satisfactory state, and then there is little or no 
difficulty either immediately or m the subsequent 
postoperative period The main rebanco should 
be put on rest in bed and the use of digitalis and/ 
or of quimdme whore indicated 

The preparation of patients with coronary dis- 
ease is an entirely different and a more difficult 
matter Tlio patient should never be without 
the attention, and the surgeon should new be 
without the help and advice, of a competent cardi 
ol agist, The following are important items in 
considering tho risk of operation 

1 An important factor Is the length of time 
between the onset of the coronary' disease, espe- 
cially of any initial acute closure, and the perform- 
ance of the operation The longer thia period is, 
without any further or repeated coronary epi 
Bodes of coronary closures, the less risk there is. 
The condition is somewhat different when the 
closure is a long, slowly occurring affair 

2 The degree of muscular involvement in the 
mf arc ted cardiac area determines the degree of 
cardiao compensation and the extent of cardiac 
reserve At the present writing, there is no 
method whereby one can measure the reserve 
capacity of a diseased heart with any degree of 
acouracy especially for the judgment of a surgical 
risk. This is one of the most difficult items for 
consideration in the preparation of these patients 
for surgery 

3 Embolic phenomena are common in car- 
diac disease, especially in acute coronary closures 
The important ones occur m the brain tho lung 
and the kidney When the disturbance created 
by one, or more than one of these embolic lesions 
in sufficiently great, operation should be refused 
as the risk is almost absolute. This is one of tho 
times when experience and judgment are the 
best guides. 

Cerebral Epxsodet . — The occasion arises when 
one must operate upon an individual who with or 
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without preceding cardiac disease, has gone 
tlirough a cerebral accident, either embolism 01 
hemorrhage The important items upon which 
judgment is based include (a) the length of the 
interval since the occurrence and the recovery 
from the cerebral episode, ( b ) the amount of 
residual disturbance, (c) the presence of other 
similar vascular lesions, (d) the underlying pro- 
vocative disease, and (e) the general condition 
of the patient The amount of residual paralysis 
is not so important in integrating these facts with 
the rest of the picture and in estimating the nsk 
Here, again, mature judgment based upon ad- 
equate experience is as important in mating 
these judgments as any laboratory or cluneal 
criteria 

Renal Disease — The association with renal dis- 
ease both with and without cardiac involvement 
is common The case should be well studied with 
special attention to the total urinary output, to 
any changes m blood chemistry, to the degree of 
azotemia, to any existing edema, and to any 
other associated condition Again, one’s best 
guides are experience and mature judgment in 
integrating the observations, m measuring the 
nsk, and m taking the proper preparatory 7 pre- 
cautions 

Pulmonary Episodes — Embolic phenomena are 
very frequent in the lungs, the lungs are also very 
susceptible to infection Commonly, both of 
these forms of disease are combined Large con- 
solidations are less common than scattered 
patches Because of these facts, the facihty with 
which bronchopulmonary edema may appear sud- 
denly is a senous and dangerous matter This 
danger becomes much magnified when the ne- 
cessity for intravenous alimentation is present 
The danger of overloading the circulation with a 
sudden influx of fluid, when heart reserve is at a 
minimum, must be avoided Therefore, one 
should give a small amount at a time and give it 
slowly Episodes, ne\ ertheless, will occur and 
confound us even when the patients are under the 
most expert observation Operation in such in- 
dividuals is so risky that it ought many times be 
refused 

Blood Chemistry Determinations — Determina- 
tion of the degree of an associated azotemia is 
very important m establishing the gravity of dis- 
ease and of the operative nsk in many conditions 
This has special reference to all forms of renal dis- 
ease, to cardiovascular disease m general, and m 
acute coronary seizures in particular They are 
also of value m hepatic parenchymal disease, both 
because of the liver lesion itself and because of 
any secondary kidney effects (e g , hepatorenal 
syndromes) Whenever possible any deviation 
from the normal should be corrected before any 7 


operation is undertaken Unfortunately, how- 
ever, tins is possible to a very limited degree only, 
if at all 

In conditions associated with intestinal obstruc- 
tion, various grades of azotemia are commonly 
present and should be interpreted as a measure 
of the length of time for which the obstruc- 
tion has existed Usually no preoperatn e meas- 
ures are possible because of the immediate domi- 
nating necessity 7 for the relief of the obstruction 
The clinically established fact is, however, that 
the successful release of the obstruction is fol- 
lowed by a spontaneous return of the azotemia 
to the normal In patients who are dehydrated, 
parenteral glucose m saline in sufficient quantity 7 
should be given preoperatively 7 and continued, in 
bad cases, throughout the operation 

Diabetes 

Except in very marked cases, the additional 
preparation needed for this factor is not much 
The diet is not cut down too extensively 7 and 
w hatever glycosuria or hypergly cemia is present 
is better adjusted with appropriate amounts of 
either simple or protamine insulin as the occasion 
demands In severe diabetics, there is no ob- 
jection to and, possibly, Borne advantage in per- 
mitting a slight glycosuria to remain Neverthe- 
less, there is no objection either m the severe 
cases or in the milder cases to having the 
patient completely sugar free There is never 
any difficulty with this group of diabetics either 
before or after operation 

When acidosis is present, or m bad diabetics, 
the preparation takes longer, and sometimes care- 
ful jockeying of diet and insuhn is necessary be- 
fore the patient is m satisfactory condition for 
operation It seems better, as indicated pre- 
viously 7 , to content oneself with reducing the gly- 
cosuria to around 0 5 per cent, but any acidosis 
should be eliminated entirely 7 With good medi- 
cal cooperation,- 1 have never had a patient who 
could not finally be brought into satisfactory con- 
dition 

Preoperative Chemotherapy 

In all patients the attempt should be made 
to minimize or avoid postoperative bacterial in- 
fection by the use of penicillin and the sulfa group 
of drugs, preoperatively, locally in the operative 
area at the conclusion of the operation, and post- 
opera tively 

Certain toxic effects of the sulfa drugs hove 
been reported in the literature which are impor- 
tant from the pioint of new of the cardiac mech- 
anism French and Weller 1 and Dozzi’ have re- 
ported an interstitial myocarditis, rich m eosino- 
phil cells Fortunately these occur rarely 
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Postoperative Care 

In nil patient* and especially in elderly and/or 
handicapped patients who have undergone any 
large-sea lo typo of operation, it is important that 
the care earned out before operation for any of 
the various complicating or associated disabill 
ties be continued in the immediate postoperative 
period, in order to continue its good effect and to 
forestall and counteract tho additional injury 
and/or physiologic disturbance by which the 
operative procedure was necessarily followed 
Such complications as cardiac, renal, pulmonary 
etc , should receive the appropriate attention 
they need Tho following are especially impor- 
tant 

Postoperative Uypopwteinerma . — A state of neg- 
ative nitrogen balance exists for varying periods 
after operation Tho important factors include 
(1) anesthesia (2) a major surgical procedure 
with operative manipulation of deeply situated 
viscera and tissues, (3) a brief period of starva- 
tion, (4) shock, fever, vomiting and the pres- 
ence of Injured tissues. 1 

Tho major portion of tho protein loss occurs 
during tlie first four or fi\e days after operation 
and, ordinarily, this brief penod of protein dep- 
rivation or limitation ia well tolerated, and the 
vast majority of patients recover without any 
special attention to the temporary abnormality 

In all other patients in accordance with tho de- 
gree of the deficiency the length of time it has ex- 
isted, the nature of tho operation, and so on, the 
deficiency should be calculated and replaced as in 
tbe preoperative preparation, of which the post- 
operative therapy is only a continuation, with 
some intensification of the program. 

Postoperative Asthenia — It has been noted 
clinically that following major surgical operations 
of various types there is frequently a rather pro- 
longed asthenia Lc riche has referred to this 
syndrome, which cannot be defined clearly as 
' mala die postopemtoire/’ and ascribed it to 
generalized disturbances of the sympathetic ner- 
vous system. This form of asthenia has been en- 
countered, perhaps, most often after operation 
upon the pancreas-pancreatic asthenia (Whip- 
ple 1 ), and less often upon the gallbladder and liver 


or after severe destructive disease Concerning all 
of these forms of postojierative asthenia, further 
investigation is necessary But it is Interesting to 
speculate upon tho possible rolo of any post- 
operative nitrogen loes In this connection While 
the quantity of tissue protein lost may not lie 
large, it might be sufficient onough to account for 
the symptoms 

Summary and Conclusions 
Modern surgery has achieved its great suc- 
cesses because of (1) a more profound knowl 
edge of the pathogenesis and mechanism of dis- 
ease processes, (2) the resultant changes in the 
normal physlologio processes and (3) a better 
appreciation of the role of independent and/or 
resultant associated abnormalities or disease 
wluoli commonly complicate tho essential lesion 
for which surgory is contemplated 
The important associated abnormalities in- 
clude (1) protein deficiency states and hypopro- 
teinemm, (2) anemia (3) tho various forms of 
circulaton and cardiorenal disease including em- 
bolic lesions in the brain, lungs etc and (4) 
diabetes These extraneous factors increase in 
frequency and severity with tho increasing age of 
the patient tho presence of a malignancy and 
the seventy of the surgical lesion This has stim 
ulated a greater understanding of the necessity 
of properly preparing patients for tho large ecalo 
operations which today are commonly necessary 
There is a better understanding of the subject of 
anesthesia, better training and better technical 
ability marked by courage upon the part of tho 
operating surgeons, and a better understanding 
of the postoperative period and of more efficient 
postoperative care plus the addition of modern 
methods, including blood and plasma transfu 
non and the use of predigested proteins (hy- 
drolysates) 
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SOME OBSERVATIONS ON TUMOR OF THE ACOUSTIC NERVE 

Bernard C Meyer, M D , New York City 

( From the Neurological and Neurosurgical Services of the Mount Sinai Hospital ) 


I N THIS communication only selected features 
of the problem of acoustic neuroma will be 
emphasized To the reader familiar with Cush- 
ing’s classic monograph on the subject it will be 
evident that httle can be added to his lucid and 
thorough study of nineteen years ago 1 How- 
ever, it seems worth while to repeat and under- 
score some of the more subtle points which tend 
to be forgotten and thus provide a source of 
unnecessary controversy In addition, some 
features of the problem not mentioned in Cush- 
ing’s book will be presented briefly 
The material presented is comprised of most of 
the proved cases of acoustic tumor admitted to 
the Mount Sinai Hospital in the past twelve 
years This includes 40 odd cases, of which 42 
have been selected as suitable for presentation 
The diagnoses were established either at operation 
or autopsy 

The classic history of tinnitus and diminution 
of hearing over an extended period of time fol- 
lowed by vertigo and cerebellar symptomatology 
is too veil known to be reviewed here In the 
cases under discussion it was the rule that audi- 
tory symptoms preceded all others, although 
rarely this was not the case Cushing stated 
that “when the inaugural symptoms of a growth, 
obviously situated in the angle, have another 
sequence with secondary acoustic symptoms, the 
diagnosis must remain uncertain until the lesion 
is exposed ” One symptom, also noted by Cush- 
ing, which was presented by at least 3 patients, is 
of considerable importance because of its sus- 
ceptibility to misinterpretation, namely, motor 
twitchings of the affected side of the face, eyelid, 
etc In 1 patient in our senes this was inter- 
preted as an indication of a cortical focus, leading 
to the conclusion that the case was one of tumor 
of the hemisphere Cushing stated “Irritative 
symptoms referable to the facial have been more 
frequently recorded than is commonly supposed ” 
It is noteworthy that in his case number 22 a mis- 
taken diagnosis of Jacksonian epilepsy was made 
on that basis 

The ages of the patients at the time of admis- 
sion ranged from 17 to 65, and were distnbuted as 
follows 

10-20 1 (17 years) 

20-30 3 

30-40 11 ) 

40-50 12 >33, or nearly 

50-60 10 ) SO per cent 

60-70 6 


Cushing’s youngest patient was 21 The 
majority m lus senes were in the fifth decade of 
life 

Involvement of the Fifth and Seventh Cere- 
bral Nerves 

Next to the eighth cerebral nerve the fifth and 
seventh are the most frequently affected in this 
condition, yet the relative importance of the 
involvement of each ib a continued source of dis- 
cussion and misunderstanding In tho 42 cases 
studied the sensitivity of the ipsilateral corneal 
reflex was noted in 40 instances A reduction of 
the reflex was noted in 18 instances and its dis- 
appearance m the remaining 22 In other words, 
the corneal reflex was reduced or absent in 100 
per cent of the cases in which it was examined 
Objective evidence of involvement of other sen- 
sory functions of the fifth nerve was less fre- 
quently observed Thus, in 25 per cent, sensa- 
tion on the face was judged normal In 1 case it 
was markedly diminished, m 10 cases it was 
slightly diminished, often limited to the mucous 
membranes, m 2 instances it was doubtfully 
lowered, m 18 cases it was moderately though 
definitely diminished Consequently, it is evi- 
dent that even if the “doubtfully and slightly 
reduced’’ cases are mcluded, at least 25 per cent 
of the patients m this senes display normal sensa- 
tion on the face judged by objective testing, even 
though the corneal reflex may be affected Cush- 
ing stated that “attention should be drawn to the 
fact that in a few patients the loss of the cor- 
neal reflex was the only demonstrable evidence of 
trigeminal involvement The most delicate ob- 
jective evidence of a tngemmal involvement is 
unquestionably the lowering of, or the loss of, the 
corneal reflex on the affected side, and a normal 
corneal sensitivity was retained in only 4 of the 
30 patients in whom the condition was carefully 
noted on the history " 

Motor disturbances of the nerve were noted 
only three times, but this is of no significance 
since it is not likely that evidence of motor 
involvement was looked for m every’' case Cush- 
ing noted deviation of the jaw to the affected side 
m 12 of his 30 cases, and ala ay’s in conjunction 
with marked sensory involvement 

In sharp contrast to the frequent occurrence of 
sensory fifth involvement, which in the case of 
the corneal reflex reached 100 per cent in this 
senes, is the relative rarity of significant asym- 
metnes of facial innervation Thus, 12 cases 
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displayed no facial asymmetry whatever, 13 
showed "questionable” or "suggestive'’ weakness 
9 showed "slight” weakness, and only 7 revealed 
a definite facial weakness In other words, tho 
aggregate of normal mncrvntlon, "suggestive,” 
and "slight” facial weakness amounts to 83 per 
cent of the total number, whereas only 17 per 
cent of the total cases showed a significant facial 
weakness It is of further interest, moreover, 
that m the 7 cases comprising this group, the 
weakness displayed m 3 instances was not a 
clear-cut, lower motor neurone paresis. 

In some cases a disorder In tho sense of taste on 
the anterior aspect of tho tongue was more note- 
worthy than the facial weakness. Thus in 1 
case in which no facial asymmetry was apparent, 
a suspicion of ageusia was noted on the samo side 
as tho auditory disturbances. In 4 of tho 13 
“questionable” or “suspicious” cases of facial 
weakness there was a definite ageusia. These 
findings suggest that taste sensitmtj is a more 
subtle indicator of the seventh nerve involvement 
in these cases than is motor activity 

Cushing’s observations on the subject of facial 
Innervation are in keeping with these findings 
Whereas he found that 19 of tho 30 patients in Ids 
senes revealed some degree of facial weakness, he 
added that "in the majority of tho cases the 
paresis was little more than an inconspicuous 
asymmetry shown m the lower facial muscles a 
planing out of the nasolabial fold apparent only 
during expresidonal movements This is remark- 
able in view of the fact that the nerve must often 
bo pressed upon within the canal ” He 
further remarked "77ie nerve may be don paled xn 
xU course to an amazing degree xnlhout producing 
any palsy whalever It normally should measure 
only about 10 mm but in Case XV, for example, 
It was "50 mm in length and though flattened to 
almost paper thinness, tho patient showed but 
very slight expressions! weakness of the lower 
face ’ 

In the writer’s experience theso remarks are 
repeatedly Ignored or forgotten During discus- 
sions about a possible diagnosis of acoustic tumor 
one repeatedly hears the objection Hut there is 
no seventh norve involvement!” The findings 
of the series herein reported confirm* Cuslung s 
observation that striking involvement of the 
facial nerve is a rare phenomenon in tumor of the 
acoustic nerve. 

Pyramidal Tract Involvement 

Cushing noted tlrnt "as a rule (the reflexes) 
were equnllj active on the two sides, though in 8 
tho homolateral reflexes wore the more active 
with an occasional suggestion of clonus at the 
ankle and m these cases, also there was a sup 


gestrvo dorsal toe response on the same side ” In 
tlie Mount Sinai eoncs ipsilateral hyperreflexia 
wna noted in sovoral instances, sometimes with a 
defective toe response and, sometimes, with weak 
ness Less frequently tho hyperrefiexia was con- 
tralateral In the majority of instances no osym 
mo try of reflexes, whatever, was noted Presum- 
ably the greater frequenc) of ipsilateral than con 
tralateral hyporroflexia is due to pressure of the 
contralateral pyramidal pathways (above the 
decussation) against tho nra of the foramen 
magnum. 

Miscellaneous Observations 

Spinal Fluid Protein . — -No mention of this 
occurs in Cushing’s monograph In this senes 
tho apinal fluid protom was noted in 20 cases, in 
all of which it was pathologically increased Tho 
lowest value was G4 mg percent, the highest was 
500 mg per cent. The protein in 14 out of 20 
spinal fluid examinations, or in 70 por cent, 
measured lie tween 100 and 200 mg per cent 

Blood Pressure — Limiting the definition of 
arterial hypertension to individuals whose sys- 
tolic pressure is over 140 mm and/or whose 
diastolic pressure Is over 00 mm , 12 of 37 inch 
viduals showod hypertension However, 8 of 
the 12 had bordorhno hypertension according to 
tills definition and there is, consequently, no 
evidence that hypertension Is found more fre- 
quently m acoustic tumor than in the general 
population of this age group 

Eledroencephalograpkic Findings — Variable 
electroencephalographio tracings were roportod on 
the patients in this series, ranging from normal 
records to others suggesting focal lesions in the 
hemispheres In general pathologic electro- 
encephalographio tracings tended to be non 
specifio and wore reported as consistent either 
with epilepsy or with lesions affecting the third 
ventricle, as for example internal hydrocephalus 
due to tumor of tho posterior fossa 

Surgical Aspects 

The operations performed on these patients 
consisted either of simple enucleation of tho con. 
tents of the capsule or of mtracapeular enuclea- 
tion followed by the removal of all or part of the 
capsule A controversy still exists concerning 
the relative merit of each procedure Dandy 
introduced the practice of total extirpation in 
1922 and lator tho device of "uncapping” the 
cerebellum Horrax and Poppen advocate 
this method 1 In their hands there is no ques- 
tion of preserving the facial nerve thoy actively 
curette the internal auditory meatus so that 
facial paralyses occur in virtually 100 per cent of 
tho cases afterward they perform nerve anas- 
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tomoses which they declare function well after 
about a year 

Although they acknowledge a higher oper- 
ative mortality and admit the disadvantages 
of facial palsy, they feel that the possibilities of 
recurrence after simple enucleation and the dif- 
ficulties in performing secondary operations 
justify this approach Cushing, on the other 
hand, tended to adhere to his more conservative 
procedure of simple enucleation although he con- 
ceded the temptation to remove the capsule 
Yet, he added, “the procedure cannot be unre- 
servedly recommended, as it was m so doing that 
the hemorrhage occurred which led to the oper- 
ative complications in case VIII and XIX and 
the ultimate death of these patients, and in case 
XXIX to a widespread injury of all the adjacent 
nerves 1,1 In reviewing the matter in 1932 5 he 
stated, “I have repeatedly, in years gone by, after 
a senes of favorable cases, some of them with 
near total extirpations, suddenly been confronted 
by a fatality from being overradical and have 
then dropped back to a more conservative atti- 
tude, only to have the same cycle repeated ” 
That he did not share the opinion of some others 
regarding secondary operations is indicated by his 
further remarks “In the average case, if the 
pressure effect of the tumor can be so far over- 
come by an mtracapsular excavation as to permit 
a subsidence of the choked disk and thus to save 
vision, one may well be content, and should a 
secondary operation for recurrence ever be neces- 
sary, it need not be particularly dreaded ” 

Actually, he reported several cases m which he 
performed successful secondary operations as 
well as others who developed no recurrences, de- 


spite the fact that the capsule had been left behind 
The experience of the Mount Smai senes 
agrees closely with the above impressions 
Simple mtracapsular enucleation earned a lower 
mortality as well as a very much smaller incidence 
of facial paralyses than did mtracapsular enucle- 
ation followed by removal of all or part of the 
capsule In the cases where all of the capsule 
was removed, facial paralysis occurred in every 
instance In 10 cases where part of the capsule 
was removed, facial paralysis resulted in C in- 
stances Recurrences of large tumors occurred 
within a year in 4 instances of simple enuclea- 
tion, but in 4 other cases treated in the some 
manner, no recurrences had been noted in four, 
six, seven, and ten years, respectivel 3 r 
It is difficult to explain these discrepancies in 
the further history of acoustic tumor following 
simple mtracapsular enucleation, but that recur- 
rences do not occur in some instances might be an 
argument in favor of a procedure which spares the 
facial innervation The psychologic effect of a 
facial paralysis is as important as, if not more 
important than, the possibility of a recurrence. 
Again to quote Cushing “The mere lengthening 
of life is not a desirable basis on which to estimate 
end results unless the life has been made better 
worth living ” 

36 East 64th Stheet 
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BIRTHS SET NEW RECORD IN 1947 . 

There is every mdi cation that the number of births 
m the United States in 1947 will exceed the 3,440,000 
mark set last year, and will thus establish a new all- 
time high record 

Through May of the current j ear there were, ac- 
cording to provisional figures, about 1,572,000 births 
as against approximately 1,116,000 m the corre- 
sponding penoa of 1946, an increase of about 456,000 
babies, or more than 40 per cent 

The extraordinary record for 1946 was due vorj 
largely to the unusually high birth rates in the second 
half of the year Even in May last year, instead of 
the usual seasonal decline in the birth rate, the rato 
increased sharply and continued upward at an ac- 
celerated pace during the summer months Again, 
m place of the normal drop in the birth rate in the 
fall of the year, the curve for 1946 continued to climb 


without interruption until tho very end of the year, 
reflecting tho effect of the rapid demobilization of 
our armed forces after the close of the war in the 
summer of 1945 

Unquestionably the 40 per cent excess for the first 
five months of 1947 w ill be whittled down as the year 
progresses, but even if the number of births in the 
last seven months of the year remains at tho level of 
that for May, the record for 1947 will materially 
axceed that for 1946 

It may well be that 1947 will hold the record for 
numbers of births for some time to come In fln y 
case, t he marked drop in the marriage rate for the 
nrat five months of the current year as compared 
i?’ f ore3 hadows a drop in the birth rate in 
j, ~~Metropohtan Life Insurance Company Statis- 
tical Bulletin, July, 1947 



THE TREATMENT OF EARLY SYPHILIS WITH PENICILLIN 
AT BELLEVUE HOSPITAL* 

Evan W Thomas, M.D , New York City 

(From the Department qf Dermatology and SyphUologu } New York Umcemtu College of Mediant, and the 
Department of Dermatology and Syphuology Third Mcaical Diru ion (New Yorr University) BeUerue Hospital) 


A LTHOUGH the treatment of carl} syphilis 
- with penicillin was inaugurated on a fairly 
large scale in November, 1943, the statistical data 
of the results of treatment do not yet give us the 
Information needed for an authoritative state- 
ment on the optimum plan of therapy This is 
due to a number of reasons, chief of which are the 
chronicity and relapsing nature of tho disease 
As is well known, the evaluation of any new 
spirocheticidal agent in the treatment of syphilis 
requires years of trial and a prolonged follow up 
of patients before any final Judgment can be 
made Even with the most careful observation 
and a sustained follow up of patients, statistics 
on the results of rapid treatment for earl} syphilis 
cannot be taken at their face value, becauso of the 
difficulty m distinguishing between infectious 
relapses and reinfections Unquestionably many 
of tho so-called failures of rapid treatment for 
early syphilis are actually reinfections. Never 
thdess, until we have more scientific means of 
differentiating between relapses and reinfections, 
it Is unwise to attempt to distinguish between 
them in making statistical analyses. Conse- 
quently statistics to date are vitiated by an un- 
known number of reinfections. 

With the use of penicillin, additional difficul 
ties have been encountered in evaluating the 
results of different rapid treatment schedules 
because of the varying content of commercial 
penicillins over the past three years. Treponema 
pallida are not used m the bioassay of penicillin 
Only when the commercial penicillins were frac- 
tionated and the various crystalline products 
wore tested against Treponema pallida was it 
discovered that fraction G was a more effective 
antisyphilitic weapon than any of the other avail 
able fractions The early commercial penicillins 
were believed to contain large amounts of fraction 
G Subsequently, with changes in tho method of 
growing the mold, the commercial ponlcillins 
were found to contain larger amounts of fraction 
K than G It is fairly certain that tho penicillins 
high in fraction K were much more effective 
against syphilis than when fraction X alone was 
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used but the fact remains that we are forced to 
compare various schedules of penicillin therapy 
with no exact knowledge as to the relative mentis 
of many of tho penicillins used. 

It was not until June 1040, that crystalline G 
penicillin was produced in sufficient quantities 
for large scale uso in the treatment of early 
syphilis. Beginning July 1, 1940, at Bellevue 
Hospital under the direction of the Subcommit- 
tee for Vonereal Diseases of the National Institute 
of Health, we started four different schedules of 
therapy for early syphilis, using tho same lot of 
penicillin G for all patients. Today it is possible 
to give only a tentative report on the results of a 
six months follow up of the patients treatod with 
tbeoe four schedules, hut within another year we 
Bhould have information that will be more valu 
able than our present report which dealB largely 
with the results of therapy when varying lots of 
commercial penicillins were used 

Schedules of Treatment 

Since December, 1943, we have used nine dif 
ferent schedules of rapid treatment for early 
By'pbilis using penicillin alone or penicillin in com- 
bination with arsenoxide and/or bismuth All 
of tiie treatment schedules were assigned to us by 
the Subcommittees for Venereal Diseases of the 
National Research Council or the National 
Institute of Health Unfortunately, owing to 
tho shortage of penicillin during the war, the 
earliest schedules of therapy assigned to us called 
for the smallest amounts of penicillin. There- 
fore the senes of patients followed-up for the 
longest penoda were treated inadequately The 
best treatment schedules used by us were started 
less than eighteen months ago Nevertheless, 
the results of the various treatment schedules are 
revealing and of definite value in spite of the dif 
ferences in the penoda over which patients have 
been observed 

Table 1 gives the plan of treatment m each of 
the nine series of patients, the number of patients 
treatod in each group, the number of patients 
followed up and the results of treatment up to 
March 31 1947 Only those patients who have 
been observed for at least six months after tho 
completion of one course of treatment are in 
eluded in tho table All of the patients treated 
m the nine series had darkfield positive early 


°430 



2440 


EVAN W THOMAS 


IN Y. State J M 


TABLE 1 — Plan of Treatment in the Nine Seme* of Patients 


Series 

Number 

1 


2 


3 


4 


6 


0 


7 


8 


9 


Amount o{ Penicillin and Number 6 Months 

Dosage Treated or More 

November 20, 1943-June 30, S61 

1644 

10.000 units every 3 hours 
lor 60 doses (600 000 
unite of sodium penial 
lin) 

July~November, 1944 087 

40.000 units every 6 hours 
tor 30 doses (1 200 000 
unite of sodium pemdl 
lin) 

November, 1944-December, 1,146 

1645 

20.000 units every 3 hours 
for 60 doses daily in 
jeotions of 0 04 Qm ar- 
senoxlde for 8 days (1,- 
200 000 units of peni- 
cillin and 0 32 Gm 
arsenondel 

August, 1946-July 30 1946 802 

000 000 units calcium peni- 
cillin in beeswax and 

S eanut oil dally for 8 
ays (4 800,000 units) 

March-July,1946 233 

40 000 Units every 3 hours 
for 00 doses daffy fn- 
jeotions of 0 04 Gm ar- 
senoxide for 8 days, 6 
Injections of 0 12 Gm 
metallic bismuth (2,400,- 
000 units of penicillin, 

0 32 Gm arsenoxide, 

0 6 Gm metallic bis- 
muth) 

July 1-Beptember 30 1946 76 

40,000 units penicillin G 
every 3 hours for 00 
doses (2 400,000 units 
crystalline penicillin G) 

July 1-September 30, 1946 76 

26,660 units penicillin G 
every 2 hours for 90 
doses (2,400 000 units 
crystalline penicillin G) 

July 1-September 30, 1946 83 

80,000 units penicillin G 
every 3 hours for 00 
doses (4,800,000 units 
crystalline penicillin G) 

July 1-September 30, 1946 93 

63,333 units penicillin G 
every 2 hours for 00 
doses (4 800 000 units 
crystalhne penicillin G) 


Follow up - 
2 Year* 
or More 

To 

March 31, 
1947 

Satisfactory 

Status 

Unsatisfactory 

Rtsnlt 

249 

(66 4%) 


136 

(64 0%) 

113 

(46 4%) 

444 

(64 0%) 


262 

(66 7%) 

192 

(43 3%) 

239 

712 (total) 
(02 1%) 

498 

(70%) 

214 

(30%) 


529 

(80%) 

460 

(86 1%) 

70 

(14 9% 


182 

(78 1%) 

164 

(90 1%) 

IS 

(9 9%) 



68 

(92%) 

6 

(8%) 


A 

68 

(08 2%) 

U 8%) 



62 

(91 2%) 

(8 8%) 



72 

(97 3%) 

O 

(2 7%) 


63 

( 86 %) 


69 

(80%) 


88 

(82%) 


(80%) 


syphilitic lesions when treatment was started 
In the time allotted, it is impossible to give a 
detailed analysis of these nine groups, but I 
would draw your attention to the fact that, in 
spite of the variables already mentioned, these 
senes, with the exception of the last four, repre- 
sent relatively large numbers of patients followed- 
up for sufficient time to have genuine significance 
The differences in the percentages of satisfactory 
results between the first three schedules of 
therapy and those used later with more adequate 
amounts of penicillin are statistically significant 

Discussion 

From the data given m Table 1 it is apparent 
that the treatment of early syphilis with 1,200,000 


Units of commercial penicillin in eight days is 
inadequate Even when daily injections of 0 04 
Gm of arsenoxide for eight days were added to 

1.200.000 units of penicillin, poor results were 
obtained ThiB may be due m part to the quality 
of the penicillin used, much of which was prob- 
ably high m fraction K Nevertheless, it is 
advisable to give more than 1,200,000 units of 
penicillin in eight days for the best results in the 
rapid treatment of early syphilis 

Good results were obtained with the use of 

2.400.000 units of penicillin m seven and a half 
days (Senes 5, 6, 7) One of these schedules 
(number 5) combined 0 32 Gm of arsenoxide and 
0 6 Gm of metafile bismuth with 2,400,000 units 
of penicillin Most of the 1S2 patients followed- 
up in this group have been under observation for 
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a year or more, which 1b a longer period of post- 
treatment observation than has as yet been pos- 
sible in tho penicillin G senes. Nevertheless, it 
is doubtful whother tlve addition of arsenoxlde and 
bismuth is necessary , because the Beries receiving 
2 400,000 units of penicillin G alone (Series 0 and 
7) have had just as good results for a nx months’ 
follow-up ponod as were obtained with a similar 
amount of penicillin with the addition of arecn- 
oxido and bismuth Furthermore, most of the 
so-called failures In Senes 5 to 9 were probably 
reinfections To prove my contention that they 
were reinfections would necessitate giving the 
case histones of each of tlie so-called unsatisfac- 
tory results This would require more time and 
space than X have The following bnef case his- 
tones of the unsatisfactory results in Sonea 6 and 
7 will serve as typical examples. 

Treatment Failures 

In the following case reports the treatment 
schedule used was 40,000 units of penicillin every 
three hours for 00 doses (2,400,000 units of 
penicillin G) 

Cate 1 — C II a negro man, aged 26 was first 
treated for secondary syphilis from August 2 1940 
to August 9 1946 The quantitative Kahn teat 
was 256. It fell to 3 on Dccomber 6 1946 On 
December 30 1940, it was 32 at which time the 
patient had a small darkfield positive chancre Inside 
tho meatus. He also had gonorrhea and secondary 
lesions on the trunk and extremities which were 
darkfield poeitive. Ho had sexual relations with 
M. W following hb original treatment M. W , his 
contact, was treated atBellcvueHoepItal for darkfield 
positive secondary -syphilis on December 10 1940 
The impression was reinfection. 

Cat* t — A. C a negro man, aged 27 was treated 
for seropositive primary syphilis from August 19 
1946, to August 27, 1946 Tho quantitative Kahn 
test was 128. On October 10 1946 it was 32 at 
which time he was found to have a darkfield positive 
chancre at a dlflorent site from his original chancre. 
The patient admitted sexual relations with B M 
a ^ tcr hi« discharge from the hospital 
" f'rr, hi* contact, was found to have secondary 
syphfib on October 11 1940. The patient was re- 
treated from October 19 1946 to October 27 1946 
and was seronegative two month* later The im- 
pression was reinfection. 

Caac S M B a negro woman, aged 24, was 
treated for secondary syphilis from August 30 1946 
to September 7, 1040 at which time her quantita 
tlvo Knhn test mu 2 M8. The Kahn tart on De- 
•“h: ? 4046 h * d to 32. On Januwy 20 
1947 it had risen to 250 and »ho was found to have 
a genoratbed macular papular rash. Bho admitted 
regular relation* with her friend, A. W., with whom 
she had sexual relations prior to her original treat- 
ment and resumed sexual relations two weeks after 
her treatment The impression was a probable re- 
infection. 


Cate 4’ — H. B a negro woman, aged 19, was first 
treated for secondary syphilis from September 17, 
1916 to September 25 1916 at whioh time her 
quantitative Kahn test was 1 024 The Kahn test 
on December 19, 1940 was 64 and on Fobruaiy 
13 1947, it was 128 She returned on February 
27, 1947, at which tuno she had darkfield positive 
secondary lesions. She admitted regular exposures, 
following bor original treatment with her husband 
who waa found to have darkfield positive eocon clary 
lesions on February 29, 1947 The impression was 
reinfection 

Cate 5 — B W a negro woman aged 23 was 
first treated for secondary syphilis from September 
20 1940, to September 28, 1940 The quantitative 
Kahn test was 128. The Kahn test fell to 3 on De- 
cember 6 1940 On February 8, 1947 it was 250 
and tho patient was found to have secondary lesions 
which were darkfield poeitive. She had had regu- 
lar sexual relations since her original treatment with 
her husband, O W., who was found to have second- 
ary syphilitic lesions on February 3 1947 Tbo 
impression was reinfection. 

In the following case the schedule of treat- 
ment woe 26,660 unite of penicillin every two 
hours for 90 doses (2,400,000 units of Penicillin 

a) 

Cate 6 — Me. 8. a negro man, aged 22 was 
treated for seropositive primary syphilis from August 
0 1040 to August 14 1046 The quantitative Kahn 
test was 16 at tho time of first treatment. On Janu 
ary 8 1947 he returned with a new' darkfield 
positive chancre at a different site from the original 
one and hia Kahn test was negative He admitted 
numerous exposures. The impression was reinfection. 

If wo disregard attempts to distinguish between 
reinfections and relapses, the data given m Series 
0 to 9 favor injections of penicillin G every two 
hours for 90 doses rather than every three hours 
for 60 doeea But the results bo far indicate that 
nothing is gained by giving more than 2 400 000 
units of penicillin G, provided individual doses 
ore given every two or three hours. 

Penicillin in Beeswax and Oil 

Of greater Interest than the results of rapid 
treatment with penicillin dissolved in water are 
the results of treatment with daily injections for 
eight days of 600,000 unite of calcium penicillin 
in beeswax and peanut oil (Senes 4) Penicillin 
in beeswax and oil can be given in outpatient 
clinics or physicians’ offices Oar data show 
that 85 1 per cent of 529 patients followed up for 
nine months or more hove satisfactory results 
following treatment with penicillin in beeswax 
and oil Half of the “failures” were probably 
due to reinfections, but, disregarding attempts to 
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distinguish between reinfections and relapses, the 
results of this treatment for a similar follow-up 
period compare favorably with the results ob- 
tained by giving arsenoxide, fever, and bismuth 
for the rapid treatment of early syphilis at Bel- 
levue Hospital The results shown in Series 4 
not only justify the use of penicillin in beeswax 
and oil for the treatment of early syphilis but also 
make it desirable for the treatment of patients 
who will report regularly on an ambulatory basis 

I do not have the time to report on the results 
of retreatments of patients who relapsed or were 
reinfected A detailed study of these cases is of 
interest 

Suffice it to say here that, although we 
have treated a number of patients four times, we 
have no evidence that anyone is penicillin resis- 
tant 

One patient who fvcs retreated three tames 
with increasing amounts of penicillin after his 
original treatment for early syphilis still has a 
quantitative Kahn test of 64 more than six 
months after his last retreatment, but hi3 spmal 
fluid findings which were originally positive have 
become normal 

So far we have found no patient treated for 
early syphilis with positive spinal fluid findings 


which failed to become normal after one or more 
courses of penicillin 

Summary 

In concluding I would like to emphasize again 
that we do not yet know the optimum plan of 
penicillin therapy for early syphilis Enough 
information 13 available, however, to prove that 
penicillin in adequate dosage is supenor to any 
other antisypbihtic agent When penicillin is 
dissolved m water individual injections should be 
given every two or three hours for a total of 
2,400,000 units Giving more than this amount 
in a seven- or eight-day period Beems unnecessary 

Penicillin m beeswax and oil has proved effec- 
tive m the treatment of early syphilis when given 
m daily doses of 600,000 units for eight days 
Possibly equally good results could be obtained 
with smaller amounts Also, it may well be 
found in the future that injections of penicillin in 
beeswax and oil can be given less frequently o\er 
a longer penod of time with satisfactory results 
Much remains to be learned about the optimum 
penod of treatment, but, m. the meantime, we are 
fortunate in having an effective, relatively non- 
toxic weapon added to our armamentarium m the 
treatment of syphilis 
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TREATMENT OF LATE ACQUIRED SYPHILIS OTHER THAN 
NEUROSYPHILIS 

James W Jortkdn M D , and Frank A Dolce, M D , Buffalo, New York 
(From the Department oj Dermatology and SyphilotflQy Untctrzily of Buffalo School of Median*) 


M UCH data on the treatment and outcome of 
treatment of early syphilis is available in the 
literature, since it is quite easy to determine tlie 
effects and efficacy of treatment on this form of 
syphilis Recent literature has numerous refer 
cnees to various rapid methods of treatment, 
employing arse rucals, bismuth compounds, and 
antibiotics There are several guides which may 
be used in determining tho efficacy of tlua treat- 
ment such as the healing of local lesions, dis- 
appearance of spirochotes from the local lemons, 
and observations on tho titer of blood Wasser 
manns, or other serum tests Howcvor, when 
one seeks information on the effects of treatment 
upon late syphilis, these guides are not a\ailable. 
In tho case of latent sypluhs since a serum Was- 
Bcrmann reversal is an inconstant phenomenon 
and there are no local lesions which one may 
observe, the only basis for judging the efficacy of 
treatment is by following patients o\er a period 
of many years to see whether they dc\e!op any 
serious late complication of the disease. 

It is desirable to compare patients observed for 
years and treated with various treatment ached 
ules with patients who have not received treat- 
ment to detormino the ultimate benefits and tho 
proper amount of treatment to employ One can 
observe in benign late syphilis, such as mucocu 
taneous gumma ta, osseous gumma ta, or visceral 
gu mm a ta, the hea l ing of the local lesions, but this 
phenomenon Is no criterion of cure nor an Indica 
bon that more serious late complications such os 
a cardiovascular syphilis, will not develop In 
the case of cardiovascular syphilis ono can deter 
mine with some degree of accuracy, whether in 
the instance of simple aortitis, treatment prevents 
more senoua complications such as aneurysm or 
aortic ins uffici ency, but when frank saccular 
aneurysm or aortic insufficiency has developed it 
is difficult to determine how much benefit is 
derived from specific antisyphilitic treatment. 

There have been relatively few studies done 
upon the outcome of untreated early or latent 
syphilis and ultimate outcome of treated latent 
syphilis Tho studies done on treated latent 
syphilis have all been on the effects of arecnical 
and heavy metal therapy, since tho antibiotic 
treatment of syphilis is of such recent dato that 
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enough timo has not elapsed to determine defi 
mtely Sts value In the treatment of late syphilis 
other than ncurosyphibs Observations to date 
on the effects of antibiotics have been on thou re- 
sults In tho healing of bomgn Iato syphilis. In 
spite of the inadequacies of long term studies on 
late syphilis wo will attempt to present the 
known facts regarding proper treatment of the 
various phases of Into noquired syphilis other than 
neurosyphilis 

Latent Syphilis 

By the terra latont syplulia we mean syphilis 
m wbioh there is neither symptoms nor physical 
signs of the diseaso othor tlian positivo serum 
tests Wo exclude from the category of latent 
syphilis thoso patients in whom tho spinal fluid 
examination is positive. This group we classify 
ns asymptomatic neurosyphihs, and they will not 
be considered in this presentation 

Recently we have studied and publislied data 
on a group of patients with latent syphilis who 
had boon observed for a period of ten years or 
more 1 These patients were divided into two 
groups 100 patients received forty or more 
injections of an antisyphilitic drug and 69 re- 
ceived less than this amount Those who received 
forty or more treatments wore considered as hav 
ing been treated adequately They were com 
pared with the group that received leas than forty 
injections of on antisyphilitio drug The 100 
patients who received forty or more injoctions 
were divided into subgroups to determine the 
effects of varying amount of arsenical drugs and 
bismuth compounds on the ultimate clinical and 
serologic outcome From this study we were 
able to determine, with some degree of accuracy, 
the ultimate outcome of untreated or poorly 
treated latent syphilis and the effectiveness of 
varying amounts of treatment in the prevention 
of late serious complications of syphilis. The 
study demonstrated that in both treated and un- 
treated latent syphilis there was a docided ten- 
dency of blood scrum tests to fluctuate over a 
pc nod of years. It also demonstrated that treat- 
ment had only slight effect upon the blood serum 
tests It was shown that in the case of properly' 
treated latent, syphilis the blood tests were of no 
progonstic value. Those patients m whom the 
blood remained positive following treatment did 
as well clinically as those in whom the blood bo- 


2443 



2444 


JORDON AND DOLCE 


[N Y State J M 


came negative This study indicated clearly 
that in latent syp hilis one should not contmue to 
treat patients because blood tests are positive 

We were able to show that arsenical drugs were 
more important in the prevention of late cardio- 
vascular syphilis than were bismuth compounds, 
and that the op timum amount of treatment con- 
sisted of twenty to twenty-nine injections of an 
arsenical compound in combmation with approxi- 
mately forty injections of a heavy metal More 
treatment than this amount did not improve 
either the clinical or serologic outcome It was 
found that in patients who received this amount 
of treatment or more, only 1 9 per cent developed 
a senous late complication* Of the patients who 
received little or no treatment, 20 to 25 per cent 
developed a senous, late cardiovascular complica- 
tion There were also other less senous compli- 
cations This demonstrates the effectiveness of 
proper treatment m the prevention of cardio- 
vascular syphilis 

Our studies, m general, agree with those of 
Diseker, Clark, and Moore, 5 who observed 926 
cases of latent syphilis for five years or more 
These authors believe that even less than the 
above treatment is adequate In view of our 
findings, we, at the present time, recommend that 
patients with latent syphilis be treated with con- 
ventional doses of bismuth and arsenical com- 
pounds These are to be given in courses of ap- 
proximately ten weekly injections of an insoluble 
bismuth compound and eight weekly injections 
of an arsenical compound Approximately four 
such courses should be given Rest periods of 
two months may be permitted between courses, 
since short rest intervals appeared to have no 
effect upon the ultimate clinical outcome After 
this amount of treatment has been given, no fur- 
ther treatment should be administered, regardless 
of the serum outcome Patients Bhould then be 
examined at six- to twelve-month intervals for 
years, and special attention given to the cardio- 
vascular system 

We hesitate to speak of cure in latent syphilis, 
but, as far as we know, most of our adequately 
treated patients were cured m a clinical sense, 
inasmuch as no signs or symptoms of syphilis, 
other than a positive blood test, presented them- 
selves in a period of more than ten years It may 
be that adequate treatment completely cures 
most latent syphilis and the persistence of a 
positive blood test is of no more significance than 
a positive Widal test following recovery from 
typhoid fever We are unable to present any 
useful data on the effects of penicillin on latent 
syphilis Stokes el al , while treating benign late 
syphilis with penicillin, found some improvement 
m the reagm titer m 50 to 60 per cent of 96 late 


cases J Ten per cent of their patients developed 
completely negative blood tests This does not, 
however, give any indication as to the ultimate 
clinical outcome of these patients since they were 
not followed long enough Data on the ultimate 
chncial outcome of patients treated with vaiying 
amounts of penicillin will not be available for 
many years 

Benign Late Syphilis 

In the authors’ experience, the treatment of 
spinal fluid negative benign late syphilis with 
arsemcals and bismuth compounds produces as 
good a result as previously described under latent 
syphihs We could not determine from our ob- 
servation on such patients that mucocutaneous 
or osseous syphilis predisposed to cardiovascular 
syphihs We beheve benign late syphihs should 
be treated much the same as late latent syphilis. 
There is some controversy as to whether arsem- 
cals should be employed in the treatment of gum- 
matous syphihs of the liver It has been our 
practice to rely mostly upon iodides and bismuth 
in treating such patients Hahn, 4 however, 
recently has presented data on 25 patients with 
gummatous syphilis of the liver and states that 
there is no evidence that hepatic damage due to 
syphihs predisposes to hepatic damage due to 
arsemcals He warns that the use of arsemcals 
m syphihs at the hilum of tlje liver might possibly 
give rise to a therapeutic paradox and thus pro- 
duce portal thrombosis He believes that the 
presence of ascites contraindicates arsenical 
therapy 

Stokes et al have recently reported upon the 
action of penicillin on lesions of benign late 
syphihs * These authors report that gummatous 
manifestations of skm, mucosa, and bones yield 
with striking rapidity in most instances Dexter 
and Tucker reported equally good results in pro- 
ducing the resolution of cutaneous, mucosal, and 
osseous gummata, and reported that hepatic gum- 
ma ta also respond well * They recommended a 
doBe of at least two million units None of these 
penicillin-treated patients have been followed for 
a long period of time, so it is impossible to predict 
whether the penicillin given m treatment of late 
gummatous Byphilis will prevent the development 
of cardiovascular syphihs at a later date We 
know that small amounts of arsenical and bis- 
muth drugs will produce rapid healing of late 
gummatous syphihs, but that the amount of treat- 
ment necessary to produce such healing is not 
adequate to prevent the development of other 
senous complications at a later date We, there- 
fore, do not at this time recommend the simpje 
penicillin treatment of late benign syphihs We 
feel that if this substance is used, the patient 
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should also bo given adequate treatment with 
arsenical and bismuth compounds 
Olansky recently has reported Janscli lien 
heimer reactions from relatively small doses of 
p enicillin • It 1ms been noted repeatedly that in 
early syphilis nt least 60 per cent of patients liavo 
reactions varying fromnuld to those with fovor ns 
high os 106 F Olansky notc<l tliat os Uttlo os 
one thousand units of penicillin por injection 
could produce severe reactions in late syphilis 
He concluded that penicillin m any dose may give 
reactions and recommended that any pationt with 
latesyplubs who is to be given pewciUin therapy 
receive bismuth thorn py first W e ore in accord 
with the observations of Olansky 

Cardiovascular Syphilis 
We recently have gathered data on 177 cases of 
cardiovascular syphilis to dotcrmino how many 
had received ndequato treatment oithor dunng 
the early stages of thoir ayphitis or dunng the 
latent period We were also interested in deter 
mining the effect of treatment on well-advanced 
casts of syphilitic aortitis, where the physical and 
x-ray findings left little doubt ns to the diagnosis 
"tt e are aware that many of the cases of Intent 
syphilis, which were included In our previous 
Btudy, wore actunlly mild cases of sypluhtic 
aortitis which are not dingnosablo cither by physi 
cal or x ray findings 

We believe that wo have demonstrated that 
the proper treatment of those mild cases usually 
prevents development of aortic insufficiency 
or saccular aneurysm. This previous study 
did not include diagnosed sypldlibc aortitis 
and m thl^ *tudy we wished to determine whether 
treatment of advanced aortitis prevents further 
progression We were also interested In the 
race and sex incidence of the various forms of 
severe cardiovascular syphilis and the duration 
of the syphilis before cardiac involvement was 
demonstrable 

AVe divided out 177 cases Into two groups, de- 
pending upon the typo of aortic involvement 
Group I, consisting of 04 patients, had simplo 
syphilitic aortitis The diagnosis was made upon 
physical and x ray findings Group II consisted 
of 113 cases of aortic insufficiency and saccular 
aneurysm. Thirty of the patients had both 

Syphilitic Aortitis 

The average ago group of the 04 patients was 
48.8 years. There were 19 of the pafaonts who 
know when they had acquired syphilis, and the 
average duration from the catlv phases of the 
disease until a diagnosis of syphilitic aortitis was 
made was 21 7 years. Only 4 of the patients 
gave a history of having had forty or more injec- 
tions of an antisyphlliho drug dunng the early or 


latent phases of tho disease None of thorn had 
had as much treatment as wo recommended pre- 
viously for routine use In latent syphilis Eleven 
others had sporadic treatment, the average 
amount being four injections of an arsenical drug 
and four injections of a heavy mct.il Tho other 
40 pitionts had received no treatment dunng the 
early or latent stages of tho disease Fifty -six of 
tho 64 patients were undor our observation for 
longer tlian one year These 60 were observed an 
average of 6 4 years. Dunng this period 10 of 
them progressed from simple syphilitic aortitis to 
either aortio insufficiency or aneurysm The other 
4S patients still had syphilitic aortitis at the time 
of the last examination The 10 patients who 
developed aortic insufficiency or aneurysm re- 
ceived Uttlo or no treatment during the -ponod 
whon they had frank syphilitio aortitis Tho 
average amount of treatment these patients re- 
ceived was 7 7 Injections of a heavy metal and 
one rejection of an arsenical drug Most of the 
other 48 patients wore undor antiayphihtic treat- 
ment for much of the period of observation AVe 
beUevc, therefore, that proper antiayphUitic treat- 
ment of diagnosable syphilitic aortitis prevents 
or slows down development of aortic insufficiency 
and aneurysm 

Aortic Insufficiency and Saccular Aneurysm 
There were 113 pataonts who had aortic in- 
sufficiency, saccular aneurysm, or both These 
patients wore observed for an average of about 
2 9 years. There was considerable variation 
Several were observed ten years or more AVe 
were unable from our data to determine definitely 
what effect, if any, specifio ontasyphihtic treat- 
ment had upon prolonging the life of these 
patients It is our feeling that those who were 
diagnosed early and received treatment did better 
than those who were not treated We do not 
believe that ontisypliihtic treatment had much 
effeot upon those who wore diagnosed late in the 
course of their cardiac disease Wo feel that 
advanced aneurysm of the aorta or aortic in 
suffioiencj with decompensation is a problem for 
the internist rather than for the syphllologiat 
Many of these patients are stiff alive and under 
treatment. The average age of this group was 
49 7 years. There were 4S patients in the group 
of 1 13 who knew when they had acquired syphilis, 
and the average time from the early phases of the 
disease until a diagnosis of severe cardiovascular 
syphilis was made was 21.S years. Only 3 pa 
treats of the entire 1 13 gave a history of having had 
forty or more rejections of an antisyphilitic drug 
Twenty others had somo previous antisyphilitic 
treatment, the average amount was 4.6 rejections 
of an arsenical drug and 7.8 injections of a heavy 
metal. 
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There was a decided preponderance of late, 
serious cardiovascular syphilis among negro men 
This was particularly true in saccular aneurysm 
Cardiovascular syphilis was next most co mm on 
in white men and least common in ivhite women 
It is our belief that hard manual labor, as per- 
formed by many of our negro patients, predis- 
poses them to severe forms of cardiovascular 
syphilis and, therefore, we feel that patients who 
have syphilitic aortitis should not perform hard 
manual labor 

Comment on the 177 Cases of Cardiovascu- 
lar Syphilis 

We were unable to determine accurately what 
effect antisyphihtic treatment had upon prolong- 
ing the life of our patients with saccular aneurysm 
and aortic insufficiency Our studies indicate, 
however, that treatment of uncomplicated 
syphilitic aortitis often does prevent development 
of the more serious cardiovascular complications 
Padget and Moore state that antisyphihtic treat- 
ment of patients with saccular aneurysm and 
aortic insufficiency prolongs their life 7 At best, 
though, such treatment adds only one to two 
years to life expectancy It is evident, therefore, 
that patients with syphilis should receive treat- 
ment before cardiac involvement is demonstrable 
We and other authors have shown that in most 
instances severe forms of cardiovascular syphilis 
may be prevented either by the proper treatment 
of early or latent syphilis None of our patients 
with cardiovascular syphilis had proper treat- 
ment dunng the early or latent period of their 
disease 

We believe that simple syphilitic aortitis 
should be treated much the same as latent syphilis, 
but that the treatment should be prolonged over 
a period of years We are unable to give the 
exact optimum amount of treatment but believe 
steady treatment should be given for at least two 
years followed by one course of treatment yearly 
for a total of five years Patients who are then 
symptom free should be kept under observation 
Once aortic insufficiency or aneurysm has devel- 
oped, specific antisyphihtic treatment must be 
used cautiously Treatment should consist of 
alternating courses, started with heavy metals 
weekly for eight to ten weeks in full doses, followed 
by arsenical drugs in one half to two thirds of the 
usual dose Because of the danger from reac- 
tions, the best arsenical drug to employ at the 
present time appears to be mapharsen * There 
are fewer reactions which might be damaging to 
a cardiac patient with this drug than with the 
other arsemcals 

No regular schedule of treatment can be given 
as this vanes with each individual patient It 


depends upon their cardiac reserve and how well 
they tolerate treatment Dunng penods of de- 
compensation they should not be treated with 
antisyphihtic drugs but should be treated as are 
other types of decompensated heart disease 
Nothing is know n at the present tune of the value 
of antibiotics m the treatment of cardiovascular 
syphilis Jansch-Herxheuner reactions have 
been reported in patients mth candovascular 
syphilis receiving penicillin treatment 4 If this 
substance is to be used, patients should be pre- 
pared adequately with heavy metals beforehand 

Summary and Conclusions 

1 Serum tests for syphilis cannot be used as a 
guide in the treatment of latent syphilis Those 
patients whose tests remain positive following 
treatment do as well clinically as those whoso 
tests become negative 

2 Proper arsenical and bismuth therapy of 
latent syphilis usually prevents senous, late com- 
plications 

3 Arsenical drugs are more effective m the 
treatment of latent syphilis than heavy metal 
compounds 

4 Optimum treatment consists of twenty to 
twenty-nine injections of an arsenical compound 
and about forty injections of a bismuth com- 
pound 

5 Benign late syphilis should receive the same 
treatment as latent syphilis 

6 Proper bismuth and arsenical therapy of 
syphilitic aortitis prevents or slows down the 
development of aortic insufficiency or aneurysm 

7 Bismuth and arsenical treatment may pro- 
long, somew'hat, the life of patients with aortic 
insufficiency and aneurysm 

8 Patients who have late syphilitic cardiac 
disease seldom have had adequate antisyphihtic 
treatment dunng the early or latent penod 

9 Among patients with syphilis, late syphil- 
itic cardiac disease is most common in the negro 
man, next most common in the white man, and 
least common m the white woman 
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TREATMENT OF NEURO SYPHILIS* 

Bernhard Dattnbr, M D New York. City 

(/• rom the Department of Dermatology and Syphiloiogy and the Department of Neuroloay New 1 orb Univemiy 
College of Medicine and the Department of Dermatology and Syprulology 7hird Medical Division ( New York 
Unwerzily ) Bellevue Hospital) 


I T IS obvious that tho primary goal m treating 
an infectious disease must bo tho destruction 
or arrest of the invading micro-organism in tho 
shortest period of time without injurj to tho pa 
tient. In addition, one would Uko to reverse the 
clinical manifestations which have occurred in 
tho course of the disease. But this is not alwayB 
possible because frequently the pathologic pro- 
cess lias been so destructive that rtthluho ad in- 
tegrum is impossible In such case* terminating 
an infection cannot in itself restore function 
ket most authors who report therapeutic results 
in neurosyphilis uso, os tho standard of success, 
tlie clinical improvement of tho patient without 
realising that clinical manifestations may porsist 
although tho inflammatory syphilitic process lias 
been arrestod That the activity of the infection 
and the dim cal manifestations of the disease do 
not run parallel is shown in casco of asymptoma- 
tic neurosyphiha where the infection may be very 
active and continue for many years without mam 
f eating itself in neurologic signs or symptoms 
Finally, clinical improvement of the patient may 
be only transitory and not indicative of tho total 
arrest of the process. 

All these facts emphasixe the nood for more 
objective criteria for the success or failure of 
treatment than a reliance on clinical manifest* 
tions alone 

What then should be the standard for deter 
raining the effectiveneas of our therapeutic meas- 
ures? For more than twenty year* we have dem 
onstrated and stressed that the spinal fluid find 
Ings are the only rellablo guides as to the activity 
and character of the infectious or degenerative 
process However this holds true only if the 
spinal fluid examination comprises the cell count, 
total protein determination, colloidal gold and 
complement fixation test, and if all the testa are 
considered as a whole. Furthermore, all these 
tests must be quantitatively standardised bo as 
to give accurate and reproducible results. 

What are the criteria of activity of the syphili 
tic process as mirrored in the spinal fluid findings? 

Baaed on our past experience in the follow-up 
of paretic patients who were successfully treated 
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by malaria thernpj as demonstrated by their 
survival for more than fifteen years, we have om 
phamxed tliat the cell count is tho moat important 
aid in determining the activity of a syphilitic pro- 
cess m the central nervous system As a rule 
lymphocytosis is the first abnormality to disap- 
pear m tho spinal fluid after successful treatment 
as it Is tho first to appear after infection of the 
central nervous system. The Increase in protein, 
abnormal colloidal curves and specific tests for 
syphilis may persist for longer periods, even 
though the pathologic process has been arrested 
Because of such discrepancies between the rapid 
drop to normal of the cell count m successfully 
treated patients as compared with tho gradual 
declmo or fluctuating values obtained in the other 
tests confusion has arisen in the literature with 
regard to the effectiveness of treatment os re- 
flected in tho spinal fluid syndrome 
Within tho past fow years, however, through 
the initiative of the New York State Department 
of Health laboratory (Dr MaiUard in charge of 
the Now \ork Branch) quantitative comple- 
ment fixation tests and quantitative colloidal gold 
tests have become available With the aid of 
these now quantitativ o tests It becomes apparent 
that there is a strict parallelism between the acta 
vi ty of the process and all the spinal fluid tests 
As on illustration we present two case histones 
Caec 1 — Tho patient was a 20-year-old negro 
woman whoso first knowledgo of syphilis dated back 
to 1942 when a positive Waasermann reaction of the 
scrum was found bj a local medical doctor She 
was given 80 ncoarsphenamine, 34 mapharsen and 
2 bismuth Injections until March 1044. A positive 
spinal fluid syndrome for syphilis of tho central ner 
vo us system was found in tho Bellevue Outpatient 
Department on April 17 1944 A reohech of the 
spinal fluid findings on May 16 1944 revealed Iden- 
tical results. No neurologic abnormalities were pres- 
ent and the patient therefore was classified as 
having asymptomatic neurosyphilis. The patient 
was given 2 000 000 units of penicillin 20 000 units 
every three hours for 100 doses. At tho ond of 
treatment the cell count protein values and eolloi 
dal gold teat showed a slight drop Six months 
after treatment the cell count total protein and col- 
loidal gold tests were normal. However a roc beck 
six months later showed abnormal values for those 
testa, and one month later the abnormalities were 
still more pronounced Therefore tho patient was 
retreated with 8 000 000 units of penicillin 50 000 
units every three hours, for 160 doses Since then 
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TABLE 1 — Retbeatment After Failure -with 2,000,000 Units 
Previouslt Treated wits 30 Injections of Neoarsphenaaiine and 34 Injections of Mafitarben 


Test 

Num- 

ber 

Date 

Blood 

’Wassermann 

8 F 

Wnroermann 

Colloidal 

Gold 

Total 

Protein 

Pandy 

Test 

Cell* 

1 

4/17/44 

4 + 

4 + 

4444 

25 

+ 

100/3 

2 

5/16/44 

4 + 

4 + 

3321 

25 

F T 

08/3 

3 

May, 1944- 
6/29/44 

—2,000,000 Units Penicillin 

100* 4 + 

1221 

21 

0 

16/3 

4 

7/31/44 

84 

44- 

1110 

12 

0 

2/3 

5 

11/21/44 

06 

9* 

50** 

18 

0 

7/3 

0 

6/22/46 

62 

27 

107 

27 

0 

70/3 

7 

6/4/46 

62 

41 

122 

25 

F T 

332/3 

8 

June, 1945 — Retreated 8,000,000 Units Penicillin 
7/9/46 53 27 

104 

24 

0 

41/3 

9 

0/11/46 

67 

19 

97 

14 

0 

2/3 

10 

12/17/45 

44 

15 

58 

10 

0 

1/3 

11 

3/11/46 

41 

12 

63 

13 

0 

3/3 

12 

7/2/40 

27 

10 

45 

10 

0 

2/3 

13 

10/28/40 

33 

S 

55 

13 

0 

1/3 


* Titered in ualte 

** The figure erven represent* the sum of readings in all 10 tubes by now Lange method 


all the teste, including, the quantitative complement 
fixation test, have been constantly improving (See 
Table 1) 

It should be noticed that the reversal of the spinal 
fluid findings indicating renewed activity of the proc- 
ess occurred more than six months after termin- 
ation of treatment Tins would indicate that a 
waiting period of more than six months is required 
to evaluate the arrest of the process by tests of the 
spinal fluid In the follow-up of malana-treated 
patients we found that only about 4 per cent of the 
patients had a similar relapse more than six months 
after treatment. So far, the same rate seems to pre- 
vail in our penicillin-treated patients 

Case 2 — A 36-year-old patient with general pare- 
sis had deteriorated markedly over a period of sev- 
eral months before admission He was first sub- 
jected to malaria treatment Spontaneous arrest 
of fever occurred after the seventh bout of fever and, 
therefore, the patient, was given three mtra venous ty- 
phoid vaccine injections with satisfactory febrile 
response He then received ten daily injections of 


mapharsen, 0 06 Gm each. The spinal fluid syn- 
drome showed signs of activity one year after ter- 
mination of this treatment and the clinical status of 
the patient had only moderately improved Quartan 
malana with nine fever bouts, followed by ten daily 
injections of mapharsen, 0 06 Gm., resultedma slight 
improvement of the spinal fluid findings He was 
then subjected to a course of forty mtramusculann- 
jections of a pentavalent arsenical (Solvarsin) In 
spite of this, tho spinal fluid examination indicated 
persistence of an active syphilitic process and the 
patient, therefore, was given 9,000,000 unite of peni- 
cillin, 40,000 units every three hours for 226 doses 
Since then all teste of the spinal fluid Bhow a marked 
decrease which has now continued for two years 
He has had a normal coll count since March, 1946, 
but clinically he has never attained his preparetic 
level (See Table 2 ) 

It would be desirable to report on the thera- 
peutic results which were obtained by various 
methods of treatment of neurosyphihs How- 


TABLE 2 — PEtncnaJN S uccess After Malaria Failure 
Becohdart Btfhilib at Ape 18— Routine Treatment for IS Months 


Test 

Num- 

ber 

1 


Blood S F Colloidal Total 

Date Wassermann Wassermann Gold pLr,„ t ‘ 

0/8/42 4+ 4+ 5655 220 

September, 1042— Tertian Malaria (7) and Typhoid (8) and Mapbaraen (101 
10/6/43 4+ 4+ 6565 80 

OotobeT, 1943 — Quartan Malaria (9) and Mapharsen (10) 


6/6/44 4+ 4+ 

May, 1944 — 20 Pentavalent Arsenical* 

0/22/44 4+ 4 + 

July, 1944 — 20 Additional Pentavalent Arsenical* 
1/18/45 4+ 4+ 

3/1/45 41* 170* 

March, 1946 — 9,000,000 Unit* Penicillin 


7 

3/24/45 

44 

90 

8 

3/30/45 

32 

70 

0 

5/3/46 

19 

60 

10 

6/24/45 

16 

41 

11 

9/20/45 

7 

22 

12 

12/6/45 

5 

13 

13 

2/28/48 

8 

22 

14 

6/0/46 

4 

8 

15 

12/16/46 

4 

5 

10 

3/8/47 

7 

8 


5554 

6655 

5655 

ISO** 

178 

176 

178 
174 

179 
168 

177 
164 
140 
114 


72 

60 

150 

188 

104 

92 

112 

104 

74 

61 

54 

67 

48 

46 


Pandy 
Test 
4 + 

4 + 

3 + 

3 + 

4 + 

4 + 

4 + 

it 

4 + 

If 

1 + 

1 + 


Cell* 

90/3 

30/3 

11/3 

6/3 

48/3 

70/3 

15/3 

11/3 

11/3 

10/3 

8/3 

5/3 

4/3 

4/3 

4/3 

8/3 


* Titered in units 

•♦The figure given represent* the sum of reading* in all 10 tubes by new Lange method 
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TAQI E 3 — Doajkaa or Furr T^bATmbkt ix Miujoks or OxroiD Ujrm awd Nuuar* IlmuuTni 



Total 

Two 

R* 

Thr«* 

R 

Four 

R 

and Hall 

R 

Flra 

R 

BU 

R 

Nine 

R 

Aaymptomatlo 

31 

16 

3 

l 

1 

6 

1 

3 

0 

0 


7 

0 

0 


Manlnroraaeular 

A 0 

6 

2 

9 

2 

8 

2 

5 

0 

0 


10 

I 

0 


Tabc* got* alb 

63 

6 

2 

10 

2 

6 

S 

3 

1 

2 

0 

10 

0 

1 

0 

General pareab 

41 

0 


1 

0 

M 

1 

3 

0 

5 

* 

0 

3* 

0 


Taboparaab 

J2 

0 


1 

0 

11 

1 

3 

0 

1 

0 

0 

0 

0 


Total 

103 

25 

7 

31 

5 

64 

7 

17 

1 

8 

2 

67 

6 

1 

0 


* IndJcat** failure* 

** 3bawrd *atljCae terry «ptpal Cold ehaotaa bat w*r» retreated to d* tor min* the effect o( re treatment on clinical maoUwta 
Uon*. 


TABLE 4. — Lihotw op Follow Up im 8att»pactobt Casks 











Total 

m 

Twflra 

El*ht«n 

Twenty Four 

Thirty 

Tbirty-Bix 

A»ytnptomatlo 

26 

4 

B 

0 

5 

3 

0 

M#nlotora*eular 
Tabaa doraalb 

38 

45 

7 

10 

11 

6 

6 

14 

15 

2 

3 

0 

Ganaral p*rf*l» 

35 

5 

« 

7 

13 

6 

1 

Taboparwb 

21 

5 

8 

4 

6 

2 

1 

Total 

1C5 

31 

32 

20 

63 

ie 

3 


ever, I will limit my comments to the effect of 
penicillin in neurosyphilis. For tho purpose of 
comparison X will give the figures reported by mo 
with Dra Thomas and Wed or In a previous pa 
per on the rapid treatment of neurosyphilis with 
malaria and chemotherapy 1 With this typo 
of treatment the percentage of success in all 
types of neurosyphilis varied from 74.2 to 
8S5 per cent the Average being 85 9 per 
cent. In tlus scries there were 298 patients who 
were followed-up from six to forty-seven months 

How do these figures compare with results ob- 
tained with penicillin therapy? 

At Bellovuo Hospital, we have treated 250 
patients having neurosyphilis with penicillin 
alone, using penicillin dissolved m water, given 
intramuscularly e\ery three hours. The total 
dosage of penicillin used in these cases vanod 
from 2,000 000 to 0 000 000 units, given m dos- 
ages varying from 30 000 to 40,000 units per in 
jection every three hours (Table 3) The pe- 
riod of treatment varied from rune to twenty- 
eight days The spinal fluid was examined be- 
fore treatment and every three months after 
treatment for the first year, then every six 
months thereafter The longest period of obser- 
vation was thirty-six months (Table 4) As was 
to be expected, the largest percentage of relapses 
following treatment occurred among those who 
received less than 6 000 000 units. 

Of the 250 patients treated, only 226 completed 
their treatment more than six months ago and 33 


lmve been lost from further observation, so that 
only 163 have been followed up for more than 
six months, 135 of theso have been followed for 
a year or more and 73 for two or more y cars. 

Of tho 193 patients followed up for more than 
six months (Table 5) 85 per cent now have an 
inactive spinal fluid which compares favorably 
with the figures given for a si m ilar group of pa 
tlenta treated by combined mnhma and chemo- 
therapy 

I have not attempted to evaluate the results of 
treatment by describing the clinical response. 
Many of the patients had marked clinical im- 
provement So fax as we can determine this 
differed in no respect from that following malaria 
therapy But I wish again to emphasise that we 
treat syphilis for the purpose of eradicating the 
infection If this is accomplished function of 
damaged nervous tissue may or may not Improve 
according to the localisation of the process and 
degree and extent of the damage. Thus for any 
scientific evaluation of treatment we must dis- 
cover to the beet of our ability, whether or not 
we have arrested or destroyed the Invading organ- 
isms. If at the same time there has been an im 
provement of function we, os well as the patient 
can rejoice, but this alone does not afford a a ob- 
jective a criterion for the arrest of the infection as 
does tho spinal fluid syndrome. 

Reference 

1 I)att-n*r E , Ttomii E. W . and Waibr Q : Am. J 
Bypb., Gooor A Van. Db. 28: 265 (May) 1044 


TABLE 6.— RrAtTLT* or fiarr Timnim 







Fallon* 


Total 

B*lUUotOTj 

ImbflnJt* 

Fall or# 

RrtnaUd 

Asymptomatic 



0 

5 

5 

M «ri naoraa oular 

46 

38 

0 

1 

8 

7 

7 

OentTul p*r**l* 


35 

0 

6 


Tabopariub 

22 

*1 

0 



Total 

103 

165 (85%) 

1(1%) 

27 (13%) 

37 

JS 





THE SEROLOGIC TESTS IN PENICILLIN-TREATED SYPHILIS 

Charles R Rein, M D , New York City 

(From the Stan and Cancer Unit of the New York Post-Graduate Medical School and Hospital, Columbia Uni 
verstly, and the Division of Serology, Army Medical Center, Washington, DC) 


P RACTICING physicians frequently are faced 
with the problem of how to evaluate or inter- 
pret serologic reports obtained from the labora- 
tory m determining the presence or absence of a 
syphilitic infection They are often disappointed 
when serologic tests remain positive for several 
months following penicillin therapy There 
are, however, several factors which influence 
the length of time required to attain seronega- 
tmty 


Factors in Seronegatmty 

1 1 Stage of Disease — The older the disease the 

longer spirochetes have been present and the 
longer it takes for the body cells to stop forming 
rengtn As a rule, patients with secondary syphi- 
lis require more time to acquire seronegatmty 
than patients with seropositive primary lesions 

2 Immunologic Response of Individual Pa- 
tients — Some patients with syphilis develop more 
antibodies or reagm than do others after the 
same type of stimulus The former patients 
usually require more time to attain seronega- 
tmty 

3 Serologic Titer — As a rule, patients with 
high serologic titers at the onset of therapy may 
require more time to attain seronegatmty than 
those with relatively low titers 

4 Sensitivity of the Serologic Procedure — The 
more sensitive the serologic test the longer it will 
take to attain seronegatmty When a serologic 
battery consisting of tests with varying sensitivi- 
ties is employed, negative reactions may be ob- 
tained with less sensitive tests long before the 
more sensitive tests become negative 

6 Type of Test — Certain types of tests may 
remain positive long after other tests have become 
negative, even though they may be in the same 
relative range of sensitivity 

6 Treatment Schedule — The amount of peni- 
cillin, the type of penicillin, and the length of 
tune required to administer that amount of 
treatment may also affect the length of time to 
attain seronegatmty As a rule, the higher the 
total dosage of penicillin, the greater the per- 
centage of the “G” fraction and the longer the 
penod of time during which the treatment is 
administered, the shorter the time required to 
attain seronegatmty 


Presented at the 141»t Annual Meeting of the Medical 
Boolety of the State ot New Pork Buffalo, Section on Der- 
matology and Syphilology, Pano1 Dlacusjion on Syphilis 
Friday rMayO, 1947 


It must be pointed out, however, that there are 
many variations to the above factors and no set 
rules can be made to determine or anticipate the 
length of time required to attain seronegatmty 
Thomas beheves that patientB who continue to 
have persistent, strongly positive serologic re- 
actions nine months after rapid therapy should 
be retreated aB a precautionary measure 1 He 
emphasized the fact that one should not expect 
rapid reductions in serologic titers in such pa- 
tients after retreatment It lias been observed 
that some patients may remain seropositive, par- 
ticularly when treatment is started during the 
stage of secondary syphilis, for ns long as two 
years before reversal to seronegatmty If re- 
treatment is instituted nothin the first year and 
that patient subsequently becomes seronegative, 
the clinician is at a loss to know w hether that re- 
versal is due to the additional treatment or 
whether he would have become negative if the 
retreatment had been withheld Certainly such 
patients should not be classified as "treatment 
failures” in evaluating the efficacy of penicillin 
m the treatment of syphilis 

Serologic Differentiation Between Relapse 
and Reinfection 

With the introduction of various forms of rapid 
treatment for early syphilis, particularly pemoil- 
hn therapy, many more patients are attaining 
serologic and clinical cures earlier than hereto- 
fore Such patients are candidates for reinfec- 
tions and it is not an infrequent occurrence to find 
patients reinfected with their own spirochetes 
This type of reinfection ivas very aptly called 
“ping-pong” syphilis The individual acquires 
syphilis extramantally and, after the develop- 
ment of the primary lesion, infects lus marital 
partner He receives adequate penicillin therapy 
and may attain a rapid clinical and serologic cure 
During this time his wife has been incubating the 
spirochetes and reinfects him with his own spiro- 
chetes on subsequent sexual exposure 

The criteria for indisputable reinfection are 
quite rigid and, unfortunately, the patients are 
not observed at sufficiently frequent intervals to 
satisfy all of these requirements It is, therefore, 
often quite difficult to determine whether the 
patient has developed a new infection or if there 
has been a relapse of the old infection 

At the Army Medical School we have had con- 
siderable experience with the serologic follow-up 
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of patients with penicillin treated early fej^plulis 
A battery of serologic tests was perform od with 
serums of such patients at daily, weekly, and 
monthly intervals. From our observations we 
feel it Is possible to distinguish between relapse and 
reinfection by ca refull} conducted quantitative 
serologic Btudica at frequent into mils Follow- 
ing penicillin therapy in patients with early 
syphilis, there is usually a progressive reduction 
m serologic titer In reinfection the patient 
usually attained and maintained complcto eero- 
negativity followed by the development of a dark 
field positive, seronegative lesion at a new Bite. 
Shortly afterwards such patients developed 
seropositive reactions with rapidly increasing 
titers In treatment failures or relapse thcro was 
noted a sudden increase in serologic titer followed 
in about one month by clinical evidence of a 
mucocutaneous relapse in the majority of in 
stances. If penicillin-treated patients would bo 
subjected to serologic examinations at weekly or 
monthly intervals, it might be possible to predict 
a clinical relapse about one month before thore Is 
any clinical evidence, by a progressive increase in 
serologic titer on repeated examinations 

It is of utmost importance therefore to edu 
cate patients of the great need of reporting to 
physicians for serologic and clinical examinations 
at regular monthly intervals for at least one year 
following the completion of penicillin therapy 
Many patients who ore classified as clinical 
relapses are most likely reinfections It is not 
fair to consider such cases as treatment failures 
when the majority of them may actually be re- 
infections For every reinfection classified as 
relapse there is a reduction of 2 per cent in the 
4 cure rate” in indicating the efficacy of that 
particular treatment schedule 

Penicillin Therapy in Concomitantly 
Acquired Gonorrhea and Syphilis 

With the introduction of penicillin the phy 
aiman now has at his disposal a therapeutic agent 
which is efficacious in tho treatment of gonorrhea 
and syphilis When penicillin was adopted by 
the Armed Forces ns tho standard treatment for 
gonorrheal infections it was anticipated that a 
concomitantly acquired syphilitic Infection would 
be masked by the penicillin and many reports of 
this type have appeared in the Literature In 
most instances the patient acquired syphilis con 
constantly with the gonorrheal Infoction Prom- 
iscuous patients however, raaj acquire syphilis 
immediately pnor to or soon after becoming in 
f acted with gonorrhea. The amount of pem 
cillin (usually 200 000 to 400 000 units) which is 
adequate for the cure of gonorrhea is definitely 
inadequate for the concomitant syphllitio in- 


fection In such pationta tho following may 
occur 

(а) A&ort-If the patient received penicillin 
very earl} in the course of the gonorrheal infeo- 
tlon and tlio syphilis is only of a few dayB dura 
tion, that relatively small amount of penicillin 
may be sufficient to abort or cure the syphilitic 
infection. This has boon corroborated by animal 
experiments where small amounts of penicillin 
administered a few days after infection were 
sufficient to affect a cure 

(б) Mask — If the concomitant syphilitic in- 
fection Is a few days older, the same amount of 
penicillin may prevent the appearance of the 
primary' or secondary lesions In such instances 
the only evidence of a syphilitic infection is the 
development of positive serologic tests for syphilis 
several weeks or montiis following treatment of 
the gonorrheal infection 

(c) Delay — In still older infections the peni- 
cillin therapy will tend to delay the appearance of 
the early cutaneous manifestations for several 
months after the disease has been acquired 

Some investigators*'* have observed the oc 
currence of chills, fever, and malaise developing 
early m tho oourse of penicillin therapy for gonor- 
rheal patients u ho also hav e a syphilitic infection. 
They believe these symptoms indicate a Herr 
heimor reaction duo to the rapid destruction of 
the spirochetes, the incidence and seventy of the 
reactions depending upon the extent of the spiro- 
ohetal invasion It has been suggested that the 
following be done wlicnevcr pomcilhn therapy is 
instituted for gonorrheal infections (1) thorough 
examination for any clinical evidence of syphilis 
and the performance of a serologic test pnor to 
the administration of therapy, (2) observations 
should be made for the occurrence of chills, fever 
and malaise accompanying penicillin therapy 
(3) repeated clinical and eorologic rechecks at 
monthly intervals for six months following ther- 
apy If at any time during this period there is 
any clinical or serologic evidence of syphilis add! 
tional adequate penicillin therapy should be ad- 
ministered 

It has been estimated that approximately 75 - 
000 soldiers were separated from the United 
States Army with positive serologic tests for 
syphilis Many of them presented no clinical or 
anamnestic evidence of syphilis They did how 
ever receive penicillin therapy for an acuto gonor 
rheal infection at some time during the preceding 
several months It is quite possible that they 
may havo acquired a concomitant syphilitic mice 
tion and the relatively small amount of penicillin 
(200 000 to 400 000 units) served to mask or 
abort the appearance of the eariy syphilitic 
lesions It is suggested therefore that patients 
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who develop positive serologic testa following 
penicillin therapy for gonorrhea be considered as 
having acquired a concomitant syphilitic infec- 
tion, and that additional antisyphihtic therapy be 
instituted 

Conclusions 

Carefully conducted quantitative serologic 
examinations are of definite value in the control 
of follow-up of pemcillin-treated syphilis 

1 As a guide of response to treatment 


2 As a means of differentiating between 
serologic relapse and reinfection 

3 In predicting an impending clinical relapse 

4 As a means of detecting masked syphilis 
following a concomitantly treated gonorrheal 
mfeotion 
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VETERANS CONVALESCENT HOSPITAL 
New York State has established, at Mt Mc- 
Gregor, one of the finest and most modem institu- 
tions for convalescent care of its veterans All 
patienta are under medical supervision at all tunes 
Physical medicine is practiced to further the purpose 
of restoring the veteran to an employable state of 
health, or to as close an approach to normal heath 
as may be attained To this end, a modem Oc- 
cupational Therapy Department is maintained, and 
also physiotherapy facilities are available, consisting 
of whirlpool bath, short-wave diathermy, ultra- 
violet lamps, infra red, and bakers Prescriptions 
for outdoor exercise are earned out carefully and 
supervised by a competent athletic instructor All 
equipment necessary for diagnostic work is ai ail- 
able for use of the physician, including x-ray, fluor- 
oscopy unit, electrocardiograph, basal metabolism 
apparatus and other usual aids The medical staff 
consists of two physicians, five nurses, one physio- 
therapist, one occupational therapist, and an \-ray 
and laboratory technician 
The property consists of approximately 1,600 
acres, of which 1,200 acres are mostly forest land, 
with many pleasant trails for use of the patients 
Nine modem, fire resistant buildings are used for 
housing the patienta, providing accommodations for 
650 to 700 patients during the suipmer months, 
and 450 patients during th'e winter Adminis- 
tration building, theater, refectory, chapel, occupa- 
tional therapy, power house, two dormitory build- 
ings for employees, and residences for eleven families 
comploto the main group of buddings The farm of 
■' 400 acres supplies milk and cream from its herd 
of registered Ayreshires, and eggs, poultry, pork, 
and fresh vegetables 

This entire service is provided at no cost to the 
veteran, including transportation to and from his 
home, and lodging, meal3, laundry , and the use of all 
facilities and equipment 

Admittance is obtained by contacting a State 
- Veterans’ Counselor or the Director of the County 
* Veterans’ Service Agency (1 


ALLERGY CONVENTION IN DECEMBER 
The American Academy of Allergy will hold its 
annual convention at Hotel Jefferson, St Louis, 
Missouri, December 15 to 17, inclusive All physi- 
cians interested in allergic problems are cordially 
invited to attend the sessions as guests of the Acad- 
emy by registering without payment of fee The 
program and the scientific and technical exhibits 
have been arranged to cover a wido variety of con- 
ditions where allergic factors may be important 
Round table conferences will be held on Monday 
afternoon, December 15. 1947 Advance copies of 
the program may bo obtained by writing to the 
Ohairman on Arrangements, Charles H Eyermann, 
M D , 634 North Grand Boulevard, St Louis, 
Missouri 


xxiuvisn, auaiT RSSAYS IN THE NATION 
„ Lhe Association of American Physicians and 

S ons, m cooperation with State and County 
lal Societies, announces the winners of tho 
S 115 ™ National Essay Contest for Junior and Senior 
High School Students for 1947 
The three best essays on the subject “Why the 
r nvate Practice of Medicine Furnishes This Coun- 
try with tho Finest Medical Care” were written by 
Imss Jean Downhour, Bonchland, Montana, who 
' vo 5, t ! e prize, 51,000, second prize was awarded 
to Richard Brandow, Bradford, Pennsylvania, $500, 
and the third prize of $100 went to Miss Bcttyc 
Neeles, Gulfport, Mississippi 
Honorable mention and $25 each was awarded to 
Mies Jean Ritchie, Saratoga Springs, New York, 
Miss Louise Bekman Ottumwa, Iona, and Rioharo 
Renner, Mansfield, Illinois. 



THE VALUE OF SYMPTOMS AND PHYSICAL SIGNS IN THE 
DIFFERENTIAL DIAGNOSIS OF JAUNDICE 

William F Livp, M D , Alfred R. Lbnznek, M D , and A H Aakon, M D Buffalo 
New York 


J AUNDICE ia a frequent sign of pancreoblliary 
tract disease. It Ifl essential that the nature 
and location of the lesion producing tho jaundice 
bo recognized if proper treatment is to be in- 
stituted In tho light of recent progress in the 
field of fiver physiology with consequent ad 
vances in (1) the medical (dietary) treatment of 
liver disease, (2) preoperative and postoperative 
care in biliary tract surgery, and (3) tho surgical 
management of malignant disease involving the 
pancreas and duodenum, the need for accurate 
diagnosis becomes even more evident 
For clinical purposes, jaundice occurring as a 
result of lesions in the pancreoblliary tract may 
be divided on an anatomic basis into intrahepatlc 
and extrahepatio jaundice Intrahepatlo jaun- 
dice (known by various terms such as hepato- 
cellular jaundice, parenchymal jaundice, etc) 
includes infectious hepatitis, tho drrboecs, and 
tho dystrophies, the management of this group 
of diseases usually is medical Extrahepatio 
jaundice, commonly called obstructive jaundice, 
includes such lemons as common duct stone, 
carcinoma, and stricture, as a rule, the treat- 
ment is surgical. 

The differential diagnosis between intrahepatlc 
and extrahepatio jaundice continues to represent 
a problem in a small but definite group of cases 
in spite of increasing knowledge of biliary tract 
physiology Moat of the errors in diagnosis 
occur m the group of patients of middle and past 
middle life In recent years many so-called 
liver function tests have been introduced for the 
purpose of aiding in the differential diagnosis 
of jaundice, as well as to assess the degree of 
hepatic damage Clinical investigation has dem- 
onstrated the shortcomings of these laboratory 
tests Their usefulness is limited by the com 
plexity and multiplicity of liver physiology, 
the extensive reserves of liver tissue, and the 
capacity of the Uver for regeneration. Although 
certain of these procedures have value in sup- 
porting a clinical impression the differential 
diagnoria of jaundice at the present state of 
our knowledge remains largely a bedside problem 
Consequently, it is of value to recognise the symp- 
toms and signs commonly associated with tho 
various types of jaundice. 




Material aod Method 

In an effort to evaluate the degree of accuracy 
of diagnosis in jaundice in a general hospital, 
the records of 412 patients admitted to the 
Buffalo General Hospital during the period 1936 
to 1946 with the presenting sign of icterus were 
reviewed Tho patients were admitted on many 
services and consequently a number of physicians 
shared m their management Thus, it is felt 
that the results of tho study represent a generally 
fair picture of the management of jaundice at 
the general hospital level In each case the 
causative lemon was within the pancreoblliary 
tract, patients with so-called hemolytic jaundice 
were excluded from the study In most instances 
the diagnosis was confirmed through surgical 
intervention, biopsy, or postmortem oxamrna 
tion. However, in the majority of cases of in- 
fectious hepatitis and m some cases of cirrhosis 
the diagnoses were necessarily clinical. 

In the present portion of the study an attempt 
Is made to determine the relative diagnostic 
worth of such clinical factors as age, sox, duration 
and depth of jaundice, pain, chills and fever, 
history of previous attacks, digestive symptoms, 
alcohol and other liver poisons, weight loss, 
splenomegaly, palpable gallbladder, physical 
characteristics of the liver, ascites, angioma, 
and color of the stool The distribution of cases 
Is shown in Table 1 


TABLE 1 ■ — Dirr*x»nncrK or Cjuu 



ClM 

P*TC*X>tlkX* 


176 

43 0 

H*p*UtI»— -60 
dribori*— 91 



Pyttrepby — 24 

Cal eiiln* 

1KJ 

86 9 

C*rcinorn* of p*o- 

63 

16 3 

ert** 



B 01 *ry cardootn** 

16 

3 6 

Strict or* 

7 

J 7 


* T6* dmlgamilaa Mf*ry emrdnom* rWen to 
Mom cLh*r th*n Europium* of tb* ptnenu. »uch u e*r 
doom* ol tb* ExUbUddtr cwtinona o! Us* bil* duct* »od 
BMtutitte cutiaomi. 

Results 

Age.- — Tho distribution according to ago is shown 
la Table 2. Eighty-six point six (80.0) per cent of the 
patients with hepatitis wore under forty years of ago 
and wore equally distributed over the second third 
and fourth decades while 78 per cent of those with 
cirrhosis were over forty yuan and were similarly 
distributed over the fifth sixth, and seventh dec- 
ades. Tho cases of dystrophy were scattered 
through all age groups. Common duct stone was 
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TABLE 2 — Aqs* 



Under 40 

41-60 

51-60 

61-70 

70+ 

Hepatitis (60) 

52 

3 

2 

2 

1 

Cirrhosis (Si) 
Dystrophy (24) 

20 

26 

23 

17 

6 

10 

0 

9 

4 

1 

Calculus (162) 

21 

27 

44 

32 

28 

Carcinoma o{ pan- 
creas (63) 

2 

0 

IS 

29 

8 

Biliary carcinoma 
(16) 

Stricture (7) 

0 

2 

6 

S 

0 

4 

0 

3 

0 

0 


* In all tables futures indicate number of cases 


TABLE 4 — Jattkoice (Degree) 


1+ to 2+ 

3+ to 4+ 

Hepatitis (00) 

42 

18 

Cirrhosis (91) 

Dystrophy (24) 

Calculus (152) 

70 

21 

7 

121 

17 

31 

Carcinoma ot pancreas (63) 

10 

63 

Biliary carcinoma (16) 

3 

12 

Strioture (7) 

1 

6 

TABLE 6 — Jaundice 

Dotation in Weeis 


much more frequent in the later decades (86 1 per 
cent over forty) The great majority (96 8 per 
cent) of patients with carcinoma of the pancreas 
were above forty years, while 87 3 per cent were fifty 
years or older The cases of carcinoma arising else- 
where m the biliary tract were distributed similarly 
to those with carcinoma of the pancreas 

When these statistics are examined from the point 
of view of age rather than the disease, it is found 
that 76 2 per cent of patients under forty years of 
age have types of mtrahepatic jaundice, and 72 9 
per cent of cases over fifty yearn have forms of ex- 
trahepatic jaundice, while from 40 to 50 j ears the 
two principal classes of jaundice are about evenly 
distributed (intrahepatic, 44 5 per cent, extrahepa- 
tic, 65 6 per cent) 

Thus consideration of the ago of the patient has 
Borne significance m the differential diagnosis of 
jaundice 


TABLE 8 —Bex 



Men 

Women 

Hepatitis (60) 

Cirrhosis (91) 

Dystrophy (24) 

30 

30 

69 

32 

8 

16 

Calculus (162) 

49 

103 

Carcinoma of pancreae (63) 

38 

26 

Biliary carcinoma (16) 

8 

7 

Stricture (7) 

0 

7 


Sex — The sex incidence is shown in Table 3 As 
would be expected in infectious disease, there was an 
equal distribution m hepatitis Cirrhosis showed a 
predominance of men in the ratio 2 to 1 (men, 64 8 
per cent, women, 36 2 per cent ) The reverse was 
true in the case3 of dystrophy In common duct 
stone, women predominated in the ratio 2 to 1 (men, 
32 3 per cent, women, 67 7 per cent), while m carci- 
noma of the pancreas the relationship was reversed, 
there being 60 3 per cent men and 39 7 per cent 
women. 

Thus, in cirrhosis, common duct stone, and car- 
cinoma of the pancreas a significant sex incidence 
obtains 

Degree — The intensity of jaundice was graded 
clinically on a 1 to 4 plus scale, as shown in Table 4 
This is obviously a gross observation and vanes with 
the examining physician and the interpretation of 
records The degree of jaundice generally was con- 
sidered less m the mtrahepatic group, except for the 
dystrophies, although there wore a number of in- 
stances of deep jaundice m patients with hepatitis 
and cirrhosis In extrahepatic jaundice, the inten- 
sity appeared greater when the obstruction was due 
to a malignant lesion than when it was produced by 
a common duct stone Because of rather wide vari- 



1 

2 

3 

4 

4+ 

Hepatitis (CO) 

49 

7 

2 

2 

0 

Cirrhosis (91) 

13 

23 

10 

23 

22 

Dystrophy (24) 

Calculus (162) 

12 

3 

3 

4 

2 

94 

26 

7 

10 

15 

Carcinoma of pancreaa (03) 

8 

6 

12 

4 

43 

Biliary carcinoma (15) 

1 

n 

3 

1 

8 

Stricture (7) 

0 

0 

0 

2 

6 


ations, the degree of clinical icterus would appear to 
have limited value m the individual case 
Duration — This factor also is subject to a num- 
ber of variables Except for cirrhosis, the duration 
of mtrahepatic jaundice was generally one to two 
weeks, as shown m Table 5 This was also true in 
common duct stone, while in extrahepatic jaundice 
due to malignancy a longer history (four weeks and 
more) was present in over half of the cases Al- 
though many factors tend to influence the course of 
jaundice from onset to time of hospital admission, a 
longer history would suggest either carcinoma 
or cirrhosis 


TABLE 0 — Pain 


Hepatitis (GO) 
Cinhonin (91) 
Dystrophy (24) 
Calculus (162) 
Carcinoma of pan 
cress (63) 

Biliary carcinoma 
Stricture (7) 


None 

Severe 

ModeTste 

Distrc 

32 

3 

16 

10 

84 

0 

2 

6 

20 

2 

2 

0 

9 

129 

14 

0 

S7 

5 

11 

10 

12 

1 

1 

1 

4 

2 

1 

0 


Pam — For the purposes of this study, pain was 
designated as (1) severe, denoting the biliary colic 
type of pain, (2) moderate, such as “dull”, “aohing’', 
and (3) distress It is well known that pain de- 
scriptions will vary from patient to patient, depend- 
ing on the individual threshold, among other fac- 
tors The distribution is shown in Table 6 

Pam was a much more prominent symptom in 
extrahepatic jaundice, particularly m the patients 
with common duct stone where typical biliary colic 
occurred in 84.9 per cent of cases Pam of moder- 
ate intensity was described by 9 2 per cent pa- 
tients, while in 5 9 per cent there were so-called “si- 
lent” stones. 

In carcinoma of the pancreas pain of varying de- 
grees was present in 41 3 per cent of the cases It 
was severe, simulating biliary colic, m 7 9 per cent, 
m 17 5 per cent there was moderate pam, in 16 9 
per cent distress alone was described In 7 cases 
(26 9 per cent) with pam there was radiation 
through to the back, “boring” in nature Thus, 
58 7 per cent of patients with pancreatic malignancy 
had so-called “painless jaundice ” Of the cases with 
carcinoma elsewhere in the biliary tract, suoh as the 
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gallbladder and bOo ducts, 70 0 per cent gave no 
hifltoiy of pain 

Pain, variable In typo and degree occurred In 
40 0 per oont of patients with hepatitis, 7 7 per cent 
of thoeo with cirrhosis, and 10 6 per cont of those 
with various dystrophies. However in onlj a few 
Instances did the pain In intrahopatic Jaundice (hep- 
atitis, 5 per cont, cirrhosis 0 per cent dystrophy, 
8-3 per cent) resemble the colic of common duct 
stone 

The presence of pain and Its nature constitute a 
significant clinical aJd in tho differential diagnosis of 
jaundice 

Prmou* Attack * — Tho frequency of previous 
attacks In the group of choJcdocholithlasis wasstrik 
ing enough for special comment Seventy-six 
point nine per cent of patients with extrahepatic 
jaundice duo to common duct stone gave a history 
of one or more previous attacks of biliary colic Of 
these, 30.7 per cent reported jaundice with one or more 
of tho earlier episodes while 27.3 per cent had had a 
previous cholecystectomy This hna diagnostic 
valuo Tho only other biliary tract diseases under 
consideration in which recurrent episodes of jaun 
dice might bo expected are the clrrhoees and dys- 
trophies 


TABLE 7 — Chilli ahd Free* 


Hepatitis (BO) 

Cirrhosis (01) 

Chills st Orwst 

12 

4 

Ferw 

2fl 

21 

Dyitrophy (24) 

Calculus (152) 

Cardaom* o l piBtrm (S3) 

0 

70 

7 

03 

4 

9 

Biliary cardnom* (15) 

l 

t> 

Stricter* (7) 

2 

3 


Chi 21* and Fever — These data are presented in 
Table 7 Except for the cases of hepatitis, the his- 
tory of a chill was infrequent in Intmhepatie jaun- 
dice It occurred at the onset in 20 per cent of the 
hepatitis group In extrahepatic jaundice chills 
were associated with 50 per cent of the cases of com- 
mon duct stone, while they were uncommon inmallg 
nant obstruction (0.3 per cent) 

Fever at the time of admission was 100 F or more 
in 43 j} per cent of those with hepatitis 23 per cent 
with cirrhosis, 20 1 per cent with dystrophy 41 4 
per cent with cholodochohthiasia 14.3 per cent with 
carcinoma of the pancreas and 33 3 per cent with 
malignancy anaing olsewhcro in the biliary tract 
As would bo expocted, these manifestations are 
more likely in the presence of Infection and acute tis- 
sue destruction. The history of chill suggests com- 
mon duct stone or infectious hepatitis. 

Digestive Symptom*.— Anorexia and nausea are 
usual in all forms of jaundice Ernes 5* occurred in 
71 0 per cent of cases having hepatitis 11 per cent 
having cirrhosis 41 7 per cent dystrophy; 67 per 
per cent common duct stones 22 per coot pane re* 
tic mallgnanej and 0.7 por cont having carcinoma 
elsewhere in tit© biliary tract. 

Thus c meals in tho proseneo of pain might sug 
gest common duct stono while emesis with no pain 
or moderate pain might favor the diagnosis of hepa- 
titis or dystrophy 


II epalotaxin*. — Fifty-six point six per cont of tho 
patients with cirrhosis gave an alcoholic history 
while in thoeo with dystrophy 12 per cent used alco- 
hol to excess and 12 per cent were exposed to other 
rceognlscd liver poisons 


TABLE 8- — 

Loss or Wrioirr 




5-10 

10 Pounds 


Nona 

rounds 

Plus 

Hepatitis (50) 

50 

1 

0 

CSrrfaodt (01) 

Dystrophy (21) 

Calcol 01(153) 

71 

6 

14 

10 

125 

4 

4 

1 

22 

Carcinoma of pancreas (03) 

3 

5 

55 

BUlary carcinoma (15) 

1 

1 

13 

Stricture (7) 

1 

2 

4 


Weight Loss . — Tbo incidence of lo^s of weight is 
shown in Table 8 As would be expocted, this wus 
more common In tho groups with malignant obstruc- 
tion. Eight} -seven point three per cent of tho 
patients with carcinoma of tho pancreas and 80 6 
per cent of thoso with carcinoma arising olscwhere in 
tho biliary tract had lost ton pounds and more 
However 14 4 per cont of tho patients with common 
duct stone and 16.3 por cent of those with cirrhosis 
also reported marked Ioes of weight. 

Liver - — Except in some of tho cases of dystro- 
phies and cirrhoses the liver was almost always in- 
creased in sire. However the variation was no 
considerable that this sign appeared to have little 
value in the differential diagnosis Nodular I Ivors 
were more common m the chronic affections such 
as cirrhosis and carcinomatous Involvement Ten- 
derness occurred more frequently in hepatitis (60 per 
cont) and common duct stone (76 per cent) 

Palpable Spleeiu — The spleen was felt in 26 por 
cont of the patients with hepatitis 61 0 per cont 
with cirrhosis 20 8 per cent with dystrophy, 1 9 
per cent with choledocholithlasis 3 1 per cent with 
pancreatic tumors, and 6 0 per cent of those with 
carcinoma arising elsewhere in the biliary tract 
(Table 9) If the intrahopatic types of jaun die© are 
considered ns a group splenomegaly was evident in 
38.2 per cent of the cases the spleen was felt in 
only 2.9 per cent of all cases of extrahepatic jaun- 
dice 

Consequently, the presence of a palpable spleen 
is an important finding, indicating an mtrahepatic 
type of jaundice. 


TABLE 0 — Pht«cil Sioks 



Spleen 

Gallbladder 

Asdtes 

Hepatitis (60) 

15 

O 

0 

Cirrhosis (91) 




Dystrophy (24) 

3 

0 

0 





Biliary card noma (16) 

1 



Strict urs (7) 





Palpable Gallbladder — Tho gallbladder could bo 
felt in 42.8 por cont of the patients with card- 
noma of tho pancreas, according to CourvoWer* 
law (Table 0) In a much larger portion of the cases 
of pancreatic carcinoma, the gallbladder was found 
to be greatly distended at laparotomy An enlarged 
tender gallbladder was noted In a few instances of 
common duct stone. 
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A palpable gallbladder, therefore, is a valuable 
sigu of extrahepatic jaundice, usually indicating the 
presence of carcinoma of the pancreas 

Ascites — Free fluid in the peritoneal cavity a as 
demonstrated m 79 1 per cent of the patients with 
cirrhosis, 25 per cent of those with dystrophy, 17 4 
per cont with pancreatic malignancy, and 20 per 
cent with carcinoma, arising elsewhere m the biliary 
tract (Table 9) It is thus a frequent sign of mtra- 
hepatic jaundice, although it may occur during the 
later stages of malignant disease 

Angioma — Angiomas were noted m 35 per cent 
of the patients with cirrhosis This incidence is 
low, undoubtedly because it is only recently that 
they have been looked for They represent a sign 
of mtrahepatic disease, particularly cirrhosis 


TABLE 10 — Color op the Stool 



Brown 

Light Brown 

White 

Hepatitis (60) 

41 

IS 

i 

Cirrhosis (91) 

70 

12 

0 

Dystrophy (24) 

19 

5 

0 

Calculus (152) 

110 

27 

9 

Carcinoma of pnnoreas (63) 

2 

22 

39 

Biliary carcinoma (15) 

1 

10 

4 

Stricture (7) 

2 

5 

0 


Color of Stool . — The color of the stool in the vari- 
ous forms of jaundice is shown in Table 10 
"White” stools acre described in 1 6 per cent of 
patients with hepatitis, none in those with dystro- 
phy, 6 9 per cent of those with common duct stones, 
61 8 per cent of those with carcinoma of the pan- 
creas, and in 26 6 per cent of cases of malignancy 
elsewhere in the biliary tract Brown stools oc- 
curred m the majority of patients with mtrahepatic 
jaundice, as well as extrahepatic jaundice due to 
stone The color of the stool of jaundiced patients 
measures approximately the degree of obstruction 
Thus the frequency with which complete obstruc- 
tion occurs in extrahepatic lesions, particularly' car- 
cinoma, and the infrequency with which it occurs in 
mtrahepatic jaundice constitute a valuable clinical 
index 

Summary atid Conclusions 

The value of the clinical picture m the differen- 
tial diagnosis of jaundice is reaffirmed by the 
results of an analysis of the records of 412 pa- 
tients admitted to the Buffalo General Hospital 
This observation probably reflects the manage- 
ment of jaundice throughout the country at the 
general hospital level — the level at which a large 
section of the population is served In the great 
majority of cases, careful evaluation of such 
clinical factors as age, sex, pain, splenomegaly, 
and ascites, among others, will indicate the 
site and nature of the lesion producing the 
jaundice In spite of improvement m our under- 
standing of fiver physiology with thedevelopment 
and application of many tests of liver function, 
the diagnosis will at the present state of our 
knowledge be arrived at through bedside observa- 
tion Indeed the more useful laboratory pro- 


cedures may be employed only to confirm the 
clinical impression, and they null lose what value 
they possess unless the results are interpreted by 
the clinician m the light of the clinical picture 

Furthermore, as will be reported in another 
communication relative to the rate of accuracy 
of diagnosis m jaundice, there will remain a 
small group of patients in whom the most in- 
tensive study over a penod of time will fail to 
demonstrate satisfactorily the causative lesion 
and in whom Burgical exploration wilt be neces- 
sary to avoid overlooking a remediable extra- 
hepatic lesion such as a silent common duct stone 
or neoplasm 

The diagnosis of pancreobdiary tract lesions 
producing jaundice is made in the majority of 
instances through careful appraisal of historical 
evidence and physical findings 

Discussion 

Dr Albert F R. Andresen, Brooklyn, New York. 
— The authors have done a very fine piece of work 
in studying 412 cases of jaundice from the records of 
a general hospital, and in addition to their present 
study we may anticipate a senes of articles on var- 
ious phases of pancreobdiary tract disease u Inch will 
be of inestimable value to the clinician 

I agree with the authors that the differential diag- 
nosis of jaundice, in spite of the many liver and 
pancreatic function tests which have been devised, 
is still largely a bedside problem Some of our most 
valuable liver function tests cannot be applied in 
the presence of jaundice, and the very multiplicity 
of tests shows that as yet no really conclusive ones 
are available in any case It has been pointed out by 
the authors that this is to be expected because of the 
many functions of the liver, its reserves of liver tis- 
sue, and, particularly, its capacity for regeneration of 
functioning liver cells 

The present study shows how valuable such a 
gathering of statistics of a large group of proved 
cases can be It demonstrates tho importance of a 
consideration of ago and sex in the differential diag- 
nosis of jaundice as contrasted with the relative un- 
certainty of the degree and duration of jaundice 
The seventy of the pain in extrahepatic jaundice as 
contrasted with its comparative mildness or absence 
m mtrahepatic jaundice is an interesting observa- 
tion The frequent presence of pam, at times even 
severe, m pancreatic carcinoma should bo empha- 
sized, as should the frequent presence of fever and 
the relative absence of chills The universal com- 
plaint of rotrostaltic symptoms with frequent vomit- 
ing m all types of jaundice is a well known fact, with 
this study showing that sovere pam with vomiting 
suggests common duct stone, whe reas vomiting with 
little or no pain favors mtrahepatic jaundice 

The predominant history of alcoholism m pa- 
tients with cirrhosis agrees with the experience of all 
clinicians, although as an etiologic factor it is reg- 
ularly discounted by pathologists In connection 
with the discussion in regard to liver enlargement, 
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it should be pointed out that clinical notes on charts 
often will describe enlargement of the livor when 
operation or necropsy will show a liver of normal or 
even small olio. A diagnosis of splenomegaly is also 
often a deceiving observation, some clinicians per 
haps being able to feel spleens better than others 
The authors also point out how frequently an en- 
larged gallbladder though present, is not felt in the 
presence of pancreatic carcinoma. Observations in 
regard to the color of the stool are notoriously bad 


in general hospital cases and white or day-colored 
stools may often be caused by tho presence of barium 
given for an x-ray study 

I agree with the authors In their conservative 
estimate of the value of laboratory procedures in tho 
differential diagnosis of jaundice in them emphasis 
of the valuo of clinical interpretation and in their 
conclusion that ofton wrgical exploration fa demr 
able in doubtful cases in order that curable or remedi 
able surgical measures be not ncgkxrtcd 


TUBERCULOSIS PATIENTS REACT WELL TO PURIFIED STREPTOhfYCIN 


Four New York doctor* report that reactions to 
highly purified streptomycin on kmg-continued ad 
ministration are sufficiently low to justify tho uso of 
tho drug in tho treatment of most forms of tuborcu- 
k*ds. 

This investigation was conducted under the di 
rection of the National Research Council Committee 
on Chemo therapeutics and Other Agents, by Dm 
Robert F Farrington, Harriet Hull-Smith Paul A 
Bunn, and Walsh McDermott. 

Writing in tho June 21 issue of tho Journal of the 
Imtncan Medical Association the Investigators 
point to four general typos of toxio reactions to tho 
drug among 1G tuberculous patients histamine or 
allergio reaction in which pouon Is released by the 
tiajues, characterized by flushing, headache, and an 
abrupt fall In blood pressure, various forms of ana 
phyuuds or hypersensitivity to the drug* neurologic 


disturbance with occasional deafness and kidney 
damage. 

However in only two of the 1G patients treated 
for 120 days, was it neceesary to interrupt tho ad 
ministration of tho drug ana it was possible to re- 
sume treatment eventually in both of those patients. 

' On tho basis of the present investigation," write 
the physicians "it appears that the toxicity of highly 
purified streptomycin is sufficiently low to justify its 
long-continued administration to patients with ac- 
tive^ progressing tuberculosis and othor comparably 
serious Infections. Conversely It appears that 
streptomycin should not be employed In tho treat- 
ment of relatively benign firuld] infections such as 
recently dovoloped minimal tuborculosia or chronic 
brucellosis [undulant fever) until the question of 
possiblo late effects resulting from the use of the drug 
can be determined.' 


INDIVIDUALIZED TREATMENT NEEDED FOR THYROID PATIENTS TO AVERT CRISIS 
Patients with a serious and sometimes fatal con- Tho most common complication in these 80 pa- 
dluon resulting from overactlvity of the thyroid tlenta was heart dhc/wo which was noted in 23 pa 

gland called thyroid storm by four Boston doctors, tlenta. "That these complications exerted a si gnifi- 

snould receive individualized treatment directed cant, often decisive Influence on the survival of 

toward the correction of all reoognliable abnor the patients is dear " state the author^, for of the 

. , _ _ 12 survivors, whose average age was 48 five had 

\\ nting In the July 5 issue of tho Journal of the complicating diseases, whereas among the 24 doathg, 

AJMioai .dttociatfon, Drs. Janet W average ago 49 19 had complicating diseases. 

McArthur Rnlon W Rawmon. J H Means, and In the majority of patients the physicians were 

Uuver yope, from the Thyroid Clinic Massachusetts able to determine a precipitating factor which pro- 

Ucnoral Ilotpltal state that of a total 2.033 patients vokod tho crisis in the medical storms the commonest 

with a poisonous thyroid admitted to the wards of cause was the withdrawal of iodine and In surgical 

the Massachusetts General Hospital In the past storms, the crisis usually followed tho removal of the 

25 years SO had experienced a thyroid *tonn. thyroid. 

Uur corvreptlon of storm, the doctors say "fa In conclusion the authors point out that since 

essentially that R represents the Inability of tho thyroid crisis occurs In patients with severe pofaon- 

P*f‘® n ^ an > longer to adjust to the strain imposed oua thyroids who are undernourished and suffer 

l “l? hyperthyroidism loveractivity of tho thyroid from serious complicating diseases and in whom 

^ medical treatment has Been unsatisfactory tho 

Sixteen of pauenta who experienced a thyroid occurrence of crisis can be reduced by not operating 

stem following surgery died and eight of 11 patients on such patients until normal thyroid function has 

having thyroid storm following medical treatment been restored In the patient with antithyroid drugs 

died. such as thiouraefl. 




REPORT OF AN ITCHING DERMATITIS APPARENTLY DUE TO 
SCHISTOSOMA CERCARIAE 


William A Holla, M D , and Edward A Lane, M D , White Plains, New York 


(Commissioner and Director, Division Communicable Diseases, Westchester County Department of Health) 


B EGINNING about the latter part of July, 
bathers at Interlaken Lake in the Town of 
Eastchester, Westchester County, New York, 
began to experience an itching eruption that at 
first was considered to be the result of insect bites 
The lesions developed, shortly after bathing, as 
minute red macules or papules which increased 
in diameter, in some cases remaining more 01 less 
flattened and in others becoming slightly raised 
In the more extensively involved cases the dis- 
tribution was irregular but more or less general, 
except for the face and arms Some of the 
lesions became quite red, appearing almost pur- 
puric The fastigium lasted about three days 
with more or less discomfort due to the itching, 
after which the eruption tended to subside during 
the next few days The itching did not respond 
to- the usual local applications One patient, an 
adult woman with a very extensive involvement, 
was hospitalized for rehef from the intense irrita- 
tion Among the children there was evidence of 
mechanical injury and mild secondary infection 
with crusting due to scratching Two or three of 
the patients mentioned some edema about the 
eyes 

The lake in question is part of a multiple apart- 
ment development, housing about 1,500 people 
Bathing is restricted to the tenants Formerly a 
reservoir for the City of New Rochelle, Inter- 
laken Lake, which is shaped like a V, is a little 
over a mile long and a httle less than V< of a mile 
at the widest part There is an artificial sandy 
beach about 100 feet long on the outer shore near 
the center of the V, with a dock extending out into 
deep water for the swimmers and a fenced-m pen 
for young children A short distance from the 
dock on the side opposite the pen are some boats 
and the resting place of a flock of waterfowl 
The waterfowl, which consist of some domestic 
white ducks and a few wild ducks, together with 
occasional wild geese, have been more numerous 
this year than formerly As they are fed by the 
children, they tend to congregate near the same 
part of the shore m close proximity to the bathing 
area 


In men of the supposed absence of water itch 
in this part of the country it was at first thought 
that the itching eruption was probably due to 
insect bites It was generally agreed, howeier, 
that it did not resemble mosquito bites nor did 
there appear, on casual inspection, to be any 
other insects present in sufficient numbers to 
account for the trouble 

In view of the inconclusive nature of the 
investigation, and having in mind the possi- 
bility of a causal connection with the water- 
fowl, some snails obtained in the area of the 
bathing beach were submitted for examination 
to the Department of Preventive Medicine, New 
York University, College of Medicine Dr 
Donald V Moore, who conducted the investiga- 
tion in the laboratory, discovered cercanae m one 
of the snails which, when placed on his wrist, 
produced a typical water itch eruption Two of 
his associates also developed a dermatitis The 
snails, which were sent by Dr Moore to the 
Museum of Comparative Zoology at Harvard 
University, were identified by Dr ’William J 
Clench, curator of mollusks, as Physa heteros- 
tropha Say Dr Moore was unable to find cer- 
canae m a pail of the lake water obtained at the 
bathing beach However, one of the white ducks 
that was sent to him for examination was found to 
harbor schistosomes which proved to be Tncho- 
bilharzia physellae 

It appears probable from the foregoing that the 
bathers at Interlaken Lake were affected by 
schistosome dermatitis This in turn evidently 
resulted from the presence of some infected water- 
fowl that have been visiting the lake ns well as 
other collections of water m lower West- 
chester County m increasing numbers in recent 
years It is evident that this condition, formerly 
associated primarily with the GreaLLakes region, 
is now r present in this part of the country With 
the increasing influx of waterfowl it is probable 
that water itch will be encountered with greater 
frequency hereabouts in the future 
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EMBOLIC OCCLUSION OF THE BIFURCATION OF THE ABDOMINAL AORTA 
Samuel Epstein, MD,FACP, Brooklyn, New York 

(From the medical termett of Dr Tfumat J Longo Medical Director, Coney Jtland IIotpiiaT) 


'TflE study of thrombo-embollc disease is of tlw 
• L utmost importance today Recent surgical and 
medical advances in diagnosis and therapy have 
been remarkable With the advent of refinements 
in surgical technic and tho further development of 
anticoagulant therapy oarly recognition of occlu- 
sive embolic proccssc* in the larger arterial vessels is 
imperative 

In the past wo have »ecn on our wards classic 
cases of “rider’s embolism In rheumatic heart dis- 
ease with auricular fibrillation. 1 Several have been 
treated by embolcctomy others have bcon ro- 
ca nail red under medical therapy and with no fur 
thcr embobo processes, have led fairly useful lives 

It is our purpose to present tho atypical mani- 
festations in which early diagnosis may enable tho 
institution of early remedial measures. 

Up to 1943 when Greenfield reviewed the Iitera 
ture 150 cases of thrombosis and embolism of tho 
aorta had been reported. 5 Ho added 5 more cases 
and Reich * in 1943 added 10 cases, making a total 
of 177 reported cases. There Is no doubt, however 
that tho incidence Is much greater Recovered cases 
usually are not reported^ others (lfico aorno of ours) 
without unusual features are likewise not reported 
Phillips and Gross point out that atypical cases arc 
frequently overlooked. 1 The classic dramatic onset 
with sudden, severe pain In both lower extremities 
followed Immediately by objoctlvo signs of arterial 
ocdualon offers no difficulty • 

It is the group of cases with slow onset and ap- 
parently gradual occlusion which requires attention 
We shall present one such case with autopsy find 
Inga and a second ease in which early diagnosis was 
arrived at because of our ©xperienoo with the first 
case 


Case Reports 

* “M T , a 40-year-old woman, was ad- 
mitted on Fobruary 17 1944 and died on March 14 
1944 

Iler chief complaint was numbness of both lower 
extremities of three months’ duration coming in 
transient attack* following emotional stress in- 
i i knees the lower quarter of 

both thighs in circular fashion, and the anal region 
Her legs felt rubbery , the patient felt as though she 
were losing her legs and was unable to stand or walk. 
She would, however, do both If abe were urged. 
Her family history was negative except that she was 
the oldest and favorite child of a family of six sib- 
lings. She had always been nervous, Irritable and 
eaaily aroused to emotional ■tress. Nino year, ago 
she had an almost complete bilateral oophorectomy 
She had had rheumatic heart disease since 1921 and 
auricular fibrillation since 1941 

Physical examination on admission revealod a pa 
tient who apparently, markedly exaggerated her 
symptoms and demanded sympathy with rewards 
being offered for such ■ympathy ihe did not appear 
acutely 111. There were evidences of left and right 


ventricular hypertrophy Systolic and diastolic 
murmurs were audibto at the apox, the pulmonic 
socond sound was greater than tho aortic second 
sound Tho rhythm wu* totally irregular and tho 
ventricular rato was 90 por minute Tho right lower 
oxtrcreuty revealed some weakness and a diminished 
knee Jerk TJicro were no pathologic reflexes. The 
abdominal reflexes were present No color changes 
wore notod. Tho numbness In both lower extremi- 
ties continued, but on February 19 1944 tho knee 
jerks wore bilaterally equal and active On 
February 23 the lower right extremity became cold 
and painful, and an area of bluish discoloration ap- 
peared on tbe lateral aspect of tho right calf The 
dorsalis pedis popliteal, and femoral artones were 
not palpablo on oithor sldo Hepannixation was 
immediately instituted. On Februan 23 tho lower 
right extremity was warmer but tho area of bluish 
discoloration was larger Tho oscillometric readings 
wore negative at all lovels of both lower extremities. 
The evidences of arterial obstruction in the lower 
right extremity increased gradually and on Fobru 
ary 26 tho patient was accepted for surgery X ray 
of the lower extremity on March 4 revealed loss of 
soft tissue at tho apex of the toes and poor detail of 
tho middle phalanges (gangreno oi toes) On 
March 6 a midcalf amputation under refrigeration 
anesthesia was performed Tbe patient a condition 
deteriorated gradually On March 13 *igns of con- 
solidation were noted at tho right lung base, and on 
March 14 the patient died 

Tho pertinent laboratory findings were tempera 
ture 100 F to 103 F for three weeks up to tho fourth 
postoperative day and then. 104 F , 105 F and 
terminally 107 F The blood pressure was 140/90 
and the Wassermann test negative. Tho electro- 
cardiogram on February 23 revealed auricular fibril 
latlon with a ventricular rato of 95 and QRS of 0 08 
second A chest plate on February 16 revealed an 
enlarged heart witn mitral pathology, and on March 
13, pulmonary congestion. A blood culture taken 
on March 3 was negative The blood count on 
February 24 revealed hemoglobin of 84 per cent red 
blood oo unt of 4 9 million white blood count of 

21 800 polymorphonuclears 80 per cent lympho- 
cytes 18 per cent and monocytes 3 per cent on 
March 4, the white blood count was 2o 600 with 89 
per cent polymorphonuclears 9 per cent lympho- 
cytes ana 2 per cent monooytes. Sedimentation 
rate on February 17 was 2 mm. in five minutes and 
on March 0 was 7 mm. in five minutes. 

Specific gravity of the trnno was 1 010 to 1 033 
with two plus albumin on three occasion* and fine 
and coarse granular casts. The icterus index on 
February 21 waa 11 with van den Bergh direct, 
negative. Blood glucose on February 17 was 150 
mg and urea nitrogen was 17 mg. per 100 cc 
Bleeding time waa from three minutes on February 

22 to twenty two minutes on February' 25 

Therapy waa with tbeelin digitalis papaverine 

heparin, and sulfadiazine 

The clinical diagnoses were rhmimatio heart dis- 
ease enlarged heart, mitral stenosis and insuffi 
ciency auricular fibrillation, rider's embolus at the 
aortic bifurcation with gangrene of lower right ex 
tremlty pulmonary infarct of lower right lobe. 
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The significant postmortem findings were as fol- 
lows (autopsy by Drs Rudolph and Sherman) 

The surface of both lungs revealed many purplish 
discolored areas which on cut section were square or 
rectangular m shape, oozed blood on compression, 
and were sharply demarcated from the surrounding 
lung The blood vessels leading to these areas re- 
vealed small emboli firmly adherent to the vessel 
wall One large infarct, measuring 4 inches by 4 
inches by 3 inches, was noted at the right base pos- 
teriorly and its supplying artery was plugged by an 
embolus 

The heart weighed 425 Gm No aunoular thrombi 
were present The right ventricular wall measured 
0 75 cm and the left ventricular wall, 1 5 cm At 
the ape\ of the left ventricle were three thrombi pro- 
truding into the ventricular cavity No thrombi 
were noted in the right ventricular cavity 
The coronary arteries were normal. The tri- 
cuspid leaflets were thickened with fusion of chordae 
tendineae The mitral orifice was greatly narrowed 
The mitral valve leaflets were greatly thickened, 
stiff, and almost rigid No vegetations were pres- 
ent The chordae tendineae were fused and 
shortened The aortic cusp® were thickened and 
semirigid with some widening of the commissures, 
but no fresh vegetations were noted 
The liver weighed 1,600 Gm The capsule was 
smooth and glistening, the cut surface was finely 
granular with moderate nutmeggmg 
The spleen was small (260 Gm ) There were 
many pitted surface scars The lower pole showed 
a gray-white discoloration which on cut section ex- 
tended 2 cm into the parenchyma, this section was 
yellowish white and sharply demarcated from the 
surrounding beefy-red, trabeculated splemo tissue 
Tho loft kidney weighed 85 Gm and m the upper 
pole showed a deep old scar, fibrous on section, with 
a thm shell of cortex measuring 2 by 2 by 2 cm The 
right kidney showed six infarcts varying from 1 by 1 
cm to 4 by 2 cm in size, they were grayish yellow 
The aorta showed minimal atherosclerosis There 
was a "saddle-embolus” extending from the lower 
portion of the aorta to both iliac and both femoral 
arteries It extended up mto the right renal artery 
At the bifurcation, it was firmly adherent to tne 
aortic wall 

Microscopic study revealed thrombi filling the 
lumma of artenes leading to the various mfarcted 
regions of the lung The liver showed chrome pass- 
ive congestion and evidences of fine cirrhosis (in- 
creased intracapillary connective tissue) Some 
areas showed necrosis of liver cells due to hemorrhage 
with compression atrophy of the cells 
The anatomic diagnosis was rheumatic heart 
disease, mitral stenosis and insufficiency, aortic 
stenosis and insufficiency ; tricuspid valvulitis, 
multiple thrombi, left ventricle, multiple infarcts of 
lungs, kidneys, and spleen, saddle-back thrombo- 
embolism of the aortic bifurcation , nght renal artery 
thrombosis, chrome passive congestion of liver, 
and cardiac cirrhosis 

Comment —In the present stress of psychosomatic 
medicine, the original impression by several capable 
observers was that the environmental background, 
the psychobiologie status of the patient, the distinct 
relationship of the symptoms to emotional stress 
and Btram, and the paucity of objective findmgB 
warranted a diagnosis of anxiety neurosis The 
subsequent course of events definitely proved that 
the symptomatology dating back three months had 
a definite organic basis 


Case 8 — R W , a housewife, aged 51, was first 
admitted to the hospital on October 14, 1945, com 

g Laming of severe dyspnea and a productive cough 
he had had scarlet fever at the age of 6 and typhoid 
fever at 8 She had been a known cardiac since the 
age of 21 with a history of frequent sore throats, 
paroxysmal dyspnea, and ankle edema Tonsillec- 
tomy had been done at age 30 At the age of 27 
she had gone through an uneventful pregnancy and 
labor, menopause n as at 47 years 
Admission examination revealed an acutely ill 
woman m pulmonary edema, double mitral mur- 
mur, RSR, the pulmonic second sound was greater 
than the aortic second sound, blood pressure nas 
140/82 There were signs of consolidation at tlie 
ri ght base Chest x-ray revealed a heart enlarged m 
all diameters and a suggestive pulmonary mfaTCt m 
the nght lower lobe On October 23, October 28, 
and October 30 she had episodes of chills with tem- 
perature rise to 102 F Repeated blood cultures 
were negative 

On October 28 auncular fibnllation was noted for 
the first time and the patient was digitalised On 
November 11 there was an episode of sudden pain 
don n the left arm, followed by a sensation of numb- 
ness and coldness in that arm The left radial pulse 
was not palpable and no blood pressure reading was 
obtained m the left upper extremity About a 
month later, the left radial pulse could again be 
palpated and the hand was of normal temperature 
The patient was discharged on December 18, 1915, 
with a final diagnosis of rheumatic heart disease, 
enlarged heart, mitral stenosis and insufficiency 
auncular fibrillations, pulmonary infarction, ana 
embolism to tho upper left extremity 

Laboratory data were as follows Electrocardio- 
gram on October 19 showed regular emus rhythnii 
with a rate of 80 On November 8 it showed au- 
ricular fibrillation with a vontncular rate of 75, there 
was an occasional pulsus bigeramus Tho Wasscr 
maun test was negative Blood chemistry on No- 
vember 16 was as follows glucose 115 mg, urea 
mtrogen 28 mg per 100 ce Maximum sedimenta- 
tion rate was 3 mm m five minutes 
On admission hemoglobin was 88 per cent, ted 
blood count 4 5 million, white blood count 11,200 
On November 14 hemoglobin was 98 per cent, red 
blood count 4 8 million, white blood count 5,000, 
with 73 per cent polymorphonuclears, and 27 pet 
cent lymphocytes Blood cultures on October 23 
and 29, November 5, 8, 13, and 15 were negative 
Unna lyses were repeatedly negative 
On February 6, 1946, the patient was re-admitted 
She had been on 0 2 mg of digitoxm daily and rae- 
cupunn as indicated and had been well since her 
discharge until the afternoon of re-adnussion, when 
she experienced sudden pain in the left shoulder 
radiating down the arm and lasting a few minutes 
She then felt well until four hours later, when sud- 
denly she felt pain m her nght foot, which became 
white, cold, and numb After a short interval of 
treatment bv local heat at home, the limb returned 
to its normal status Then there was a sudden stab 
°‘ P a ® 111 the left lower extremity, which became 

cold blue, and numb 

Physical examination revealed moderate disten- 
tion of the neck veins with the absence of normal 
systolic collapse There were bilateral basal rales 
ihe cardiac apex was broad and heaving, palpatio 
m the fifth left interspace beyond the midolavicuiar 
hue There was dullness at the lower end of tne 
sternum with systolic heaving due to right vontneu- 
i hypertrophy At the apex, a diastolic thrffi 
palpable, a snapping first sound and a middiastolic 
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murmur were audfblo The pul memo second sound 
wna accentuated Tho rhythm was totally Irregular 
with a vontricular rate of 88 per minute. The liver 
wm palpable one finger's breadth below tho costal 
margin. There was slight pretibial edema, bi 
laterally Examination of the extremities revealed 
the left toes to bo colder than the right The right 
femoral, popliteal, and dorsalis pedis arteries were 
paipablo. rho corresponding verse 1* on tho left 
wore not. 

In view of our experience with Caao 1 it was felt 
that the bilateral onset of signs indicated an in 
complete occlusion at the aortio bifurcation. The 
diagnosis was rheumatic heart disease enlarged 
heart mitral insufficiency and stenosis right and 
loft vuntricular hypertrophy auricular fibrillation 
Class IV E ana saddlo-bock embolus to tho ab- 
dominal aorta bifurcation 
The condition remained unchanged, but the right 
dorsalis pedis and popliteal arteries subsequently 
were not palpable and on March 4 1946, tho right 
femoral artery also was not palpable No sensory 
changes were noted On March 0 ocdllomctnc 
roadmgH wore nogativo at all levels of both lower 
ortrenutk*. Skin temperature readings were di- 
minished in both lower extremities more on tho 
left On April 10 oseillomctno readings were nega- 
tive throughout, Skin temperatures at this time re- 
vealed higher readings, especially toward the pe- 
riphery On May 2 oscdlometrio readings remained 
unchanged although subjective and objective im 
provement continued. 

On May 8 the patient wna discharged homo with 
apparent recanalization on expectant therapy 

Laboratory data on this admission were as follows 

Electrocardiogram on February 11 1040 showed 
auricular fibrillation with a vontricular rate of 80 
and a QR8 of 0 06 second and digitalis effect, Uri 
nalysea showed red Wood cells on February 16 
but were negative otherwise Blood culture was 
negative on February 21 Blood count on admis- 
sion was liomoglobin 104 per cent red blood 
count 5 1 million, white blood oount 10 400 poly 
morphonudears 74 per cent lymphocytes 24 per 
cent, and monocytes 2 per cent \-rnys of both 
lower extremities on April 4 were negative for arterial 
calcification. Sedimentation rate on May 0 was 7 
mm. In five minutes The temperature was normal 
throughout 

Comment — The above case proves the wisdom of 
the dictum sot forth by Reich* that we should antici- 
pate tho possibility of aortic bifurcation emboliza- 
tion In every case of rheumatio heart disease with 
auricular fibrillation, especially In women and more 
especially when emboli to other organs have oc- 
curred. 

In Case 2 tho appearance of auricular fibrillation 
was followed shortly by embolization to the loft 
upper extremity and subsequently by * rider’s em 
holism. In Caao 1 the clinical background of mitral 
stenosis, chronic fibrillation, and clinical evidences 
of pulmonary infarction are also noteworthy 

Casa I exemplifies the recent explanation by 
Sante mma 7 of the lower extremity pain being do- 
pendent not only on ischemia of distal peripheral 
nerves but more so on ischemia produced by lessened 
blood flow in the regional vessels, derived directly 
from the aorta, supplying the cauda equina and its 
component nerves. The blocking of the circulation 
in these regional vessels and not the conus medullans 
circulation Is aald to produce the dermatome levels 
of impairment. 

A* 


Discussion 

Occlusive pro cooes of tho abdominal aorta bi- 
furcation are duo In 60 per cent of tho cases to em 
holism. * Most frequently this occurs in women be- 
tween tho ages of 80 and 65 who liavo rheumatio 
hoart disease, mitral stenosis, and auricular fibrilla- 
tion. Other less frequent causes are cardiac infarc- 
tion with mural thrombus and embolization, and 
embolism from thrombi of luotic aortitis. 

Thrombo-artoriosclerosis of the aorta accounts 
for 35 per cent of similar occlusive processes.* 
Tbeso instances of thrombotic phenomena super- 
imposed on an aorta the site of ulcerative atheroma 
toua changes occur In 6 men to 1 woman and usually 
Ixjtwccn tho ages of 60 to 80 

Loss frequent predisposing etiologic factors are 
abdominal aorta aneurysm with mural thrombosis, 
infection (np , sepsis typhoid, tuberculous glands) 
and retroperitoneal malignancy 

One point bears omphasis. The recent knowledgo 
concerning the thrombogonic effects of digitalis 1-1 * 
makos plausiblo tho additional factor of digitalis ad- 
ministration bearing a role in promoting the forma 
tion of auricular thrombi which later embolize 
Then, too, the propagation of the embolus might be 
aided by the continuation of digitalis medication. 
It remains to be determined whether or not the 
crystalline digl toxin preparations have similar 
thrombogonic properties. That they may have Is 
indicated by Macht, 11 who also reports on tho throm- 
boplastio properties of mercurial diuretics. Hence 
the frequent exhibition of tho mercurials may wull 
be another factor In thrombogcoeeis. These con- 
siderations concerning thrombogonic properties of 
these modi cat Ions need oorrobo ration 

Summary 

1 Wo ha vo preeented two cases of 1 rider’s embo- 
lism to the bifurcation of the abdominal aorta. 
Both cases have been of the atypical onset described. 

2 The frequent appearance of this syndrome in 
women with rheumatio heart disease mitral steno- 
sis and auricular fibrillation has been stressed. 

3 A new interpretation of the cause of the pain 
in the lower extremities and tho anal and pclvio re- 
gions has been quoted. 

4 Tho possible role played by the thrombogonic 
properties of digitalis and the xanthine derivatives 
and the tbromboplastlo properties of mercurial di- 
uretics has been suggeoted 

6 Early diagnosis to enable early treatment by 
the newer therapeutic methods has been emphasized. 
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MIXED EMPYEMA SECONDARY TO CHRONIC PARACHOLECYSTIC ABSCESS 
TREATED WITH STREPTOMYCIN 

Bernard J Ficarra, M D , and George H Lorxji, M D , Brooklyn, New York 


D ECENTLY the management of a patient with 
mixed empyema revealed an underlying patho- 
genesis of unusual interest It was only after the 
performance of an incomplete necropsy that the 
bizarre situation was unfolded In view of these 
features the presentation of this case report is be- 
lieved to be significantly valuable 

The patient was a 64-year-old housewife admitted 
to the Hospital of the Holy Family on August 18, 
1946 She had been observed over a penoa of four 
years for gallbladder disease During those years 
she was treated for diabetes melhtus as well as for 
chronic cholecystitis, the former condition being 
difficult to control m the presence of the latter 
Two years before her hospital admission she had a 
serious exacerbation of gallbladder colic associated 
with chills, fever, palpable right upper quadrant 
mass, and leukocytosis After an illness of many 
weeks, her symptoms subsided Cholecystogram at 
that time revealed cholelithiasis An operation was 
contemplated following this episode 

Four months before her hospitalization she had 
another exacerbation associated with a septic course 
She recovered from this attack and progressed satis- 
factorily until four days prior to entering the hospi- 
tal, when she again had arecurrenceof hersymptoms 
and, in addition, had nausea and vomiting At no 
tame did she have any jaundice She was advised 
to enter the hospital at that time, but refused On 
the day of admission the patient was almost in com- 
plete shock, having cold and clammy skm, blood 
pressure of 90/60, respirations 30, and pulse of 124 
Chest examination revealed limitation of motion on 
the right side with absent breath sounds, and the 
usual signs of pleural effusion The abdomen 
showed limited movement on the right side, marked 
tenderness, and right upper rectus rigidity The 
liver was displaced 8 cm below the costal margin and 
tender Hospitalization was advised again and the 
patient finally consented to enter the hospital on 
August 18, 1946 

Laboratory Data on Admission. — urinalysis 4 
plus sugar, 3 plus acetone, blood sugar 320 mg , 
red blood count 4,040,000, hemoglobin 79 per 
cent, white blood count 15,000 with 82 per cent 
polymorphonuclears, total protein 6 5 Gm , 
blood type IV, and Rh negative Subsequent 
laboratory studies revealed negative blood cultures 

The patient was treated conservatively, which in- 
cluded penicillin, by one of us (G L ) who managed 
her diabetic state in preparation for future surgery 
An x-ray of the chest confirmed the presence of a 
large amount of fluid in the right pleural cavity 
The left ventricle was enlarged and the aorta show ed 
slight widening 

A thoracentesis was performed and 900 cc of 
fecal, foul-smelling pus were aspirated The only 
improvement noted following this procedure was a 
fall in temperature from 103 F to 99 8 F This im- 
provement was temporary Although her general 
condition was poor, it was decided to perform a 
thoracotomy Culture showed the following organ- 
isms Bacillus coll predominating with secondary 


invaders, namely, Streptococcushemolyticus, Staphy- 
lococcus aureus, and Vincent’s organisms 

On the tenth hospital day a thoracotomy was per- 
formed, and 4,000 cc of pus were aspirated A 
tube drain was inserted for twenty-four hours and 
the wound was then left undo open for drainage, 
aspiration, and treatment. One gram of strepto- 
mycin was placed into the pleural cavity The 
patient's physical condition was very poor during 
the immediate postoperative period One-quarter 
gram of streptomycin was given intramuscularly 
every four hours, and in addition, 1 Gm was in- 
stilled into the pleural cavity daily Following the 
operation the temperature rose to 104 F The next 
day it was 99 2 F thereafter it maintained a low 
grade septic course (Fig 1) 

An x-ray of the chest following operation demon- 
strated a diminution m the amount of fluid, how- 
ever, the lower half of the lung field continued to be 
obscured 

Following the operative procedure the patient 
improved clinically The diabetes was controlled, 
the liver was no longer palpable, respirations were 
not labored, and oxygen could be discontinued 
Drainage from the chest was profuse and continued 
to be foul 

On the seventh postoperative day the patient 
suddenly became worse Her breathing was labored 
in spite of oxygen, and restlessness was constant 
Her progress was decidedly downhill from that day 
forward The pulse became rapid, the chest refilled 
with fluid, respirations became labored, and death 
finally supervened on the tenth postoperative day 

A limited postmortem examination identified the 
underlying pathology The initiating lesion was 
chronic empyema of the gallbladder with cholelithia- 
sis A right paracholecystic abscess contiguous with 
the gallbladder and the undersurface of the liver 
was noted A secondary abscess of 5 cm by 5 cm. 
was present in the upper anterosupenor area of the 
liver This latter abscess had perforated into the 
right subphremc space forming another abscess. 
This subphremc abscess had eroded and perforated 
through the diaphragm, and thus entered the pleural 
cavity, resulting m the right-sided empyema, which 
evidently was the cause of the rapid filling of the 
pleural space (Fig 2) 

Discussion 

This case presentation illustrates an infrequently 
encountered complication of chronic gallbladder 
disease The clinical picture is one of exacerbations 
and recrudescences m a patient with diabetes roel- 
litus Her first episode of four years ago apparently 
was acute cholecystitis with a severe pencbolecystic 
inflammatory reaction Two years later the septic 
course was interpreted by her family physician as 
empyema of the gallbladder with the possibility of a 
hepatic abscess Hospitalization and surgical inter- 
vention were refused by the patient at that time 
The septic course four months before entering the 
hospital was compatible with the formation of the 
hepatic abscess burrowing into the right, subdis* 
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phragmatio space The period preceding hospitali- 
zation was the time in which tlio subphrenio abseesa 
wm eroding into the pleural space. When tho 
pleural cavity was Anally entered the patkmt pre- 
sented the picture of shock. 

It appeared as if every episode of serious gall 
bladder colic stimulated inflammatory activity and 
accelerated abscess formation. This was a chronio 
process extending over a four-year period Tho 
abscess formations plus the diabetes wero the even 
tual cause of death occurring In spito of tho adminis- 
tration of penicillin and streptomycin 

The culture taken from tho pleural cavity identi- 
fied a variety of organisms which produced tho mixed 
type of empyema. Because of tho variety of organ- 
isms both pern dll in and streptomycin specific for 
B coli were employed. In spito of this Intensive 
therapy and surgical drainage tho patient suc- 
cumbed. 

Summary and Conclusions 

1 An unusual case is presented of putrid, mixed 
empyema secondary to chronic purulent Infection of 
the gallbladder and caused by B ooli. 

2 At the end of a four year poriod tho patient 
developed a paracholecyslie abscess, a lie patio al>- 
Roess, and a subphrenio abscess which eroded into 
the pleural cavity 



Fio 2 Anterior view of the abdomon showing 
original paracholecystic abscess and tho metastatic 
hepatic abscess with its passage into the subphrenic 
space and finally its entranoe into the pleural cavity 
through tlie diaphragm. 

3 Treatment consisted in controlling the din 
betas, open thoracotomy and the administration of 
streptomycin both in the pleural cavity and intra 
mnscularly plus penicillin. 

4 Death supervened in spite of In tensive medical 
treatment and surgical intervention 

567 First Street 


FREQUENCY BANDS FOR MEDICAL DIATHERMY EQUIPMENT 
Medial diathermy equipment may be operated All equipment manufactured before July 1 1947, 

on the 13 66-megacycle. 27.82 megacycle, and40 98- " 

i 1 * lconae according to 
Pu6Uc NoUcc frm of May 9 1947 released by tho 
Federal Communications Commission No Umlt 
the P°*er output that may be radiated 
Diathermy apparatus operatod outside the assigned 
i ? haU completely shielded 

miii fiIU 2ii P iT d 5“ P° war line - The Com 
mission will determine if tho diathermy equipment 
I s “ot operating in compliance with the rules and 
m such case* will notify the owner who Is respons- 
ible for making tho changes to pre\xnt interference. 


/vu cqiupuituib umuuinumreu uciuiu o ± 
will not do subject to the new regulation for a period 
of 5 years (June 16 1952) 

A special band at 2.450 megacycles has been made 
available for industrial, smontlflc, and medical 
purposes. This is to allow the production of experi- 
mental machines of extrcmolv short wavelength — 
approximately 12 con time ters long Such machines 
have not boon used b\ the medical profession up- to 
the present time However this channel may be 
subject to development in later years as the medical 
profession either accepts It or not . — Soariary * 
LotUr A Mut June SO 1947 


MEDICAL NEWS 


Public Health Grants for Cancer Research 


P UBLIC health grants of $363,749 have been 
awarded recently by the Federal Security Agency 
to universities and state health services for cancer 
research and control 

The grants, part of the S 14,000 ,000 program 
authorized by Congress for the 1948 fiscal year, will 
finance research on improved technics for profes- 
sional cancer instruction, a nation-wide survey of 
cancer clinics, and evaluation of various cancer con- 
trol measures 

The projects were recommended by Dr A V 


Doibert, chief of the national cancer institute's 
cancer-control subdivision, and were approved by 
the National Advisory Cancer Council, a non- 
governmental committee of cancer specialists. They 
mcluded The American College of Surgeons, $30,- 
340, to survey cancer clinics throughout the United 
States, American Cancer Society, $3G,600, for a 
cooperative project for production of diagnostic 
motion pictures, Yale University Medical College. 
$2,000, improvement of cancer teaching, Cornell 
University, $37,800, a cytologic diagnosis center 


Academy to Have Lectures to the Laity 


'T’HE New York Academy of Medicine, 2 East 
1 103rd Street, New York City, is now sponsoring 
its thirteenth senes of lectures to the laity The 
subject of the senes is "Perspectives in Medicine " 

Dr George Ronald Hargreaves, former assistant 
director of this Army Psychiatric Division, British 
War Office, will speak on “The Psychology of 
Leadership in War and Peace,” on Wednesday 
evening, November 19, at 8 30 p m Presiding 
chairman at the lecture a ill be Dr Frank Fremont- 
Smitb “Food and Civilization” will be the subject 
of Sir Raphael Cilcnto, director of the Division of 
Social Activities for the United Nations, Lake 
Success, who will speak on Wednesday night, De- 
cember 17, at 8 30 pm Dr Frank G Boudreau 
will bo chairman 

Dr Edward J Stieghtz, chief of medical staff, 
Suburban Hospital, Washington, D C , will have as 


his subject, “On Being Old Too Young,” on Thurs- 
day night, January 22 Chairman for the lecture 
will be Dr Russell L Cecil Dr Cornelius P 
Rhoads, director of Memorial Hospital, New York 
City, will speak on “Perspectives in Cancer Re- 
search,” on Wednesday night, February 4 Pre- 
siding chairman will be Dr Harold Brown Keyes. 
Dr William C Menmnger, of the Mennmger 
Foundation, Topeka, Kansas, will give the George 
R Siedenburg Memorial Lecture on Thursday 
evening, February 26 His subject will be “Fty 
cbiatry for Everyday Needs ” Dr Thomas A. C 
Rennie will be presiding chairman On Thursday 
evening, March II, Dr James B Conank president 
of Harvard Umvorsity, will speak on "The Inter- 
relation of Pure and Ajjphed Science in the Field of 
Medicine ” Presiding chairman for the lecture wilt 
be John W Davis 


Neuropsychiatnc Residencies Available in New Jersey 


O PENINGS are available in neuropsychiatnc 
residency at the Veterans Administration Hos- 
pital, Lyons, New Jersey The residency has been 
approved by the Council on Medical Education and 
Hospitals, the Amencan Medical Association, and 
by the Amencan Board of Psychiatry and Neu- 
rology 

The course consists of one, tivo, or three years’ 
training with intensive postgraduate teaching m 
clinical neurology and psychiatry, psychopathology', 


cluneal psychology and related sciences, neuroj 
anatomy, neurophysiology, neuropathology, and 
neuroroentgenology' 

Tho type of instruction, supervision, and train 
mg is carried out in accordance with the require- 
ments of the Amencan Board of Psychiatry and 
Neurology 

For further information, apply to Dr A Pauncz, 
acting director of professional education, Veterans 
Administration Hospital, Lyons, New Jersoy 


Education for Prevention Chief Goal 

■pARLY detection and treatment of venereal chs- 
•Ci eases to minimize the spread of infection from 
person to person will be the primary' aim of the 1948 
program of the American Social Hygiene Associa- 
tion How ard S Cullman, chairman of the Associa- 
tion^ current New York fund-raising campaign, 
said recently 


of Venereal Disease Fund Drive 

The major factor toward the disease’s control 
must to bnng the victim to the doctor before 
the germ is passed on The Association plans to 
work closely with government health agencies, ho 3 ' 
pitals, and other groups in intensifying its educa- 
tional program for early treatment, wrule continuing 
its general education for prevention 
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PERSONALITIES 


Retired. — Dr Rondall Emerson managing direc- 
tor of the National Tuberculosis Association, after 
twenty years work with tho organization managing 
director since 1028, effective January 1, 1948 
Dr Dongles Gordon, head of Odell Sanatorium, 
Newburgh, since 1947 Dr Edward McPherson 
Armstrong medical director of tho Mutual I*fe 
Insurance Company of New York for the past 
twenty-eight years 

Honored. — Dr James C McClelland Toronto, 
recently elected president of tho Western New ork 
and Ontario Urological Society Dr J Svdney 
Ritter New 1 ork City, who discussed Renal Neo- 
plasms’' at tho Third American and Fourth Bra 
rilian Urological Congress in Rio do Janeiro recently 
at the invitation of the Brasilian government. Dr 
Donald P Ross Niagara Falls, former commander 
in the U.S Naval Medical Corps awarded a com- 
mendation ribbon for ‘ excellent service in lino of 
his profession on Iwo Jlroa In March, 1945 Dr 
A. M Crance Genova re-elected secretary and 
treasurer of tho Western New York and Ontario 
Urological Society .Dr Walter 8 McClellan, 
medical director of the Saratoga Spa, who presided 
at the twenty fifth annual mooting ot tho American 
Congress of Physical Medical in Minneapolis, 
Minnesota, In September Dr Man Theresa 
Green, who has recontly completed her fiftieth year 
of medical work at the Wyoming County Sanitarium 
where the has been proprietor and medical director 
•inco 1005 

Appointed. — Dr James E. Perkins, former deputy 
commissioner of the Stato Health Department, w ho 
served with the Italian Medical Nutrition Mission 
as codirector of the opidemiologlo bran oh, oflectlvo 
January 1, managing director of the National Tuber 
cukwis Association. .Dr Milton J Mntsnor. 
Brooklyn, who served as oommandor in Naval 
Medical Corps during World War II, as consultant 
In gastroenterology to the Vetorans Hospital at 
Manhattan Beach Dr Wendell R. Ames, former 
health commissioner of Cattaraugus County, as 
director of the medical care section of tho Baltimore, 


Mon land, Department of Health Dr Jesse D 
Stark New York City, chjof roentgenologist of 
Gouvamcur Hospital, as surgical consultant In 
radiology for tbo Station Hospital. United Statin 
Military Academy West Point Dr Granvillo \\ 
Larimoro, Now York City, educational director of 
tho American Cancer Society for the past year and 
chief of the Army's Health Education Unit dunne 
World War II, as director of tho State Depart ment of 
Health s Office of Public Health Education 

New Offices. — Dr John F Flynn, Addison after 
five years son 4c© m Naval Medical Corps, now 
associated with Dr Luther A. Thomas at tho 
Thomas Clinic in Painted Poet. Dr James P 
Hoffman, in Bolivar, for practice of general rawli 
cine J)r Loonard M Niesen and Dr Joseph P 
Gold, formerlv of the Van Wlnklo Clinic new offices 
in Hudson. 

Dr Ralph M Cudlipp Jr Wlnthrop, where 
bo is associated with mi father, also non prac- 
ticing medicine in North Lawrence and Ilopkin- 
ton Dr Lewis J Graham, Coming formerly with 
the Navy Medical Corps attached to the Marino 
Corps, and for the past two years medical director of 
the Coming Glsas Works, now associated with Dr 
K E. Whipnle In Coming Dr Philip Host, 
physician in Hamden for tho past seven years, now 
m Delhi. 

Dr George F Novin Nownrk, battalion surgeon 
with the Both Regiment of the Tenth Mountain 
Division in the Italian Campaign during W orld War 
H associated with Dr Hugh Frail in Marathon 
Dr Paul W Myers Schohario with Dr Donald C 
Walker for the practice of general medicine in 
Delanson. Dr Tobins M Rubin, in Yonkers for 
tho practice of general medicine and surgery after 
being chief of medical service of the U3 Army’s 
861st Station Hospital in Tokyo .Dr L.DO Nelli, 
after three years of active duty with the U.S 
Seventh Fleet amphibious and submarine service, 
former physician in charge of medical and surgical 
service at Central Islip Hospital Central Islip now 
in general practice Valley Stream. 


COUNTY NEWS 


Albany County 

“Recognition and Treatment of Ekotrolyto Dis- 
turbances in Diarrhea was the topic of Dr Daniel 
Cady Darrow professor of pediatrics at Yale 
Uruvenity Medical School, when he spoke to mem 
bers of the Albany County Medical Sociotv at their 
meeting on October 22 at the Albany uoUcgo of 
rharmacy 

Folio wing his talk, a lengthy discussion was hold, 
with Dr Otto Faust and Dr Hugh Leahy as 
leaders. 

Allegany County 

At tho September mooting of the Board of Super 
visors of Allegany County a letter from the Medical 
Society of tbo County of Allegany was read, re- 
questing the board to “reconsider the establishment 
of a eount\ health unit and subsequent county hos- 
pital plan In Allegany Count} 1 

The Woman s Atcahar} of the Allegany County 
Medical Society also adv&ed the Board that It had 
passed a resolution asking that tho count} health 
service plan bo resubmitted to tbo Board and wont 
on record os unanimously In favor of that plan, ask 
ing that action be taken at tho earliest possible date 


Bronx County 

‘ The Sanitary Code os Related to Obstetrics in 
tho Hospitals' was the subject of a talk preeonlod to 
members of the County Socletj on October 15 b> 
Dr Samuel Front, deputy commissioner of health. 
Tho discussion was opened by Dr W John Dolan 
Dr Samuel Welshopf newly olocted president of tho 
Society gave his inaugural address at the meeting 

Broome County 

Dr Hyman Enel croon was tho speaker at the 
scientific session of the October meeting of the 
Broome County Medical Society His subject was 
Surgery In the Patient Over Sirty five 

Cayuga County 

With the ooo pc ration of tho Cayuga Count j 
Medical Society and the County Department of 
Health, arrangements were made to provide free 
x ray examinations for all Cayuga Count \ residents 
over fifteen who had not had such an x ray taken 
within tho past three years. The program wni 
supervised by the Cayuga County Health Associa 
tion and expenses were met from funds derived 
from tho sale of Christmas seals. 
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Chemung County 

Dr David J Kalishs, director of the Bureau of 
Workmen’s Compensation of the Medical Society of 
the State of New York, acted as moderator of a 
panel discussion on workmen's compensation, held 
on September 17 in Elmira at the meeting of the 
Chemung County Medical Society Among the 
members of tho panel were Dr Norman S Moore, of 
the State Society, and Dr Laurence Hobler, of the 
County' Society 

At the business meeting which followed the dis- 
cussion, tho resignation of Dr E F Butler as chair- 
man of the Compensation Committee was accepted, 
and Dr W J Cusick was appointed chairman Dr 
Butler has been appointed second m charge of the 
Veterans Administration in New York State Also 
named to the committee was Dr J H Burke, Jr 


A business meeting of the County Society w as held 
on October 8 at the Awnot-Ogden Hospital, in El- 
mira, with the mam topic of discussion being the 
report of the Public Health Committee on the adop- 
tion of a County' Health Unit Dr George Muiphi 
reported that the Health Unit had failed to 
be approved because of a lack of support by 
the members and their failure to contact their 
supervisors to request favorable action The matter 
had been tabled by the Board of Supervisors, 
and it was stated to be too late to revive it this year 
Dr W R Phdlips moved that the County Society 
go on record as standing behind tho Health Com- 
mittee’s report of last y ear in favor of the establish- 
ment of a County Health Unit, and that the Countv 
Supervisors should be so notified The motion was 
seconded and unanimously approved 

Dr George Murphy reported on the meeting of 
October 1 with representatives from the Council of 
Rochester Regional Hospitals, and explained the ad- 
vantages of joining m this eleven county test plan. 
The members unanimously approved joining the 
Council 

Dr J Scott Howland, reporting for Dr Ly nch on 
the Cancer Committee meeting, stated that the 
Community Chest had allocated 810,000 for cancer 
work, S6,000 of w'hich is to be spent locally The 
following two recommendations were made by the 
Committee (1) the possible setting-up of two 
cancer detection clinics m the city, one at each hos- 
pital, (2) tho acceptance of the State's offer of free 
radium for treatment of cancer patients in tins 
area At Dr Howland's recommendation, the 
Society accepted the State’s offer of radium The 
motion that the formation of two cancer detection 
climes in the city be approved resulted in a tie, and 
the president then appointed a committee to work 
out the details of a cancer control program and sub- 
mit it at the next meeting Members of the Com- 
mittee are Drs J F Lynch, R Scott Howland, 
A. H Hillman, W T Boland, H L Walker, F S 
Hassett, H Burch, and S E Cohen 

Clinton County 

“The Management of Diabetes with tho Various 
Forms of Insulin” was the subject of a lecture given 
to the County Medical Society by Dr Byron D 
Bowen on October 16 Dr Bowen is professor of 
clinical medicine, University of Buffalo, School of 
Medicine The lecture was a cooperative endeavor 
of the Council Committee on Public Health and 
Education of the State Medical Society and the 
New York State Department of Health 


Dutchess County 

Dr Gerald Pratt, of New York City, spoke to 
members of the Society on October 8 at the monthly 
meeting His subject was peripheral vascular 
diseases 


Postgraduate instruction, arranged for the 
County Society by the State Medical Society in co- 
operation with the State Department of Health, was 
given on November 12 by Dr Fredonck S Wethcr- 
cll, professor of clinical surgery', Syracuse Uni- 
versity, Collcgo of Medicine His lecture was en- 
titled "The Relation of the Sympathetic Nervous 
System to General Medical Problems " 

Erie County 

The 1947-1948 season of the Medical Society of 
the County of Erie began on October 28 with a pro- 
gram titled “Clinical Afternoon and Evening” at 
which three outstanding physicians in their respec- 
tive fields were heard At the afternoon session Dr 
Frank H Lakey, of Boston, discussed “Present 
Concepts in the Surgical Treatment of Peptic 
Ulcer, Resection v Vagotomy,” and Dr Sidney 
Farber spoke on "The Treatment of Cancer m 
Children ” Dr Farber is chairman of the Division 
of Laboratories and Research of the Children's 
Hospital, Boston, pathologist-m-chief of the Chil- 
dren’s Hospital, and assistant professor of pathol- 
ogy' at Harvard Medical School 

Also .speaking at the afternoon session was Dr 
Louib M Heilman, associate professor of ob- 
stetrics, Johns Hopkins Hospital, Baltimore His 
subject W'as “The Use of Pituitnn m Obstetrics.” 

At the evening session Dr Lahey again addressed 
the group with a talk entitled “Management of 
Diseases of the Thyroid Gland ” 


Jefferson County 

Two programs of postgraduate instruction, 
arranged by the Council Committee on Public 
Health and Education of the Medical Society of the 
State of New York, were held recently' for members 
of the Jefferson County Medical Society, at the 
Woodruff Hotel, Watertown 

On October 9 ; Dr Robert O Gregg, associate 
professor of clinical surgery at the Syracuse Uni- 
versity, College of Medicine, spoke on “Treatment of 
Massive Hemorrhage from Peptic Ulcer,” and on 
November 13, Dr Joe W Howland, instructor in 
medicine at the University of Rochester, School of 
Medicine and Dentistry', spoke on “Medical Aspects 
of the Atomic Bomb " 


Kangs County 

Three lectures were presented to the County So- 
ciety members at the scientific program of tho Octo- 
ber state meeting “Differential Spinal Block” w'as 
the subject discussed by Dr Stanloy J Sarnoff, re- 
search and clinical fellow, department of surgeryj 
Harvard Medical School, and “Sulfadiazine and 
Pemcillm Prophylaxis in Prolonged Labor with 
Special Reference to Cesarean Section” was the 
subject of Dr R Gordon Douglas, associate profes- 
of obstetrics and gynecology, Cornell University 
Medical College, and obstetrician and gynecologist, 
New r Y ork Hospital The last lecture, entitled “The 
Cancer Problem m Brooklyn,” was presented by 
Dr S Potter Bartley, chairman of the Brooklyn 
Cancer Committee of tne American Cancer Society, 
Inc 
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The final Fndaj afternoon locturo of tho fall 
season will be pven on November 21 on tho subject 
of abdominal surgerj in infanta and children Tbo 
lecturer will be Dr William If Lomnan visiting 
surgeon, Children a Iloepital, Boston, and assistant 
professor of surgery Harvard Medical School 


The medical profession is cordial 1} invited to 
attend a meeting of the Pediatric Section of the 
Kings County Medical Sodetj on Monday evening, 
November *24 at 0 00 p u at tho Medical Sooetj 
Building, 1313 Bedford Avenue Brooklyn Dr 
William Damesbek, of Boston, will speak on Blood 
Diseases in Infancy and Childhood and Their 
Treatment. 

Livingston County 

Members of the Livingston Countj Medical So- 
eioty met on October 1 as tho guests of the medical 
staff of Craig Colony Sonyea. Dr Douglas Ta\lor 
of Toronto, presented an illustrated talk on “At 
thrills, Its Diagnosis and Treatment.' 

New York County 

Philip McCord Morse Ph,D^ was tho principal 
speaker at the October stated meeting of tho New 
York County Medical Society Dr iforso, director 
of tbo Brookhavon National laboratory explained 
tho important developmenta of rndjoactivm its 
soopo and the effect of atomic radiation on health, 
nutrition disease, and pathologj Dr Llojd F 
C raver, of the Memorial Hospital discussed the 
talk, tolling of the pioneer work In tbo application of 
atomic radiation in tho field of cancer research 
Oneida County 

Dr Charles Loltm Steinberg, senior visiting 
physician and pbysic&m-m-chargo of the arthritis 
clinic at the Rochester General Hospital spoke on 
chronic arthritis at tho meeting of the Oneida 
County Medical Bode tv on October 14 at the Rome 
8tate School, Rome. 

The lecture was part of the postgraduate in- 
struction arranged by the Council Committee 
on Public Health and Education of the Medical 
Society of tho State of New York, for the Countj 
Society 

Onondaga County 

A symposium entitled 1 The Appraisal of Rational 

* vrM held at the October meeting 

of the County Medical Sodetj Participants In the 
dtMuoloo wore Dr W Walter Street and Dr Paul 
ulark. Dr Richard II Lyons was moderator 


given try Dr David P Earle Jr., assistant jirofpgsor 
of medidno at tho Now York Universit\ UoTlcgc of 
Modicino, on "Renal and Cardiac Aspects of Arterio- 
sclerosis and Aging, and b\ Dr A. Wilbur Duryoo, 
associate clinical profeawr of medicine. College of 
Phj'stdans and Surgeons, New A ork on Peripheral 
Vascular Aspects of Arteriosclerosis and Aging 

At tho annual meeting on October 14 at the Coble- 
skill Golf Club a talk on "Ncuropsychintnc Aspects 
of Arteriosclerosis and Aging' was given by Dr 
Morris Herman associate professor of psychiatry at 
tho Now Y ork Univcrsilj College of Mcdldnc 
Suffolk County 

Dr Albert F It. Andreacn, professor of clinical 
medicine Long Island College of Medidno, pre- 
sented a postgraduate lecture to members o! the 
County Sodetj on November 6 Ills instruction on 
gallbladder disease wns provided by tho Stato 
Medical Sodotj in cooperation with the Stato De- 
partment of Health 

Sullivan County 

Dr Ehlridge II. Campbell professor of surgon 
and director of the department at the Albany 
Medical College snoko on "Brain Tumors' at the 
meeting of the Sullivan Countj Medical Sociotj 
hold on October 8 at tho Lonapo Hotel Liberty 
The program of postgrad unto Instruction was 
arranged by the Council Committee on Public 
Health and Education of tho Medical Society of tho 
8tate of Now York for tho County Sodoty 

Ulster County 

The Rh factor was the subject of the scientific 
session of tho fall meeting of tho Ulster County 
Modieal Sodotj held October 7 at the Kingston 
Citj Laboratory The speaker was Dr Irving B 
Wexlor of the Brooklyn Jewish Hospital nho was 
a coworkor in the original research work on the Rh 
factor Portiapanta in the discussion which 
followed were Drs. John B Krom, F E. 0 Connor 
E. 8 Goodyear. J J Jacobson and J S Taylor 
Dr Alfred Sr Feldshuh was chairman of the meet- 
ing. 

Warren County 

Postgraduate instruction arranged by the Council 
Com mitt co on Publio Health ana Education of the 
Medical Sodotj of the Stato of Nea I ork for the 
Warren Countj Medical Sodetj was the feature of 
the annual meeting hdd October 0 at Glens Falls 
Dr Thomas H McGavack, professor of dim cal 
mediemo nt tho Now York Modrehl College epokoon 
f Thc Treatment of Hj-porthyroklisni. 


Queens County 

. J omt pcetlng 0 f th e Q aee na County 

aicdiari Sockty and th* Qurcnsboro Tuberculosis 
and Health Apodation vraa held on September 80 
I ho program induded a talk by Dr Carl Muschen 
holm, osristant Professor of clinical medicine nt 
Cornell University Medical CoDego, on ‘ Stropto- 
mydn in the Tmatment of TuborciUoeia, and a talk 
b y I Lovrtno, oaristont professor of 

pedlatrtra at Corncii University Medical College, on 
"The Present Status of BCG 1 


Wayne County 

Dr John C. M Brust, oMoclato professor of 
surgery at the Syracuse University College of 
Medicine spoke on 'The Significance and Manage- 
ment of Infections of tho Anus, Rectum, and 
Coceyx, at tlie meeting of tho Wajme Countj 
Medical Sodetj on October 14 at Ljona. The pro- 
gram of poet graduate instruction was arranged for 
the County Society by the Coundl Committee on 
Public Health ana Education of the Medical So- 
doty of the Stato of New York. 


Schoharie County Westchester County 

Three programs of postgraduate instruction Dr Frederick W Williams president of tho Now 
on Publio York Diabetes Association, apoko to mem be re of the 
Health and Education of the Medical Sodetj of tho Countj Society at the monthly meeting in October 
State of Now York for tho Schohane County His talk was entitled * Present Status of the Treat 
Medical Sodety were held during October Tho mentof Dinbotc* — Induding Surgical Complications 
first two at the Cobles kill Library Cobles kill, were of the Lower Extremities/ 
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Seven Hospitals Join New York University Study Plan 


*~T~ I HE Regional Hospital Plan of the New York 
1 University College of Medicine is now in progress 
with twenty-four doctors from seven hospitals within 
a 100-mile radius of New York participating 

The new program, according to Dr Clarence E 
de la Chapelle, associate dean and director of the 
college’s postgraduate division, is designed “to bring 
to independent, nonteaching hospitals, the advan- 
tages of a working relationship with a university 
medical sohool ” It will make possible, he explained 
a continuing process of education to staff members of 
affiliated hospitals 

Dr de la Chapelle said that emphasis would be 
placed on the training of interns ana residents, with 
particular attention to the training of residents m 
the basic sciences as applied to the various fields of 
medicine and surgery 

Spending a full academic year at the College of 


Medicine, residents of affiliated hospitals will study 
subjects applicable to their residencies and will re- 
ceive intensive instruction in the basic medical 
soiences 

The hospitals participating m the plan will 
be required to supply maintenance facilities for 
the student-doctors The university, however, will 
not charge tuition fees Doctors enrolled in the 
program nave agreed to return to the member hos- 
pitals for at least a year following the course 

Organizations that have enrolled in the program 
are Grasslands Hospital, Valhalla, New Rochelle 
Hospital, Flushing Hospital and Dispensary, Mon 
mouth Memorial Hospital, Long Branch, New 
Jersey, Fitkm Memorial Hospital, Neptune, New 
Jersey, North Country Community Hospital, Glen 
Cove, Long Island, and St Luke’s Hospital, New- 
burgh 


Hospitals to Cooperate m 

G RAHAM L Davis, president of the American 
Hospital Association, has called on the nation's 
hospitals to cooperate with President Truman’s 
request to observe meatless Tuesdays and to serve 
no poultry or eggs on Thursdays as their contribu- 
tion to the FoocT Emergency Campaign 
‘'Compliance with the President’s request,” Mr 
Davis said, "should be possible m so far as meals to 
hospital personnel and routine food service to pa- 
tients must necessarily follow the physicians’ recom- 
mendations m the interest of proper patient care ” 
An average of 1,142,000 patients arc in the nation's 


Food Emergency Campaign 

6,125 hospitals of all types, Mr Davis pointed out, 
and he said the hospitals can make substantial con- 
tributions to the program “Hospitals purchase an 
average of six ounces of meat per patient per day 
Thus, a possible daily saving of meat in hospitals 
among patients alone amounts to approximately 

6.852.000 ounces or 428,250 pounds for each Tuesday 
the meatless campaign is observed. In additioa, 
he stated, "these hospitals employ approximately 

830.000 full-time personnel, many of whom eat one 
or more meals daily in hospitals, a source of a con- 
siderable additional saving ’’ 


NEWS NOTES 


Tho site of the new Edward John Noble Hospital in 
Gouvemeur will bo on the south side of West Barney 
Street, according to a recent announcement by hos- 

E ital authorities, and will be high above the north 
ank of the 03wegatchie River The hospital is 
scheduled to have 60 beds It is one of the three 
hospitals planned for the North Country section of 
the State, the other two being at Alexandria Bay 
and Canton 


A plan for establishing a central purchasing pro- 
gram for the twenty member hospitals of the Council 
of Rochester Regional Hospitals was approved re- 
cently by the Council's board of directors, giving to 
the hospitals a joint membership m the Hospital 
Bureau of Standards and Supplies Membership 
wdl enable the Council to make quantity purchases 
at a saving of hospital costs The Council includes 
hospitals in Wayne, Yates, Ontario, Seneca, Monroe, 
Orleans, Chemung, Allegany, Schuyler, Steuben, 
and Livingston counties 


Last year 10,424 patients received 108,066 days 
of care, the majority of them without fee or below 
cost, m Beth Israel Hospital, New York City, accord- 
ing to the hospital’s fifty-seventh annual report. 
The largest nonsectanan hospital conducted under 
Jewish auspices, Beth Israel had 178 postgraduate 
physician-students enrolled for four to sixteen weeks 
for specialization during tho 1946 to 1947 academic 
session The hospital was founded in 1890 to 
establish and maintain a hospital in the City of New 
York where poor people will receive medical advice 
and treatment free of charge ” 


Three cancer-prevention climes, established by 
the Brooklyn Cancer Committee during tbo last 
year, reopened t his fall after a summer recess, it was 
announced by Dr S Potter Bartley, committee 
chairman The clinics are at the Brooklyn Cancer 
Institute, Methodist Hospital, and St Mary 8 
Hospital Appointments for examination at these 
clinics may be made at the Little Red Door Informa- 
tion Center 
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Member* of tbo active medical staff of Llttlo Falls 
Hospital were host* In September to the hospital s 
consulting staff of specialist* Dr Joseph Conrad 
Is president of the fit off and Dr A L Lombardi was 
chairman of the program committee. Consultant* 
attending were Dr Ro» D Elelmor of Jordanvillo, 
formerly of Utica Dre I*. L Brjnn, 1* L. Turner 
M Stevens, R. C Hall Edward Evans, and H D 
Parkhuret, all of Utica and Dr Herbert Schwarts 
superintendent of Pine Crest. Also present were 
Dr Evelyn Rogers, of Utica district State health 
officer and Dr David Park, a representative of tho 
American College of Physicians and Surgeons. 


Oswego Hospital was observed in action by tha 
citizens of Oswoco during the hospital * open house 
in September Demonstrations, with medical staff 
mon and technloaris in attendance were sot up in tho 
emergency room, x rav department operating room 
matornlt> deportment .and laboratory Physicians 
who part icipatod were Dre. Grover C Elder Francis 
L. Carroll L. Wood Jarvis Benjamin Soidenberg 
Olin J Mowry Harvey 8 Albertson Milton W 
Kogan Frank Frost Caspar J Fatla, and G A 
Maredon 


A special pain clinic to instruct modi cal special 
1st* and educator* throughout the United States in 
the nerve block technic of anesthetic* liaa boon 
opened at New York University College of Modi* 
cine. The first of its kind, the now!} formed clinic 
will put into practice the revised procedure* of nervo 
block technic that have been developed since the 
war Dr F A. Rovcnstinc Is chairman of tho de- 
partment of anesthesia nt tho College 


Appointed.— Dr David II Rosa, connected with 
tbc Mount Sinai Hospital in New York City since 
1941 a* the director of tho Jewish Hospital Cincin 
nati Ohio Dr Leo W Tucker, executive officer of 
tiro U-S. Marine Hospital on Staten Island smeo 
July, 1046 and veteran of twenty -six pears' sendee 
In tho US Public Health Service, a* chief quarantine 
officer for tho Hawaiian Islands and officer in charge 
of tho medical relied station in Honolulu A* as- 
sociate professor in tho dopartmont of medicine of 
tho Yalo University School of Medicine Dr David 
M Kydd, forrnor associate in medicine at tho Maty 
Iinogeno Bassott Hospital in Coo pc rat own where he 
wns an active member of tho stall for thirteen years 
Dr Alexander Bnmschwig, former professor of 
surgery at tho University of Chicago a* a depart- 
ment liead at Memorial Hospital. Center for Cancer 
and Allied Diseases in New York City and a* pro- 
feasor of clinical uurgdry at Cornell University Medi- 
cal College. 

Eloven staff mom bora of hospitals in New York 
City and Coopenrtown to the nta.fr of the College of 
Physicians and Surgeons. Columbia University 
from St Luko a Hospital. New York City Dr 
William F Mach co a* clinical professor of surgery 
Dr Bonjaraln Bhore and Dr Paul Calhoun Morton 
as assistant professors of surgon . Dr John J Koat 
ing, Dr Albort C Herring, and Dr Waldo B Far 
num aa assistant clinical professor* of medicine 
from Goldwatcr Memorial Hospital Welfare Island, 
Dr Margaret Bo vans as assistant clinical profeasor 
of pathology Dr Robert W Berliner an assistant 
profuesor of medicine and Dr David Taucliester aa 
clinical professor of dentistry, from the Mary 
Iraogono Bassott Hospital in Cooper* town, Dr 
James BordJoi III a* associate clinical professor of 
medicine, and Dr Monroe A Molver as associate 
professor of surge n, 


NUTRITION MAY BE FACTOR IN POLIO 
_A study of the 1940 Infantile paralysis outbreak in 
Chicago shows increasing incidence of the disease in 
higher age groups, especially in rural areas, and 
emphasizes tho importance of nutrition In itabach 
ground, two physicians re nor tod in the Sop tend >cr 
Issue of the Illinois M edicoi Journal official publics 
tion of tbo Illinois Btato Medical Society 
The two physicians are Archibald L. Hoyno M.D , 
superintendent of the Chicago Municipal Contn 
gious Disease Hospital and Peter J Cotnlrilon M D 
pedlatnca division Cook County Hospital. 

. 226 cases of poliomyelitis admitted 

department of Cook County 
Hospital in 1046 out of l OOO reported for Cook 
County during the year the two doctors emphasized 
nutriUonjMjwhathM seemed to be a constant fao- 
tor In susceptibility to tbc dujeaso in years past and 

has becoroo Increasinglj apparent 

m£ kKa T nt characteristics of pollo- 

miTjUtto patient* in 1516 ono of u» dcscnixxi tbo 
™“™,“ MwpUonally won nonriibed and mon 
twnod tho foot that tbo diacaao eomoed to prefer 
blondre 8omo tldrtj year* ago a negro adtb polio- 
patfemts VVaa a among our hospital 

Mom recently the Negro race haa contrilmtod a 
much greater number of raw* during epidomio 
period.. Can It bo that a higher realoofUvmg with 


general improvement in nutrition and sanitation is 
responsible for this change? 

They also reoallod reports in medical literature 
Indicating that a deficiency of thiamin ono of the B 
vitamins soemod to incroaso resistance to the disease 
in experiments with mico Some authorities believe 
that the virus, as a pomstic organism lacking the 
power to live independent!} .must have a weli-nour 
ished hoet on which to feed. Poorly nourished 
children therefore maj exhibit a relatively greater re- 
sistance to the disease. 

Tliero wore 61 negroes among tho 225 patients 
more than 22 per cent of the total 

The authors pointed out also that in tbo last 30 
year* the number of adults stnoken with mfahtUe 
paralysis has been Increasing. 

A higher suscoptlbIHt\ was also noted in the case 
studies for rural patients in tlio oldor ago brackets. 

Commenting on tho symptoms exiuliltod by tho 
225 patients, tho physicians noted tltat fever wa* the 
most cluiractoristic 218 of tho patients running a 
high temperature 

Other common symptoms tho onset of which 
usual k occurred within four (lays, were BtHTncsa 
of neck, 172 cases LksuIacIkj 150 stlffocsHof back 
130 loss of appetite 101 vomiting 95 and nausea 
6S Fifty four patients complained of sore throat 
and 46 liitlrzanew. 



NECROLOGY 


Howard Dennis Collins, M D . 79, of Millbrook, 
died on October 8 After graduating from Yale 
University in 1890 and from the College of Physi- 
cians and Surgeons, Columbia University, in 1893, 
Dr Collins practiced medicine m New York for 
twenty years He served in World War I as a major 
in the Army Medical Corps From 1895 to 1904 he 
was an assistant demonstrator of anatomy at the 
College of Physicians and Surgeons and was attend- 
ing surgeon at Knickerbocker Hospital, New York 
City, from 1900 to 1919, and at City Hospital, Wel- 
fare Island, from 1907 to 1925 Dr Collins retired 
from active practice soon after the war, but re- 
mained with City Hospital as a consulting surgeon 
With W H Rockwell he wrote Handbook of Physi- 
ology, he also contributed to Johnson’s Surgical 
Technique He was a member of the New York 
Surgical Sooiety and the Academy of Medicine, a 
fellow of the American College of Surgeons, ana a 
member of New York State and Dutchess County 
medical societies 

Edwin Thomas Redmond, M D , of Brooklyn, 
died on October 8 at the age of 64 He w as grad- 
uated from Eclectic Medical College in Cincinnati, 
Ohio, m 1916 Dr Redmond was pediatrician at the 
Prospect Heights and Brooklyn Nursery and In- 
fants’ hospitals, both in Brooklyn He was a mem- 
ber of the New York State and Kings County medi- 
cal societies and of the American Medical Associ- 
ation 

John Wilson Sayer, M D , of Watertown, died on 
September 26 at the age of 37 Ho was graduated 
from Syracuse University, College of Medicine, in 
1935, and then completed postgraduate w ork at St 
Vincent’s Hospital, Staton Island, and St Joseph's 
Hospital, Syracuse Dr Sayer practiced medicine 
m Gouvemeur until he entered the U S Army 
Medical Corps m December, 1940 For eighteen 
months he was on duty in the European Theater of 
Operations, specializing in anesthesia He com- 
pleted a residency in anesthesiology at Flower Fifth 
Avenue Hospital, New York Cityflast year and had 
since been engaged in the practice of anesthesiology 
in Watertown He was also on the staff of the Van 
Duzee Hospital m Gouvemeur Dr Sayer was a 
member of the American Society of Anesthesiology, 


the Jefferson County and New York State medical 
societies, and the American Medical Association 

Clarance Henry Smith, M D , 72, of the Bronx, 
died on October C Aftor graduating from Bellovuc 
Hospital Medical College in 1899, Dr Smith interned 
at tne Smith Infirmary, now the Staten Island 
Hospital For ten years he had a general medical 
practice and then specialized m oar, nose, and throat 
medicine For twenty-five years he was a faculty 
member of the New York Post-Graduate Medical 
School, and since 1934 he was professor of clinical 
otolaryngology there Ho was consultant in ear 
. and throat diseases at Mother Gabnol Memorial, 
Mornsama, Bronx, Union, and St Elizabeth’s hos- 
pitals, all m the Bronx Ho was also an ear special 
ist at the Manhattan Eye, Ear, and Throat Hospital, 
and a consultant at the Bronx Eye and Ear Infirm 
ary 

Dr Smith w as a diplomate of the Ammicnn Board 
of Otolaryngology and a fellow of the American 
College of Surgeons and the Academy of Medicine. 
He was a member of the Bronx ( County Medical 
Society, the American Medical Association, the 
American Laryngological, Rhinological, and Otologi 
cal Society, the American Academy of Ophthal- 
mology and Otolaryngology', and the American 
Otology Society 

Frederic E Sondem, M D , 80, of Nov, York City, 
died on October 10 A pathologist credited with 
introducing several testing technics to the United 
States, Dr Sondem was a former president of the 
Medical Society of the State of New York He was 
graduated m 1889 from the College of Physicians 
and Surgeons of Columbia University and served his 
internship at German Hospital, now the Lenox 
Hill Hospital 

He was associated with Post-Graduate Hospital, 
New York City, and at one time was president 
of its medical school Dr Sondom was also a 
past-president of the Society of Clinical Path 
olonsts, and a member of the American Society of 
Pathologists and Bacteriologists, the Academy of 
Medicine, the New York Pathological Society, and 
the American Medical Association 

A memorial to Dr Sondem appears in this issue 
of the Journal on page 2413 


1948 MEETING OF THE A M A TO BE IN CHICAGO 


The House of Delegates of the American Medical 
Association selected Chicago as the 1948 convention 
city, Atlantic City for the session m 1949, and San 
Francisco in 1960 

Important among the resolutions adopted recen tly 
by thehouse of Delegates was the one discharging the 
Committee on National Emergency Medical Service 
and constituting this body as a council of the Board 
of Trustees, to be known as the Council on National 
Emergency Medical Service This is a real pro- 
gressive step, and the work of this group wall go 
forward tow ard planning for medical care of civilians 
and military personnel in the event of a national 
emergency 

Adopted in toto were the recommendations made 
by Dr Edward L Bortz of Philadelphia, our 


new president They were 

1 A two-day' scientific session for general pn 
titioners at the time of the semiannual meeting 
the House of Delegates. 

2 Change of meeting place for the seniianm 
session to convene m a different geographic distr 
each year — at which time the two-aay session : 
general practitioners would be hold 

3 Closer affibation w ith third and fourth yj 
medical students — possibly by' affiliate members! 
~yand re-establishment of a student section in t 
Journal, and encouragement of presentation 
scientific papers at county', state, and even natioi 
levels, also to study the possibility' of a studi 
section of the scientific assembly 
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WOMAN’S AUXILIARY 

TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Executive Board Coordinates Year s Activities 


r PILE Executive Board of the Woman's Auxi.lL 
J- ary to the Medical Society of the 8 tale of New 
York met on October 7 and 8 in Port Jervis to coor 
dinato the activities of the Auxiliary Mr* Harry 
F Pohlmann, Btate president, and ch a irman of 
various committees presented reports and made 
suggestions ns to possible projects which the Auxil 
iary could adopt during the coming year Two 
of the current projects discussed were JPhyid dans’ 
Home and scholarships and loans for needy nursing 
student*. 

The meeting opened with a modified conference 
of the county president*, nt which an informal dis- 
cussion of the programs and project* of the year 
brought forth an interchange of ideas, pointed out 
the problems each auxtiiaiy faced, and the method* 
and solution* undertaken Tho net result of this 
meeting was to stimulate the count} presidents to 
active participation in tho Auxiliary program. 

Guest speaker at the dinner on October 7 which 
cloeed the first day’s session, was Mr Lee B Mailler, 
majority leader of the State Assembly and chair- 
man of the Advisory Board and tho Joint Hospital 
Survey and Planning Commission. He statod that 
an active constructive intorest by women In tho 
health of their community can go a great way to- 
ward solving tho health problems of the State. As 
proof of what can be done in small communities. 
Mr Mailler. who la superintendent of the Cornwall 
HospitaL cited the accomplishment* of the Citi 
ions' Public Health Committee organized last year 
by women In CornwalL Establishment of Irarauni 
xation clinic* raising of money for a new hospital, 
and a number of other services to tho hospital are 
among the committees achievements, he stated. 
Mr Mailler also spoke briefly of the maldistribution 
of doctor* in New York Btate saying that 4 there are 
too many in the cities and too few in the rural areas. 


Schenectady Auxiliary to 

P)R. JOSEPH 8 LAWRENCE, director of the 
Washington office of tho Council on Medical 
Service, will be guest speaker at the Legislative 
meeting of the Auxiliary to tho Schenectady County 
Medical Society on Tfmreday evening, November 


At the morning session on October 8. Mr Thomas 
E. Walsh, of tho Public Relations Bureau of the 
State Mooieal 8ociety spoke on the need for Auxi- 
liary mom bora to “determine whether or not thetr 
doctor husband* were participating in medical care 
plans. He emphasised the part they could play In 
pointing out the noccasity of the individual doctor 
to listen to the voice of public opinion which 
is demanding some typo of prepaid medical 
care.” 

Mrs. Harry Van Wagcnen, State Commander 
of tho Field Army of the Amcrioan Cancer Society 
was a guest speaker at the luncheon session that da\ 
She stressed the vital noed for continued awareness 
of the cancer problem. 

The National president-elect of the Woman s 
Auxiliary to the A men can Medical Association. 
Mrs. Luther H. Kice, of Garden City was present 
at tho mooting and was Introduced to the group by 
Mrs Po hlman n 

Also introduced wore Mr*. Harold B John 
son, of Buffalo recording secretary of the State 
Auxiliary, Mr*. Fred G Jones, of Utica, treasurer 
Mrs. Walter A. Schmitz of Middletown, oor 
responding secretary Mrs. Edgar M Neptune, of 
Syracuse State president-elect Mr*. Thomas E. 
Bullard of SchuyJerville first vice-president Mrs. 
John J Rainey of Troy seoond vice-president Dr 
W J Hicks of Middletown, president of the Orange 
County Medical Society Mrs. Frederick IL Small, 
of Newburgh, president of the Orango Count} 
Woman s Auxiliary Dr Theodore Neumann, of 
Central Valley chairman of the Orange County 
Advisory Council, and Dr Harry F Pohlmann 

Several past-presidents also were introduced 
Mrs J Emerson Noll, of Port Jervis Mrs. Carlton 
Wert*, of Buffalo, Mr* Edwin A. Gnffin of 
Brooklyn and Mr*. Alfred L. Madden, of Albany 

Hold Legislative Meeting 

20, at the Van Curler note! in Schenectady His 
subject will be “Medidne a Political Football 

All County Auxiliary’ members and their hus- 
bands are invited to the meeting. Following Dr 
Lawrence a talk, there will be an open forum. 


THE GUILTY ANOPHELES 

Tho scientific and medical world observed a 
significant anniversary on August 25 this year That 
. fiftieth anniversary of the discovery 

by Sir Ronald Roai that malaria parasites were to bo 
found in a mosquito * stomach and that mosquitos 
(Anopheles) therefore, were wholly responsible for 
spreading malaria throughout much of the world. 

Sir Ronald, who was to win the Nobel priie for his 
important discovery was Just a medical officer with 
the British Army when he found the long sought 
answer to malarial infection at Secunderabad, India, 
August 26 1897 Many important scientists, doc- 


tors, and other* had tried to determine the cause of 
malaria but it remained for on obscure, hard-work- 
ing Army doctor buned in the Indian hinterlands to 
oome qp with the right answer after year* of effort. 

Sir Ronald, howwver did not stop his work on 
malaria with tho discover}’ of the mosquito s part. 
He plunged Into the problem of proper medication, 
being one of the first to determine the nght dosages 
of quinine. He urged, in pioneering fashion, that 
schoolmaster* and other public servants be trained 
in urging children and aaulta to take quinine regu- 
larly 
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directing further study and reports, as indicated 
under the following headings 


Secretary’s Report 

, Remission of Stale Assessments — The remission 
of State assessments was voted on account of 
service with the armed forces for 1 member for 1948, 
682 for 1947, and 76 for 1946, also on account of 
illness for Drs Robert F Schanz and John P 
Sohneble 

Meetings — It gave your Secretary great pleasure, 
with Dr J Stanley Kenney, to represent the 
Medical Society of the State of New York at the 
Annual Meeting of the Medical Society of the State 
of Pennsylvania, at Pittsburgh, September 19, 20, 
and 21 Since then I have also attended the meeting 
of the Seventh District Branch at Bath, and the 
Eighth Distnct Branch at Jamestown on September 
26 and October 1, respectively Also on September 
20, with Dr Hannon, I was present at a hearing 
conducted by Senator Feinberg at Albany in regard 
to a proposal to establish a new medical school as 
part of the proposed New York State University 
Dr Hannon's statistics helped much to show the 
legislators how little there is need of an added 
medical college in New York State I have also 
attended committee meetings and havo kept up 
with correspondence 

Dental Associations — Liaison Committees — Dr 
George F Lull, secretary and general manager of 
the American Medical Association, in his letter of 
September 16, 1947, urges state and county medical 
societies to have liaison committees working with 
the corresponding dental associations I wrote Dr 
Lull that our society has such a committee Do you 
wish to urge similar committees m the constituent 
county medical societies t 
After discussion, 

It was voted that Dr Anderton write to each 
county society suggesting that it might be well for 
them to havo a jomt committee with dentists 
Communications — Dr Bauer stated he had re- 
ceived a communication from the United Modi cal 
Service, Inc , regarding a dinner at the Hotel Bilt- 
more on November 19, as a means of public notice 
on the progress of prepaid medical care and hospital 
insurance Dr Charles Gordon Heyd will bo Chair- 
man of the dinner committee, and Dr Bernard M 
Baruch will be the principal speaker The United 
Medical Service and the Associated Hospital Service 
requested that the Medical Society of the State of 
Now York be a sponsor for the dinner, without cost 
It teas voted to sponsor the dinner 

Treasurer’s Report was Accepted 
Report of Executive Officer 

Dr Hannon reported that ho hod attended the 
meetings as mentioned by the Secretary in connec- 
tion with the proposed State University Medical 
School and the three Distnct Branch Meetings that 
have been held, the Seventh, the Fifth, and the 
Eighth 

Activities of Committees 

Committee on Legislation — Dr H Aranow, 
Chairman, stated that he intends to call a meeting 
of the committee as soon as the District Branch 
meetings are completed 


Subcommittee on Cult Practices and Subcom- 
mittee on Legislation — Dr Maurice J Dnttelbaum, 
Chairman, reported that two matters had been re- 
ferred to the Subcommittee on Legislation one 
on medical technicians and one on podiatrisis, and 
they had reached the following conclusions 
“For medical technicians a two-} ear course of 
instruction is sufficient if the schools that give 
such a course are authorized and approied by the 
proper authorities A four-year course is not 
neccssarj , as there probably w ould not be enough 
students to take it Wo are not opposing the four- 
year course as such, because wc think that if 
there are any medical technicians that want a de- 

f ree and desire to advance themselves, they should 
e encouraged to do so ” 

As to the podiatrists, at the committee meeting vre 
uere shown a catalog from the Long Island Uni- 
versity This has nothing to do with the Long 
Island College of Medicine Thoy are entirely 
separate and distinct organizations At the Long 
Island University a four-year course has been in 
augurated for podiatrists We found m the booklet 
the names of eminent specialists m Greater New 
York who are asked to givo lectures there, so we 
felt a questionnaire sent to those lecturers would 
give us information as to whether we should or 
should not oppose tho podiatrists’ expanding the 
field of podiatry In the proposition, the podiatrists 
are asking to bo permitted only to treat systemic 
diseases, but we added tho word “diagnosis" to make 
it read “the diagnosis and treatment of systemic 
disease " We feel the privilege of treatment should 
not be granted without their knowing something 
about diagnosis 

Dr Anderton has sent out this questionnaire, and 
he has some answers All except one have Btated 
that they feol tho course in podiatry should not be 
fouryears They all state that they have lectured at 
the Podiatry Institute on a few occasions at the re- 
quest of the head of thus Institute, without re- 
muneration 

Committee on Economics, Subcommittee on 
Medical Expense Insurance — Dr Carlton E Wort*, 
Chairman, referred to the following report of the 
Director of the Bureau of Medical Care Insurance 
September 20-83, 1947 Mr Farrell attended the 
second Annual Conference of the Associated 
Medical Care Plans at St Louis Recommendations 
regarding all phases of the functions of medical care 
plans were introduced by the special committees ss 
follow-s 

Physician Cooperation , 

Barrett A Nelson, M D , Chairman, reported 
that an analysis of problems was divided mto the 
following factors 

“1 The average physician does not under- 
stand how r his own plan operates 

"2 The fee schedule must provide satisfactory 
compensation for medical services rendered 
“3 It is important that the administration ot 
claims and payments to physicians bo subjeot to 
medical interpretation 

“4 The doctor becomes irritated with outside 
arrangements which tend to interfere with his 
physician-patient relationships . 

o The feeling frequently arises tliat the plan 
discriminates between urban and rural physi- 
cians 
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“6 Luck of discipline In tho ranks of thomcdl 
cal prof estkm 

“7 Restrictions In contracts inv ito abuse and 
misunderstanding 

“8 A minority element witldn the medical 
profession are dishonest. 

“9 Economic conditions at tho moment tend 
to lessen the amount of real Interest in the average 
medical earn plan 

10 Demand for osteopothfo participation. 

*'11 Spedal consideration demanded by the 
special 1st groups. 

*12 Tbe physicians' secretaries need to bo 
taught the objectives and operating methods of a 
plan. 

* 13 Physicians' lack of understanding of the 
elementary principles involved in tho held of 
medical economics. 

* 14. Physicians fear that fee schedules will 
tend to reduce the level of fees in privato prnc 
tice 

16 Physicians object to a third party sotting 
fees for medical service. 

* 10 Little opportunity for training in medical 
economics afforded by tho average modi cal school 

“17 Income limits fox service benefits create 
confusion. 

v “18. Many doctors resist any sort of inter 
ferenco vrith his private practice of medicine 

10 Tho doctor falls to read material which is 
directed to him through the moiL 

*20 Doctors resist paper work and forms 

“21 Physicians often agroo to participate In a 
rood leal care plan as a choice between tho lesser of 
two evils. 

“22 Doctors too often fail to appreciate tho 
devious, and sometimes subtle processes through 
which publio opinion is formed Tho shaping and 
controlling of public opinion is a skilled art be- 
yond the reach of most men. Careless remarks 
with individual patients may ultimately bo trans- 
lated Into adverse public opinion because indi- 
vidual patients belong to groups and tho plan 
deals primarily with organ! ted groups of enrolled 
persons. Lack of cooperation which Is com 
initted innocently Is the most difficult of all prob- 
lems to eradicate. 

Recommendation That AMCP initiate an 
adequately conceived study capable of probing 
bevond mere statements of fact which would re- 
mit in the aocurato determination of reasons 
rause* underlying fears and explanations for the 
existence of facts which are observable but not 
thoroughly understood. 


DtpaHmmU of Phytiam RdaUma Etlabluhtd in 
Local Plant 

'Recommendation That AMCP sock to further 
establish of a Department of Phyiiclon Re la 
im. 5?*^ °f It® member plans, 
j Director a offico ba instructed to pro- 
ceed with preparation of a brochure which U the 
result of methods used in various plans and which 
might serve as a working tool to be used by 
AMCP member plans in tho establishment of such 
departments tills brochure to bo used for dis- 
semination of such information to tho member 
plans and to which might be added, periodically 
results of studies initiated by this committee . ' 


Cooperation from Medical Societies 

Recommendation Tire acceptance of the 
following statement of principle 


“ *It shall bo recognized that the responsibility 
for maintaining physician cooperation must be 
shared by plan management and the sponsoring 
medical eocloty . that while management shall 
bo held responsible for furnishing full informa- 
tion to the medical profession regarding Its 
operations and development, tho responsibllltv 
for gaining professional acceptance of the 
philosophy and principles of prepaid medical 
care shall rest essentially with tire physicians and 
thoir organized societies and furt hor, that the 
financial support of programs designed to pro- 
mote better physician relations snail also be 
shored. 

Cooperation from the A Jtf A 
11 Recommendation That AMCP Commission 
encourage the Council on Medical Service and other 
offices of the A M A to conttnuo activfe coopcra 
tlon toward furthering physician cooperation ' 

A trt dance from AMCP 

“ Recommendation That AMCP establish a list 
of qualified physicians, willing to accept speaking 
engagements on invitation of both plan manage- 
ment and sponsoring medical society 

'That AMCP prepare visual presentations of In 
formation, such as slides and filmstrips for use by 
member plans in furtherance of better physician 
relations that AMCP produce effective literature 
for uso by membor plans in distributing .pertinent 
information to physicians that AMCP prepare 
exhibit material In such form as might bo utilized 
by member plans in planning exhibits for medical 
society meetings etc and to furnish general field 
service In the development of physician relations 
programs and that a qualified person be added to 
AMCP staff for this work 

Case Procedure — Charles G Hayden 
M D Chairman 

Standardisation of Statistical Data 

'Recommendation That it favors tho acoumu 
latlon of experience data necessary for a scientific 
actuarial study 

Reciprocity of Benefits 

* Recommendations That the Committee ex 
pi ore fully' the Inter Plan Service Bank proposal 
currently being developed by Bluo Cross Com- 
mission, to determine whether tho basic proposal 
could be adapted to reciprocity of medical bene- 
fits that the following principles be observed 
*1 Payments to physicians should remain 
identical to the fee schedule in effect in tho plan 
with which physidnn Is participating regardless of 
fee schcduk) used by patient s homo plan 

*2. The home plan should pay for scrv ices 
rendered at Its own fee schedule rate regardless of 
the fee schedule used by the plan in whoso area 
service Is rendered. 

Employment of Medical Director 

Recommendation That AMCP staff member 
be employed to work In the field of case procedure 
preferably a physician with proper qualifications 
and experience in medical care plan ad minis tra 
tlon. 

Enrollment Committee-— Harley West 
Temporary Chairman 

Recommendation from Reciprocity Committee 
TIint AMCP recognize tlw urgent need for a 
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uniform contract to facilitate enrollment of 
national accounts ” 

National Accounts 

“ Recommendation That AMCP give final 
approval and objectives be worked out coopera- 
tively between AMCP and the Blue Cross ” 

Community and Rural Enrollment 

“Recommendation That AMCP commend and 
encourage the Council on Medical Service of 
A M A in establishing community health councils 
and that A M A Board of Trustees approve 
w hat the Council hoped to accomplish and that 
AMCP advise member plans regarding the Coun- 
cil’s project as soon as Council receives official ap- 
proval to proceed ” 

AMCJ? Studies on Community and Rural Enroll- 
ment 

“Recommendation That AMCP expand 
amount of information now on hand by conducting 
a thorough study of all aspects m community, 
rural, ana individual enrollment ” 

Personnel 

" Recommendation That AMCP make pro- 
vision for adequate personnel to render service to 
its member plans in the field of enrollment ” 

Research Studies— Jay C Ketchum, 
Chairman AMCP Depository of Studies 
“ Recommendations That AMCP circularize all 
sources, to determine uhat surveys, studies, or 
data had been developed, that such studies re- 
gardless of limitation be collected m Chicago office, 
catalogued and made available to member plans, 
that AMCP request tabulating sections in the new 
district organizations to w ork out uniform 
methods for maintaining minimum statistical in- 
formation pertaining to membership which shall 
be kept by each plan. 

“That AMCP request the claims department 
sections in the new district organizations to work 
out uniform diagnostic and/or experience codes 
to be used by each plan m recording experience 
data, that accounting sections in district or- 
ganizations w ork out uniform methods of financial 
reporting for use of plans in reporting to AMCP ” 

Reciprocity — A. J Offerman, M D , 
Chairman Membership Transfers 
“Recommendation That the presently es- 
tablished Blue Cross Inter-Plan Transfer and 
Branch Office Enrollment Agreement be adopted 
immediately by as many AMCP member plans as 
possible Agreement m part is herewith repro- 
duced 

“(A) To accept as participants the paid-up 
subscribers from other medical service plans who 
establish residence in our enrollment area, w ithout 
regard to looal group enrollment requirements 
“( D ) To recognize the previous continuous en- 
rollment penod m another plan (or plans) as the 
basis for meeting any w aitmg penod requirement 
for benefits m our plan 

“(C) To accept branch office or local employed 
groups of out-of-town organizations, when smaller 
in number than regular minimum group require- 
ments, provided enrollment of the home office em- 
ployees is proccedmg ; or has been effected, through 
another medical service plan 


“(D) To accept branch office or local employed 
groups of out-of-town organizations, winch by 
numbers qualify under minimum group require- 
ments at percentages of 50 per cent or more, 
waiving tho enrollment percentage requirements of 
the local plan, provided enrollment of the homo of- 
fice employees is proceeding, or has been effected, 
through another medical service plan ” 

National Enrollment 

“ Recommendation That AMCP recommends 
early and immediate attention to tho problem of 
establishing a uniform contract for enrollment of 
national accounts, together, with uniform prac 
tices for billing and collecting and that tho Com- 
mittee’s efforts be correlated with Blue Cross 
National Enrollment committee, and finally, that 
AMCP Enrollment Committee give consideration 
to the possibility of sharing in the support and 
cost of a national enrollment office m cooperation 
with the Blue Cross Commission.'' 

AMCP-Blue Cross Joint Committee — Frank Feicra 
bend, Md , Cliairman 

" Recommendations That Associated Medical 
Care PlanB, Inc , establish Plan district organiza- 
tions equivalent to the present Blue Cross dis- 

“That AMCP and Blue Cross Plans work to- 
gether on a distnet basis, 

“That the committee refer, through the respec- 
tive Directors of each, agenda items for the joint 
session of the AMCP and Blue Cross Commissions 
at St Louis ” 

The following recommendations of AMCP Publir 
Relations Committee were considered 

“1 That the w ords ‘Blue Shield’ and tho Blue 
Shield emblem be adopted as the official symbol of 
AMCP member plans, and that AMCP register 
the above-mentioned name and design with the 
US Patent Office, 

“2 That tho Blue Cross Commission be re- 
quested to devote regular space in the Blue Cross 
Bulletin to nows of nonprofit medical care plans, 
detailed arrangements to be worked out bj 
Directors of each Commission, and 

“S That Director of AMCP be requested to 
proceed with the further factual investigation of 
the publication of a National Health Magazine, 
and that AMCP Commission bo advised of the 
proposal for such a publication and the Com- 
mittee's action in that regard ’’ 

Finance Committee— Norman M Scott, MD, 
Chairman 

11 Recommendation And tho Commission ap- 
proved, that the By-Laws of the Association under 
Chapter HI, Section I, (o) be amended to read as 
follows 

(a) Full Members Monthly rate of 1 mill per 
beneficiary covered by contracts in force, 
minimum $10 per month, maximum S500 P er 
month ” 

Recommendations by all committees were ac- 
cepted by the AMCP Commission except the recom- 
mendation of the Finance Committee This report 
was amended to read as follows “Full Members— 
Monthly rate of 2 mills per contract per month on 
contracts m force, minimum $10 per month, 
maximum S500 per month " 

In adopting tho recommendations of tho special 
committees the AMCP is taking a practical anu con- 
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struct l vc approach from a local to a national level In 
promoting \ oluntary nonprofit medical enro plans 
There ore over forty medical care plans approved 
for membership by AMCP and It is the recom- 
mendation of air Farrell that Non A ork State 
Medical Caro plans which have not done so apply 
for membership In onhr to participate In tho 
benefits of membership and liavc a vote ui the forma- 
tion of Its policies 

September 2b 1047 Mr Farrell attendod the 
Seventh District Branch meeting of the Medical 
Society of the State of Non A ork at Bath N \ .and 
arranged at that time with tho Legislative Com 
mittce of tho Steuben County Medical Society to 
meet with them on October 0 1917 to discuss a re- 
port recommending endorsement of a medical care 
plan 

Tho report was accepted 

Committee on Questions on Ethics. — Dr James 
It, Hauling, Chairman reported that there had been 
referred to the Commit too on Questions on Ethics 
material In regard to a suit instituted against the 
N A State 8ockity of Pathologists by a commercial 
laboratory The pathologist s desire to have tho 
Medical Society of the State of New A orb participate 
in this action os they feci that the suit challenges all 
our organiiod group* 

After discussion, 

/ i trai toted tliat tho Council approvo of having tbo 
Secretary of the Medical Society of tho State of 
New A ork write to the Secretary of tho patholo- 
gist s orgnnixation and suggest to him that wo have 
a joint committee to study mutual problems and to 
Iron out any differences so that wo could present a 
united front on the subject of mediclno as a 
whole this Committee to be a Subcommittee of 
tho Economics Committee 
Hospital Association of N Y and Medical Society 
of the State of N Y , Joint Committee. — Dr Carlton 
E. Worts Chairman reported that Air Clearwater 
met with tho Attorney for the Joint Council repre- 
senting the specialist* of pathology roentgenology, 
anesthesiology and physical tberapv lie stated 
that there would be a meeting in the near future 
with the hospital group and thought it would be 
wise If we express certain broad principles, and then 
proceed to straighten out the association between 
tho doctors and the hospitals He recommended 
^ ^ Council accept tho following principles with 
, ,1“®* that they will be broadened, enlarged and 
additions made 

* (I) It Is agreed that the practice of Pathology. 
Anesthesiology Roentgenology and Physical 
AMjagy are medical services and tho practice of 

t ^ ^ ese specialties are so recognixed 

an erjuitabls arrangement can bo 
made between the individual hospitals and the 
doctore wlm praotJre thaw four specialties rcoog 
nUing the above principle, whereby the hospital 
H ® crv ‘“* in the name of tho person 
rendering them. (This can bo demo by inserting 
the name on tho regular hospital billhead i o. 
Instead of \ Hay indicate Professional Services 
of Dr Roentgenologist. ) 

After discussion, 

/( wo. rotai tiit wo reiterate our approval ot theie 
principles relative to the four BpwfiiltlM aa being 
the practice of medicine. 

Committee on Office Administration and Poli- 
”®*’ , l n the Chairman, tho Secretary 

th f t 1 ^ Committee luwl mot 
October 8 1047 and transacted routine business 


particularly ns applied to tiro salaries of a number of 
employees 

Planning Committee for Medical Policies. — Dr 
J Stanley lCcnnc\ Chairman reported that there 
were two things that were principally engaging tiro 
attention of Uh Commiltet at the moment — lint 
resolution referred at the Inal meeting relative to tiw 
reorganisation of the District UrnnclRS on tho re- 
quest of Rockland Countv and tho Group Practice 
resolution sldoh was referred back to tire Planning 
Comm it too In this connection, there was to bo a 
meoting tho following day with Dr Dickinson, tho 
IrcaU of tho Bureau of Economio Research of tho 
American Medical Association, Dr Edward Cun 
nifTo, Dr Kenney and several members from the 
Group Ilcftlth Council 

Ho stated bo hnd attended In Chicago last week a 
conference of tho National Physicians Commit too 
and thought it was ono of tho most extraordinary 
medical gatherings that be hnd ever at tended Now 
A ork State had at that mooting Dr Conrad Boren* 
Dr Roy Hcnline, Dr Herbert Bauckus and Dr 
Kenney It was attended by about 102 physicians 
from the 48 states Alaska Hawaii and by some 40 
dentists by the members of the Medical Service 
Foundation, tholr officers and board of directors tho 
Trustees of the National Physicians Committee and 
many of the past and current officers of the American 
Medical Association. 

Committee on Public Health and Education. — 
Dr O \\ II Mitchell Chairman, reported as fol 
lows 

September 16. 1047 Attended a meeting of the 
Council Committees on Public Health and Eduea 
tion and Legislation and tbe Joint Subcommittee on 
Physical Medicine held in New A ork City 

October 8, 1947 In Now A'ork City attended a 
meeting of the Council Committees on Public 
Health and Education and Legislation and tho 
Joint Subcommittee on Physical Medicine. The 
State Education Department was also represented 
at tills meoting 

October 17, 1047 In Now A'ork City attended a 
meeting of the Council Committee on Public Health 
and Education and the Subcommittee on Cancer 
Invited to attend this conference were some of the 
officers of tho Medical Society of the State of Now 
A'ork and representatives of tho State Department of 
Health. 

October 21 1947 In New A ork City attonded a 
meeting of the Council Committee on Public Health 
and Education and the Subcommittees on Maternal 
Welfare and Child Welfare. The Child Consults 
tion Clinics and the proposed additional films on 
o bate tries for postgraduate medical education were 
considered at this conference. 

Also on this same day In New A ork City, there 
was a conference of the Council Committee on 
Public Hoolth and Education and the BCG Ad- 
visory Committee 

Invited to attend these meetings wore some of tho 
officers of the Medical Society of the State of New 
A ork and representatives of the Stato Department of 
Health. 

Committee on Public Health — A meeting of the 
Joint Subcommittee on Physical Medicine— Charles 
M Allabcn, M.D Chairman — was held In New 
A ork City on September 10. 1047 Members of tbe 
Council Committees on Public Health and Educa 
tion and Legislation were present as were somo of tho 
officers of the Medical SocJcti of tl» State of New 
York, Tlic qualifications and licensing of physio- 
therapists were considered at this meeting As a 
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result of the discussion, a tentative resolution was 
drawn up with reference to qualifications required 
of physical therapists in New \ ork State, and re- 
ferred to the Council for study to be taken up at a 
later meeting 

Postgraduate Education -—Postgraduate instruc- 
tion has been completed m Cayuga, Nassau, Ostcgo, 
Sullivan, and Warren counties 
Postgraduate instruction has been arranged for 
and wifi be given m the following counties Broome, 
Clinton, Cortland, Jefferson, Ontario, Orange, 
Oswego, Schenectady, Schoharie, Seneca, Tomp- 
kins, and Wayne 

Arrangements have been completed for a Teach- 
ing Day to be given m Monroe County on Novem- 
ber 13, 1947 

A request for a senes of twelve lectures has been 
received from the Richmond County Medical So- 
ciety When subjects and speakers are decided 
upon, the Committee will proceed with arrange- 
ments 

The report was accepted 

Subcommittee on Nutation —Dr Bauer reported 
that he had had a telephone call from Dr Herman 
Hilleboe, State Commissioner of Health The 
Governor has appointed him chairman of a Com- 
mittee on Nutation to cooperate in the nationa 
food conservation program He stated that Dr 
Hilleboe -would appreciate having a subcommittee 
from the State Society under Dr Mitchell’s Com- 
mittee on Public Health and Education to co- 
operate with this general State committee After 
consultation with Dr Mitchell, he suggested the 
following nameB 

Dr Norman S Moore, Chairman, 512 East 
State Street, Ithaca 

Edgar C Beck, M D 333 Lmwood Avenue. 
Buffalo 9, assistant professor of medicine ana 
therapeutics, University of Buffalo, School of 
Medicine 

Elaine P Ralh, M D , 138 East 36th Street, 
New York 16, associate professor of medicine, 
New York University, College of Medicine 

Norman Jolliffe, M D , 39 East 75th Street, 
New York 21, associate clinical professor of pre- 
ventive medicine, New York University, College 
of Medicine 

It wag voted that Dr Mitchell be given authority 
to designate a Chairman of the Subcommittee in 
case Dr Moore would not accept 
Dr Anderton was requested to notify Dr Hilleboe 
that the State Society through its Council has 
appointed this Subcommittee on Nutrition 
Committee on Public Relations — Dr Floyd 
Winslow, Chairman, read the following report 
It is requested that the Council ask the Board of 
Trustees to appropriate for the use of the public 
Relations Bureau an additional sum of 53,201 15 
which represents emergency and unexpected outlays 
in the spring of 1947 for which there was no budget- 
ary allowance 

Expenditures of the Public Relations Bureau to 
date nave been about equal to the proportionate 
budgetary allowance Therefore, unless this ad- 
ditional money can be obtained, it will be impossible 
to be in sufficient funds to publish phamphlets 
planned They arc 

1 A handbook descriptive of the activities of 
the Medical Society of the State of New York 

2 Pamphlet describing the awards which were 
given at the 1947 annual meeting at Buffalo to 400 
physicians who had practiced medicine for fifty 
years or more Photographs have been obtained 


from practically all theso mon, and miniature bl 
o graphics have been written The cost of printing 
this document, proposals for which have been re- 
ceived, will be S3, 275 00 We are already m receipt 
of many letters from these physicians inquiring when 
the document is to be published They and their 
fnends are looking forward to receiving it with 
great interest 

Mr Thomas E Walsh attended district branch 
meetings at Bath, Utica, and Jamestown He has 
continued his investigation of the feasibility of 
speakers' bureaus in connections with these and other 
field trips he has made 

Releases regarding jiostgraduate education were 
sent concerning the activities of tho Committee on 
Public Health and Education to newspapers m the 
following counties Clinton Cayuga, Cortland, 
Nassau, Seneca Tompkins, Warren, and Geneva 
Academy of Medicine 

It was voted that the report of tho Public Relations 
Committee bo accepted, carrying with it the 
recommendation for an additional appropriation 
to the Board of Trustees 

Committee on Publication — Dr George W Kos- 
mak, Chairman, reported that the Publication Com- 
mittee hod had its regular meeting on October 8, 
1947, and considered many routine matters 
In view of the enormous amount of material on 
h an d awaiting publication, both m the way of scien- 
tific papers council matters, etc , the Committee 
deemed it desirable to increase the Journal by at 
least one additional form, and have secured the 
paper at the pneo of 14 l /i cents a pound instead of 
8 8 cents 

Tho question of certain advertising was dis- 
cussed, and the Committee is proceeding with 
further studies to dovelop just what is meant by 
“undesirable and unethical advertising” as stated 
at the last meeting of the Council. 

The matter of Dr Thomas Halsted's advertisement 
was discussed, and it was decided to notify him that 
as this type of advertising is considered illegal, it will 
have to be omitted from tho Journal 
The Directory was discussed, and the next issue is 
under way Copies of the 1947 edition have been 
distributed to all members 
Liaison with the Veterans Administration — Dr 
Herbert Bauckus, President of the Board of Direc- 
tors of the Veterans Medical Service Plan of New 
York, Inc , reported that there had been a meeting 
of the Board on October 8, 1947, with representa- 
tives from New York State of tho Veterans Ad 
ministration, including the new branch medical 
director, Dr Ethan Flagg Butler 
"During the eleven and one-half months that tho 
plan has been in operation, 188,901 authorizations 
were granted, for which the amount obligated was 
55,146,888 The amount of money actually pa', > 
however, was about 20 to 25 per cent less The 
authorizing physician aliowB an amount that is not 
always used 

,l Thcre has been a considerable change in the 
handling of much of this work in that more and more 
of it has been diverted to the Veterans Administra- 
tion clinics 

“When this plan went into effect last Septem- 
ber there wero many veterans m need of treat- 
ment, and the Veterans Administration did no 
have the facilities or personnel to take care of them 
So they urged us to hurry our program, which we 
did In the month of October, which was the first 
full month last year, there were 11,090 authonza 
tions and 5159,000 obligated, then it went up p0 
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that In March there were 23 000 authorizations with 
$643,000 obligated. Then it began to decrease the 
next month when there wore 18,000 authorizations 
and the Emailed amount we had was in August with 
13,359 authorizations and $320 000 That repre- 
sents in part the fact that many of these veterans 
have been token care of, and the case load should go 
down 

"There la another thought about that andthatis 
when this program eventually goes over into the 
Veterans Admin 1st ration clinic care, which I think is 
bound to come it will be shown how much this cost 
originally under our plan and how little money they 
were spending for it two years later Tho obvious 
comparison to the publk) and tholr understanding 
will be that wo have oost tho Government a great 
deal of money In taking care of patients under this 
plan. 

*Tho reason I mention this point U that yesterdaj 
the former branch medical director stated several 
times that bo thought that tho clinic method of care 
had a superiority over our private care system, lie 
is quite committed to that, and that type of leader 
ship, I think, has harmed a great deal the private care 
for the voteran in this State In tho post year Fur- 
thermore he said that Veterans Administration will 
take care of all of neuropsychiatry in tho New York 
area in tho clinics beginning tho first of January 
This is an order that he sent out just the other day 
For one thing It is going to be a great deal cheaper, 
some 8S0O,0O0 a year less than they figured will be 
the cost here in the metropolitan area. This branch 
U taking in the immediate metropolitan area and 
•omo of the outlying counties under tho supervision 
of our Coordinator In this area Dr O Kane 

1 1 want to report to the Council that tho panel of 
neurops} chiatrists taking care of tbeso patients — 
about COO of them are the active onea— have been 
told be ginnin g October 1 no new authorizations will 
be made, and they should expect to have all private 
care treatment terminated by January 1 

*Then there Lb another item you should know Tho 
American Medical Association has called a con 
ference of representatives from all the state* for 
November 6 In Chicago A program will be pre- 
sented, and there will bo representation* from 
various groups In the states Many, I understand, 
are very dissatisfied with this program. 

A Committee in tho American Medical Assoc Li 
tt on haring to do with the study of this veterans 
naeoical care problem is to moot November 6 Tho 
Amwican Medical Association, through its Council 
on Medical Service has charge of this and Dr 
aicv ay the Chairman has invitod each atato to 
^T^^bvtkm. At this mooting General 
Hawley will present the main topic In the afternoon. 

There is one other thing I should mention. Wero- 
newed the contract with our Veterans Administra- 
tion for another year so that it has practically 
another year to run. It was renewed on the same 
terms as the old contract but in my opinion there 
have b«n many vtoktlcM of that rantrart or at 
least in the ten or of them, so that it really does not 
5*“" much except for two things One Is 

the establishment or the proper icheduJc and the 
other Is that imdcr this system the coordinators, the 
physicians who are employed to look after the 
quality of the work, have a very Important job 
They ha vo done a good job and we can be ver> 
proud of our accomplishments in coring for tho 
veterans 

The question of tho fee schedule was discussed 
and Dr Butler thought that we ought to have a re- 


vision of It, and that wo ought to have two fee 
schodulea In N Y State ono upetalc and ono down- 
state There was also interjected into tho discussion 
the idea of tho National Fee Schedule which tho 
Veterans Administration have put out as a sort of 
maximum fee schedule for all states 

^Vo stated that wo had gone through this question 
of fees very thoroughly, and as far as wo could make 
out the fee was all right and was tho same as was 
usually charged by the private prac tit to nor but that 
wo would appoint a committee and again go over 
the entire fee schedule and talk with toe Veterans 
Administration about it oflorword We also stated 
that this fee schodulo has been agreed to b) the 
Veterans Administration It is the Veterans Ad 
ministration fee schedule as much as It is ours V e 
went over it many times with them, and no agreed 
to make revisions when it was shown by them that 
they were necessary In order to got the men to do 
the work we folt we should have this fee schedule as 
outlined, so when ft comes to that question it is as 
much the obligation of the Veterans Administration 
as it is of the Veterans' Medical Service Plan of New 
^ ork or of tho physicians generally 
It wu voted that the Council go on record as 
favoring one fee schedule for the State 
Committee on Workmen’* Compensation - — Dr 
J Stanley Kenney submitted the following re- 
port. 

Arbitration Proceeding Arbitration proceedings 
were held In Albany Utica, Rochester, and Buffalo 
from Juno 24 to June 27, 1947 
An increasing number of physicians who have 
signed arbitration forms and agreed to appear nt the 
arbitration sessions have failed to appear We have 
mado every effort to assure the attendance of 
physicians. In some instance* where it was im- 
possible for the phvsician to attend and our office was 
notified well in advance, we consented to represent 
the phvalcian if it appeared that tbo necessary 
medical information could bo obtained, and if the 
physician agreed in writing to abide by the results of 
tho arbitration In splto of this we have noticed an 
increasing tendency on the part of certain physicians 
to fail to put in an appearance without notifying us 
Everv effort should bo made to impress upon 
physicians tbo Importance and seriousness of arbi- 
tration proceeding* and tbc necessity of their attend 
an co 

Legitlahon The Bureau has prepared legislation 
to amend tho V orkmcn s Compensation Law and 
to odd to it for submission to tbo Committee on 
Legislation. It is hoped that this year legislation 
recommended by the Committee and approved by 
the Council will be ready for presentation as toon 
os tho Legislature convene*. 

Radiology An examining Committee in Radi- 
ology has been appointed in Albany to examine a 
candidate for radiologic rating from Albany County 
A radiologic examination will be held at New 1ork 
University X ray Department on October 7 when 
five candidates wfll bo examined 

Chemung County Round Table Meeting "iour 
Director acted as moderator at a round tabic dis- 
cussion on Workmen s Compensation in Elmira on 
September 17 1947 Among those participating in 
the meeting was the vice-chairman of the Workmen a 
Compensation Board Frank D Maurin, who 
subsequently sent tho following lottcr to your 
Directory' 

It was a pleasure to have participated with 
you In tho Workmen s Compensation Forum 
sponsored by the Chemung County Medical So- 
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cioty and for which you acted as moderator Such 
activity is most desirable and informative 

"Kindly accept my congratulations upon your 
efforts in this most worth while activity 
"With warm personal regards, I am ’’ 

New Fee Schedule Your Director has re- 
ceived from the assistant counsel of the Workmen’s 
Compensation Board the following memorandum 
concerning the interpretation of certain items m the 
new fee schedule 

"With regard to the increased medical fee 
schedule that became effective June 1, 1947, the 
Advisory Committee in recommending the in- 
creased schedule to the Chairman, representative 
as you know of all parties m interest, had in mind 
that the increased fee should be applicable to 
those cases m which medical care began on or 
after June 1, 1947 Where a claimant did not re- 
ceive any medical care before June 1, 1947, the in- 
creased fee schedule is applicable regardless of date 
of accident * 

“In a case where treatment began prior to 
June 1, 1947, and a new doctor is called m after 
June 1, 1947, the old fee schedule ne\ ertheless is 
applicable Compared with the number of in- 
creased fees, these cases would be relatively fen ” 
Anesthesia Fees An anesthetist m Elmira was re- 
quested to pay to a hospital m Elmira, where he had 
anesthetized a workmen’s compensation claimant, a 
fee to cover the cost of anestnetic drugs used In 
answer to the physician’s inquiry we have replied 
that there is nothing in the fee schedule which per- 
mits or directs a physician to refund any part of his 
fee for the cost of the anesthetic drugs supplied m the 
hospital It has not been customary for the hos- 
pitals to charge physicians for such drugs 
According to a statement made by a member of 
the Hospital Association Committee on Arbitration, 
the fee of S20 or S15 which the hospital receives for 
the use of the operating room includes the anesthetic 
Furthermore, a physician is entitled to charge for the 
use of drugs, biologicals, sera, etc , m addition to the 
fee for medical service For example, if a physician 
uses tetanus antitoxin or penicillin, he charges his 
medical fee plus the cost of the drugs used and it is 


customary and m accordance with the fee schedule 
for the emploj er or insurance carrier to pay these 
charges Therefore, physicians should be on then 
guard in allowing any refunds to the hospital for the 
use of anesthetic drugs The employer ib liable for 
all medical care, drugs, etc , and if the agreement 
w ith the Hospital Association for the use of the oper- 
ating room does not include the providing of the 
anesthetics, then the emploj er or insurance earner 
would be charged not onlj for the scheduled fee for the 
reduction of anesthesia but also the cost of the drugs 

Meetings Dr Kenney stated that during the sum- 
mer he called on the chairmen of tho Countj Socieh 
Workmen’s Compensation Committees m’ Buffalo, 
Syracuse, Rochester Ithaca, and Schenectady He 
was much impressed with the organization in Enc 
County He had tu o meetings with the Chairman 
of the Workmen's Compensation Board, and has an 
appointment for another meeting with her next 
week Through Dr Bauer’s kredness he attended 
the Pennsyhanoa State Society meeting There 
he had an extensive talk with Dr Laverty of Harris- 
burg in connection with Workmen’s Compensation 
m Pennsylvania 

One of tbe functions of our Committee on Work 
men’s Compensation this j car will be to try to effect 
a close liaison with the individual counties and get 
them to complj with the provisions of tho law, par- 
ticularly as to the filing of reports 

"There is an apprehension in certain parts of the 
state as to the extending activities of the Medical 
Practice Committee, which supervises the work- 
men’s compensation work in four metropolitan 
counties This is particularly true in Ene because 
they arc not far from the one million population 
mark, and if they should cross it they would auto- 
matically come under that Medical Practice Com- 
mittee 

“I hope that this year re conjunction with our 
Legislative Committee something can be done to 
break down that, and legislation can be passed to 
abolish the Medical Practice Committee 

World Medical Organization. — Dr Louis Bauer 
reported that the World Medical Association was 
organized last month in Pans, France 


DOCTORS— WE NEED YOUR HELP 

Cards for next publication of the Medical Directory of New York, New Jersey and 
Connecticut will be mailed to you about December 15* 1947 

PLEASE RETURN THEM PRQMPTLTll 
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BOOKS 


Book* for review should bo sent to the Book Review Department at 1313 Bedford Avenue 
Brooklyn N Y Acknowledgment of receipt will be made in those columns and deemed suf- 
ficient notification. Selection for review will be baaed on merit and interest to our readera. 

RECEIVED 


Clinical Practice in Infectious Diseases For 
Students, Practitioners and Medical Officers By 
E H R. Harries, M D , and M Mitman, M D 
Third edition Octavo of 679 pages, illustrated 
Baltimore, Williams & Wilkins Company, 1947 
Cloth, $6 00 

Textbook of Medicine By Various Authors 
Edited by Sir John Conybeare, D M (Oxon ) 
Eighth edition Octavo of 1,170 pages, illustrated 
Baltimore, Williams & Wilkins Company, 1947 
Cloth, $8 00 

Gynecology With a Section on Female Urology 
By Lawrence R Wharton. M D Second edition 
Octavo of 1,027 pages, illustrated Philadelphia, 
W B Saunders Company, 1947 Cloth, $10 

Biochemistry of Cancer By Jesse P Greenstein, 
Ph.D Octavo of 389 pages, illustrated New 
York, Academic Press, 1947 Cloth, $7 80 

Curare Its History, Nature, and Clinical Use 
By A. R McIntyre, M D Octavo of 240 pages, 
illustrated Chicago, University of Chicago Press, 
1947 Cloth, $5 00 

P-Q-R-S-T A Guide to Electrocardiogram In- 
terpretation. By Joseph E F Riseman M D 
Second edition Oblong twentyfourmo of 84 pages, 


illustrated New York, Macmillan Company, 1947 
Cloth, $3 50 

Office Immunology, Including Allergy A Guide 
for the Practitioner Edited by Manon B Suli- 
berger, M D , and Rudolf L Baer, M D Octavo 
of 420 pages, illustrated Chicago, Year Book Pub- 
lishers, 1947 Cloth, S6 50 

The 1946 Year Book of Neurology, Psychiatry, and 
Neurosurgery Neurology edited by Hans H 
Reese, M D , and Mabel G Masten, M D Psy- 
chiatry edited by Nolan D C "Lewis, M D Neuro- 
surgery edited by Percival Bailey, M D Duo- 
decimo of 732 pages, illustrated Chicago, Year 
Book Publishers, 1947 Cloth, S3 75 

Les Methods de Choc et Autres Traitements 
Physio-Pharmacologiques Dans Les Maladies Men- 
tales By Marcel Pahmer, M D Octavo of 95 
pages Pans, France, Le Francois, 1946 

History of the Amencan Medical Association 
1847 to 1947 By Morns Fishbem, M D With 
"The Biographies of the Presidents of the Associa- 
tion ” By Walter L Bierrmg, M D Octavo of 
1,220 pages, illustrated Philadelphia, W B Saun- 
ders Company, 1947 Cloth, S10 


REVIEWED 


A Surgeon’s Domain By Bertram M Bemheim, 
M D Octavo of 253 pages New York, W W 
Norton & Company, 1947 Cloth, $3 00 
Dr Bemheim descnbes the trials and tribulations 
of the surgeon from the training of the neophyte to 
the finished product Included are his own various 
expenences He discusses his theones for the cor- 
rection of the evils of medical practice This volume 
may be of interest to the laity 

Ralph Wolfe 

Radiology for Medical Students By Fred Jenner 
Hodges, M D , Isadora Lampe, M D , and John 
Floyd Holt, M D Octavo of 424 pages.illustrated 
Chicago, Year Book Publishers, 1947 Cloth, $6 75 
This book admirably fulfills its purpose to supply 
medical students with all the knowledge a physi- 
cian needs if he wishes to make the best possible use 
of diagnostic and therapeutic radiology The book 
is mindful of the limitations and the dangers of the 
procedures The text is concise, the language is 
clear, the illustrations are numerous and of superb 

? 1 uahty, the selection of the material is masterly 
ts clarity, completeness, and accuracy render it 
highly recommendable to teachers and students 
alike 

S W Westing 

Pathology of Tropical Diseases An Atlas. By 
J E Ash, Col , (MC), USA, and Sophie Spitz, (MC), 
AUS Quarto of 350 pages, illustrated Philadel- 
phia, W B Saunders Company, 1945 Cloth, $8 00 


This atlas covers those tropical diseases which are 
important from a military as well as a civilian prac- 
tice The authors stress the pathology of the con- 
ditions treated and present the material in a style 
which appeals greatly to the general pathologist 
Despite its conciseness, the atlas is lucid and full of 
information of value not only to the pathologist, but 
also to the epidemiologist and clinician The illus- 
trations and diagrams are numerous and excellent 
It is a prize volume for a medical library 

S H Poll yes 

Manson’s Tropical Diseases A Manual of the 
Diseases of Warm ClimateB. Edited by Philip H 
Manson-Bahr, M D Twelfth edition Octavo of 
LOBS pages, illustrated Baltimore, Williams & 
Wilkins Company, 1945 Cloth, $12 
This twelfth edition of so well-known and thorough 
a treatise on the diseases of the tropics should need 
no words of introduction or commendation to the 

medical profession The book is profusely illustrated 

and the presentation of the subject matter leaves 
little, if anything, to be desired The approach is 
clinioal, but the discussion of laboratory aids to 
diagnosis is not neglected Two chapters are de- 
voted to consideration of “Life m the Tropics" and 
the criteria of physical fitness which should be mot 
by thosewho contemplate working in tropical sta- 
tions The inclusion of these chapters seems worthy 
of note, since the subject not infrequently has been 
overlooked m other similar books 

E J Tutant 
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Postgraduate Obstetrics By William F Men- 
gort, M D With drawings by Ruth Maxwell San- 
ders Octavo of 392 pages, illustrated New York, 
Paul B Hoeber, Inc , 1947 Cloth, $5 00 

The author reviews all phases of obstetrics, paying 
particular attention to those complications prone to 
confront the busy family doctor Each subject is 
discussed in a thoroughly competent and concise 
maimer The ideas expressed are in keeping with a 
conservative, sane practice of obstetrics The book 
is well printed, on fine paper 6tock, and the medical 
illustrations and photographs are well chosen, well 
rendered, and clearly reproduced 

Intrauterine douclung to control postpartum 
bleeding or to remove any remaining fragments of a 
hydatid mole is no longer used in this region and one 
might question the advisability of recommending 
such a procedure to the casual intrauterine manipula- 
tor 

This book fills a definite need for the busy general 
practitioner, bringing him in “capsule” form the 
current, accepted views on obstetrics 

M Glass 

Gynecological and Obstetrical Pathology With 
Clinical and Endocrine Relations By Emil Novak, 
M D Second edition Octavo of 570 pages, 
dlustrated Philadelphia, W B Saunders Com- 
pany, 1947 Cloth, $7 50 

In this second edition, the author has added the 
newer contributions to gynecologic pathology along 
with their references, thus bringing the book up to 
date Occasional important correlations between 
pathology and symptomatology or therapy are in- 
cluded The sections on carcinoma of the cervix and 
cyclical changes m the endometrium, Fallopian 
tube, and ovary are particularly complete and pro- 
fusely illustrated Recent contributions to our 
knowledge of the Brenner tumor and the feminizing 
mesenchymomas of the ovary are described in de- 
tail 

Dr Novak's long experience as a gynecologic 
pathologist and teacher makes the text particularly 
valuable The book is not encyclopedic It should 
be of practical value to the student, clinician, and 
bacteriologist 

Alexander H Rosenthal 

Selective Job Placement A Plan for Promoting 
Personnel Proficiency By Tobias Wagner, Ph D 
Octavo of 151 pages, illustrated New York, 
National Conservation Bureau, 1946 Cloth, $2 50 

The author summarizes extensive studies of com- 
parative work-efficiency of physically disabled and 
normal persons in a wiae variety of jobs m many in- 
dustries and concludes that the performance of 
properly placed disabled people is as good or better 
than that of average employees 

He contends tliat more selective placement pro- 
cedure would increase greatly the job-effectiveness 
of all workers and he proposes a plan for ascertaining 
the individual differences of people and for deter- 
mining the specific demands of every job to secure a 
better balance between them 

J J Wittmer 

Free Medical Care Compiled bv Clarence A 
Peters Duodecimo of 378 pages New York, H 
W Wilson Company, 1946 Cloth, SI 25 (The 
Reference Shelf) 

This short volume provides an excellent presenta- 
tion of the arguments pro and con in the discussion 


of medical care, private and governmental, indi- 
vidual and cooperative The “brief” and the 
bibliography should prove valuable aids to the 
debater on the subject 

Benjamin M Bernstein 

Military Neuropsychiatry [Res Publ Ass 
Nerv Ment Dis , Vol 25 J Ed Bd , Col Franhlm 
G Etaugh, M C , Chairman Octavo of 366 pages, 
dlustrated Baltimore, Williams & Wilkins Com- 
pany, 1 946 Cloth, S6 00 

This book comprises 32 chapters dealing with the 
emotionally sick sorvicemen of the second World 
War It is a record which posterity may well con 
suit m understanding the various forms of psychi- 
atric disabilities tlrnt have occurred in the war, and 
may well be used as a guide for treating similar dis- 
orders arising in civdian life It is a splendid book, 
dealing with an important subject, and will be of 
tremendous value for all who are concerned with the 
various forms of abnormal behavior. not only inci 
dental to v, nr but also found in civilian life It is 
highly recommended 

Irving J Sands 

Diagnosis and Treatment of Menstrual Disorders 
and Sterility By Charles Mazer, M D , and S Leon 
Israel, M D Second edition Octavo of 570 pages, 
illustrated New York, Paul B Hoeber, 1946 
Cloth, $7 50 

This second edition is comprehensive Although 
written for the family physician, it is difficult to see 
how it would help him, except for the excellent list of 
commercial endocrine products Primary dysmen 
orrhea is the same old problem Study of infertility 
is hardly a field for the general practitioner The 
new chapter on the Rh factor and toxemia is very 
Bketchy The book is handsomely bound and well 
illustrated 

Charleb A. Gordon 

Dentistry An Agency of Health Service By 
Malcolm Wallace Carr, D D S Octavo of 219 
pages Now York, Commonwealth Fund, 1946 
Cloth, 81 50 

Dr Carr has given us the first over-all survey of 
dentistry in the United States He presents the 
histone development of the profession, the educa- 
tional status, going thoroughly into the prcdental 
educational requirements and the postgraduate 
opportunities of hospital internship and residencies 
The status of dental research, together with prob- 
lems for investigation and current progress, arc 
thoroughly outlined 

This book will be of benefit to the dentist, the 
physician, and the layman who are interested m 
getting an authoritative view of dentistry 

Lawrence J Dunn 

Acute Injuries of the Head Their Diagnosis, 
Treatment, Complications, and Sequels By G F 
Rowbotham, BSc (Manchester, Eng) Second 
edition Octavo of 424 pages, dlustrated Balti- 

2o°Er.’ ' r| ^ wms & Wilkins Company, 1945 Cloth, 
58 50 

This treatise deals with the various lesions of the 
head that result from contact injuries of this struc- 
ture This includes scalp, skull, brain, and cranio' 
nerves, tbe lesionB of the brain occupying the im- 
portant position m the discussion. In these con- 
siderations tbe patient has not been forgotten as 
[Continued on page 2484] 
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evidenced by chapters concerning the sequelae of 
head injury and the rehabilitation of those so in- 
jured. The author’s style makes the book very 
readable The subject matter is presented in a 
manner quite readily comprehended even though one 
does not possess a detailed knowledge of neural 
anatomy and physiology This book is highly 
recommended to all those charged with the care of 
patients who have sustained craniocerebral injuries 

Jefferson Browdeb 

Introduction to Surgery By Virginia Rneeland 
Frantz, M D , and Harold Dortic Harvey, M D 
Duodecimo of 216 pages, illustrated New York, 
Oxford University Press, 1946 Cloth, S2 50 
This short text deals with the general principles of 
surgical practice The pathology of injury, in- 
flammation, and repair is presented Degeneration, 
regeneration, hypertrophy, and atrophy receive 
attention various types of wounds m the skin, 
bone, and the viscera, and the principles m then 
handling are outlined Although the book is called 
an introduction to surgery, it requires considerable 
knowledge and experience on the part of the reader 
to appreciate the full value of the material 

William Sheiniteld 

How to Live Rules for Healthful Living Based on 
Modem Science By Irving Fisher, PhD, and 
Haven Emerson, M D Twenty-first edition 
Duodecimo of 354 pages, illustrated New York, 
Funk & Wagnalls Company, 1946 Cloth, S2 50 
This book requires little additional review It 
has already been introduced to the public in 20 
previous editions, and since 469,000 copies have been 
sold, at least that number of persons know "How to 
Live ” And yet through tho ages, rules or no rules, 
man continues m many millions to roam over the 
surface of this planet 

Indeed, many more would continue to live a 
longer and happier life if the information contained 
in this volume could be made available to all The 
doctor as well as the layman can profit by a careful 
perusal, in fact, some of the contents are sufficiently 
technical to belong almost exclusively m the domain 
of the doctor 

S R Blatteis 

The Peripheral Circulation in Health and Disease 
A Study in Clinical Science By Robert L Richards, 
M D Octavo of 153 pages, illustrated Baltimore, 
Williams & Wilkins Company, 1946 Cloth, S6 00 
For those who wish to learn the exact value of skm 
temperature measurements m the extremities of 
man, this short monograph is made to order Many 
cases are illustrated with histones, charts, and 
drawings in which accurate resting and post nerve 
block temperatures are made and their significance 
discussed Disorders included are occlusive vascular 
' diseaso, “Raynaud’s Phenomenon,” nerve injuries 
and “immersion foot syndrome ” There is a brief 
section on the technic of measuring skm tempera- 
tures Although this is not a monograph on therapy, 
the rationale of such procedures as cold therapy is 
discussed with sound physiologic basis 
The monograph is written m the spirit of the late 
Sir Thomas Lewis and frequent mention is made of 
his work. Those interested m this limited field will 
find it well worth their study 

Joseph R DiPalma 


The Medical Clinics of North America. Chicago 
Number Octavo Philadelphia. W B Saunders 
Company, January, 1947 Published Bimonthly 
(six numbers a year) Cloth, $16 net, Paper, $12 
not 

As usual, the Medical Clinics for January 1947, 
cover a wide field in practical medicine Radio- 
active phosphorus, nitrogen mustards, antibiotics, 
and antihistamine substances are covered m the 
early chapters Infectious diseases, including a fine 
review of meningitis, are covered in five sections 
There is an interesting review by Katz on tho elec- 
trocardiogram m heart strain This volume is well 
worth caroful study 

Andrew M Babf.y 


The Principles of N eurologlcal Surgery By Loyal 
Davis, M D Third edition Octavo of 540 pages, 
illustrated Philadelphia, Lea &. Febiger, 1946 
Cloth, $7 50 

This is the third edition of an orderly and welt- 
presented discussion of the lesions of the nervous 
system that lend themselves to surgical therapy 
The author states that tho book is written for physi- 
cians and students and modestly considers it to bo of 
no help to experienced neurologists and neurologic 
surgeons Wo are all physicians and students, and 
neurologists and neurologic surgeons could profit by 
a critical perusal of the 532 pages 
Following a somewhat abbreviated but precise 
and adequate presentation of neurologic diagnoses, 
consideration is given to all the commonly encoun 
tered pathologic states of the nervous system that 
may be cured or favorably modified by surgical 
methods Tho discourse on tumors is especially 
creditable Congenital and traumatic lesions, as 
well as lesions due to various infections, are appro- 
priately considered The text of this edition has 
been brought up to date 

Jefferson Browder 


Pre-Frontal Leucotomy in 1,000 Cases Board of 
Control, England and Wales Octavo of 31 pages, 
illustrated London, His Majesty’s Stationery 
Office, 1947 Paper, 6d 

This is a 25-page report of 1,000 cases of pre- 
frontal lobotomies performed on 1,000 seriously ill 
mental patients, m various county and borough 
hospitals m England and Wales Since Dr Moiuz 
had introduced this operation in 1935, many similar 
operations were performed in this country and in 
England "The purpose of the operation is to sever 
the connection between the patients’ thoughts ana 
emotions, to take the sting out of the patients’ ex- 
periences and to diminish their mental tension, and 
thus favor improvement of the mental disorders 
The object of tho operation is to cut the white 
matter connecting the prefrontal cortex and the 
thalamus When the operation is successful, the 
dorsal medial nucleus of the thalamus degenerates 
In general, the most difficult, chronic, and prog- 
nostically hopeless patients were subjected to this 
operation The results were gratifying, and were 
similar to the reports published in this country 
The report is a good summary of the subject 


iimnu v 

Emergency Surgery By Hamilton Bailey, F 
,, S (Eng ) Fifth Edition. Octavo of 909 P fl ! 
illustrated Baltimore, Williams <fc Wilkins C< 
pany, 1944 Reprinted 1946 Cloth, $18 
The author has written a comprehensive vole 
on the treatment of surgical emergencies Tho t 
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is clear, concise, and profusely illustrated with 
photographs, diagrams, and sketches 
The chapters on the surgical diseases and compli- 
cations of the abdomen and its contents are note- 
worthy Incidents in the author's surgical practice 
serve to illustrate methods of treatment More re- 
cent advances In therapy make the chapters on 
bums ( cellulitis, and carbuncles inadequate The 
book is well written and can be recommended 

Ralph Wolfe 

Radical Surgery m Advanced Abdominal Cancer 
By Alexander Brunschwig, M D Octavo of 324 
pages, illustrated Chicago, University of Chicago 
Press, 1947 Cloth, S7 50 
A physician a ho declares a patient “inoperable” 
often fails to realize his responsibility for a mortality 
higher than operation per se Brunschwig, present- 
ing 100 cases of radical but discnmmate surgery, 
with errors as a ell as triumphs, provides a basis for 
revaluatmg the term “inoperable " 

This book is timely because of the recent tre- 
mendous advances in supportive therapy protein, 
electrolyte, and vitamin balance, chemotherapy, 
massive transfusions, modem anesthesiology, ana 
operative skill The frontier of reasonable opera- 
bility has expanded 

William H Field 

Cardiovascular Diseases By David Scherf, 
M D , and Linn J Boyd, M D Octavo of 478 
pages, illustrated Philadelphia, J B Lippmcott 
Company, 1947 Cloth, $10 
This volume is a brief presentation of cardiology 
and peripheral vascular diseases Bemg bnef, it 
covers certain important phases very sketchily To 
pregnancy and heart disease, for example, are 
allotted four pages, and to the cardiac patient who 
needs surgery, one page It is useful as a ready 
reference or as a textbook for students . 

Andrew Babet 

Urgent Surgery Volume I Edited by Julius L 
Spivack, M D Contributors, GuBtsvus M Blech, 
M D , Warren H Cole, M D , A M Doghotti, M 
D , eted Octavo of 714 pages, illustrated Spring- 
field, Illinois, Charles C Thomas, 1946 Cloth, 
$10 50 

This first volume is edited by Dr Spivack. whose 
contributions to surgery are manj and well known. 
The emergent preoperative, operative, and post- 
operative treatments are explained in detail 
Diagnosis is discussed with illustrative cases, m some 
instances, to further emphasize the individual 
methods 6f handling vanouB emergent problems 
It should be noted that this volume deals almost 
entirely with emergent surgery of the abdomen, and 
is an excellent work for the intern, resident, and 
general surgeon 

Herbert T Wikle 

Tutoring as Therapy B\ Grace Arthur, Ph D 
Octavo of 125 pages, New York, Commonwealth 
Fund, 1946 Cloth, SI 50 
As the name of the book indicates, the author, a 
psychologist, describes the factors necessary' for suc- 
cessful use of tutoring as therapy She refers to 
experiments w ith children m the first grade of school 
to indicate the necessity of private instruction for 
some, even though of normal mentality There may 
be a special disability, prolonged illness, or specific 
emotional problem which prevents the success of an 
individual child to learn in a group There are chap- 


ters on selection, training, and supervision of tutors, 
methods used m remedial teaching, and tutoring as 
therapy and as a community project 

Stanley S Lamm 

Parenteral Alimentation in Surgery With 
Special Reference to Proteins and Amino Acids By 
Robert Elman, M D Octavo "of 284 pages, illus- 
trated New York, Paul B Hoeber, Inc , 1947 
Cloth, $4 60 

Great improvement in parenteral alimentation in 
surgery has taken place in recent years All sur- 
geons of today emphasize with justice the importance 
of the support which tliiB therapy lends to the welfare 
of the patient 

Dr Elman has covered the entire subject, be- 
ginning with the history of parenteral feeding, out- 
lining the indications and elaborating on the need 
for water, electrolytes, vitamins, fats, carbohydrates, 
and proteins The author has presented in orderly 
manner all the useful factors involved in modem 
parenteral feeding While some might claim that he 
lias overstressed the value of the ammo acids, this 
has m no way detracted from the usefulness of a 
splendid monograph The author deserves con- 
gratulations, and the book should find a place m the 
library of every student of surgery 

Robert F Barber 

Conduction Anesthesia Clinical Studies of George 
P Pitkin, M D Edited by James L Southworth, 
M D , and Robert A Hingson, M D With chap- 
ters prepared by Winifred Pitkin, M D A R. 
Mclntire, M D , Frederick M Alien, M D , d 
al Illustrations prepared under the direction of Dr 
George P Pitkm Quarto of 981 pages, illustrated 
Philadelphia, J B Lippmcott Company, 1946 
Cloth, $18 

This excellent volume is the answer to all ques- 
tions concerning new and old procedures m original 
anesthesia 

There has been a long-felt w ant for a book of this 
type The sections on thoracic, sympathetic, lum- 
bar, and sacral blocks are excellent The section on 
spinal anesthesia, although well done, could be more 
modern Ono detracting quality of the book is the 
oor location of the illustrations m regard to text, 
e , often there is a variation of five and six pages 
between the text and the accompanying illustration 
The illustrations are profuse, original, and clearly 
drawn 

This large volume has much to recommend it and 
Bhould find wide use 

F Paul Anbbro 

A Textbook of Clinical Neurology By J M 
Nielsen. M D Second edition Quarto of 699 
RmsUated New York, Paul B Hoeber, Inc, 
1946 Cloth, S7 50 

This edition, despite the claims of the publisher, 
shows relatively little change as compared with the 
previous one The author’s presentation is refresh- 
ing m its chatty and informal style and makes easy 
re *mmg At times it is too discursive The student 
who looks for a systematic and thorough account of 
a subject will not always find it here This book 
does not lend itself to teaching It serves as an 
additional treatise which is useful because it is 
personal, and sometimes one runs across material 
not found m other texts. 

The illustrations are clear and frequently good 
Am excellent job is done of the makeup , the book is 
attractive and readable The chapters have useful 
[Continued on page 2488] 
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bibliographies but tho reader is sometimes annoyed 
to find reference m the te\t to papers which do not 
appear in the bibliography The proofreading has 
not been adequate Some errors in punctuation 
noted m the first edition are still present in this one 
The index in this edition has not been corrected for 
changes in paging And to mention only one more 
shortcoming, the pmealoma is not even mentioned m 
the discussion of bram tumors 

I S Freiman 


Five Million Patients The Professional Life of a 
Health Officer By Allen Weir Freeman, M D 
Octavo of 299 pages New York, Charles Scribner’s 
Sons, 1946 Cloth, $3 00 

Five Million Palienls is the biography of a 
physician as a medical student m a prominent 
medical school, as an intern m a large city hospital, 
a few' years of private practice, then m the field of 
public health as a local, a state, and a Federal 
governmental officer, and at last reaching that goal 
of many physicians, an instructor and, finally, a 
professor at his alma mater 

The title is rather misleading, as it would imply a 
private practice in which there was a personal con- 
tact with all these patients, whereas it deals with 
groups encountered in the activities of a physician 
carrying on medical and executive work in the field of 
public health Physicians as well as the general 
public will enjoy reading this book 

C T Gkaham-Rooers 


Concise Chemical and Technical Dictionary 
Edited by H Bennett Octavo of 1,055 pages 
Brooklyn Chemical Publishing Company, 1947 
Cloth, $10 

Tills book of over 1,000 pages contains about 50,- 
000 definitions covermgmany fields of scientific and 
technical advances There are numerous trade 
names and proprietaries, especially m the field of 
plastics It appears to be a complete and handy 
reference book. 

Andrew Babey 


Utenne Contractility in Pregnancy A Study of 
the Contractions of Pregnancy and Labor Under 
Normal and Experimental Conditions By Douglas 
P Murphy, M D Octavo of 134 pages, illustrated 
Philadelphia, J B Lippmeott Company, 1947 
Cloth, $5 00 

The obstetric specialist will read this little book 
with great interest It is a report of observations and 
conclusions of the author, in about 1,200 cases, m 
external hysterography of the pregnant uterus w ith 
use of the Loraod tocograph Primary inertia is so 
important, and so little is known about, it that the 
reader will be stimulated The discussion of mor- 
phine and pituitrm is of interest The tocograph is 
said to measure the hardness of the uterine muscle, 
though tins is debatable 

Charles A Gordon 

Foods Their Values and Management. By 
Henry C Sherman Octavo of 221 pages New 
York, Columbia University Press, 1946 Cloth, 
S3 25 

In this work the author is much influenced by re- 
ports of United Nations Food and Agriculture Or- 
ganisations, the Committee of Nutrition and Food 
Management, tho United States Department of 
Agriculture, and tho National Nutritional con- 
ference held In Washington, m May, 1941 He dis- 


cusses food economics on a broad scale, food avail- 
abilities, and the contents of food essentials 

It is a good book for lay information For thera- 
peutic references tho physician can find better 

sources 

Morris Ant 

Hygiene A Textbook for College Students on 
Physical and Mental Health from Personal and 
Public Aspects By Florence L Meredith, M D 
Fourth edition Octavo of 838 pages, illustrated 
Philadelphia, Blakiston Company', 1946 Cloth S4 

Hygiene is covered by the author ns it affects the 
individual and groups, the objects that arise from 
them, and what action is scientifically appropriate 
on the part of the layman, especially the college 
student There is a vast amount of histone, factum, 
and scientific data which makes tho contents in 
terestmg as well as educational 

It is well illustrated and bnngs up to date the 
multiple contributions to hygiene for the public 
health officer and worker, and is especially mvalu 
able to the student because of the thorough and 
comprehensive manner m which the subject is 
covered It contains a splendid bibliography for 
reference and is well indexed. 

A Jab loot 

Functional Cardiovascular Disease By Lt Col 
Meyer Friedman, USMR Octavo of 266 pages 
Baltimore, Williams A Wilkins Company, 1947 
Cloth, S3 00 

The author chooses the title Functional Car- 
diovascular Disease for the syndrome previously de- 
scribed by different authors under such titles as 
“ueurocircuktory asthenia,” "the irritable heart,” 
“the soldier’s heart,” and "effort syndrome ” He 
presents several interesting original clinical ob- 
servations to show that the condition is probably due 
fundamentally to cortico-hypthalamic imbalance 
with hypothalamic dysfunction and “cortical re- 
cession ’ Tlus reviewer agrees with the hypothesis 
and believes, therefore, that a title such as Neuro- 
genic Cardiovascular Disturbances would be more 
appropriate for the monograph The complete re- 
view and discussion of the available literature by the 
author are very valuable There is, however, con- 
siderable repetition of the subject matter m the 
various chapters, w Inch leads to some confusion In 
general, the monograph is a valuable contribution 

Louis II Sigler 

Your Rheumatism and Backaches By Joseph D 
Wassersug M D Duodecimo of 310 pages New 
York, Wilfred Funk, 1947 Cloth, S2 50 

In Uie prese nt. age of scientific reporting and exact 
measurement, tho paternal, pleasant, and only 
mildly informative book is dubbed "lay” rending 
To popularize an organized interpretation of a 
difficult subject in a comprehensive, simple, snn 
informative manner should be the aim of the writer 
for the nonprofessional group Too often the 
public is given “anything” m place of "something 
The theory is that since no professional reader will 
criticize, an accurate evaluation of the field is un- 
necessary 

Rather than this book, the public needs a critical 
interpretation of the field of “rheumatism ” As a 
book to persuade people to go to the doctor to have 
blood tests, x-rays, etc , it may well serve a purpose 
Henry M Feinblatt 
[Continued on pane 24801 
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medical pailenit. Superior care and 
occommodaHom adjuvant to general Hot 
pilot. No menial or drag cates taken. 


ESTABLISHED 1910 

MRS- JOSEPHINE M POST flap!. 


XWIN ELMS 


A M odern 

fiycWairle flMpIttl Unit 
Selected dru* end elooFol problem* 
eccrrKad 
Rates Moderate 

E«f *ci N Beedraae, M.D_ f yeHairiii 
R- 54 earl Dr« MJL <lirt PtytUtirisl 
6SA Weet Onoodan St 
SYRACUSE. N * 



irjBsr nn. i. 

Weet X33nd St. tod Field tcra Road 
FU *r<UI»-es>>Lh*>llDcUaiL New York City 
tee eerroe*, wm i l, eng ud ilmAntlC pineati. The jaitwim it 
hrtctkaCr loatal t> t prrrrti park of u» cm, Arrractm conipi, 
denrakxUj lir-cordhiooed. Utden IsC&UUs for tbock trtitmetn. 
OcrapencanJ thenyy norirroeei ecrirtoct Dacron “** direr* 
rtrt onroat. lua rad [Deereaci! bocAWt fUAlf war oa rryWit. 

HENRY W. LLOYD, MJ>- PhyUcUa in Chert* 

Ttleihooai focrtwUtt 0-S44O 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - TeL Amityvflln =3 - 4MITYVILLE, N Y 

A priv te MnltaHocD m tab 11a had 18S6 apadaU*Jrl« In NERVOUS and MENTAL dlaaaaaa. 

Full Irifwmalbn/uniUW a port requaet 

JOHN F LOUDEN Free Ideal GEORGE E. CARLIN M.D rhy widen In Chstrge 

NEW YORK CITY OFFICE. 67 W—t 41 Lh Su. T ! VAndarbUt 6-3731 


»n. BARIVES saivitakidm 

j dJ mlmetet 

Sgs^sacsjsssi 

*P5. Shock Tkerapr Accmibk location In tranquil 
beautiful htll coamry Scneral bVkWv*. 

F H. BARNES, m!S^ Ma^IaST' *T#L* 1611 


BRIGHAM HALL H OSPITAL 

AT CANANDAIGUA N Y 

FOR MENTAL AND NERVOUS PATIENTS. An on 
Institutional aiwoaphere, Treatment modem acWntlftc, 
individual Modcrat rate*. Ltoeoaed by dept, of Men- 
tal Hygiene, (S« alao oot advertlaernent In the Medkat 
Directory of N Y-N J and Codn ) Addreaa InquMea to I 
MARGARET TAYLOR ROSS, M D 
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[Continued from page 24SSJ 

Neurosis and the Mental Health Services By 
C P Blacker, M D Octavo of 218 pages New 
York, Oxford University Press, 1946 Cloth, 85 00 

This book deals with the results of a survey of the 
psychiatric outpatient facilities of England and of 
Wales, and is based upon the returns of a question- 
naire which asked for figures for the years 193S, 1940, 
1941, and 1942 The immediate purpose of the 
survey was to bring about a better coordination and 
distribution of the country's psychiatric facilities 
w luch had been depleted by the needs of the fighting 
forces The ulterior purpose was to effect an inte- 
gration of the psychiatric resources into the general 
health service of the nation 

It offers a plan for an “ideal” setup for the care of 
the psychiatric, outpatient, people m a population 
of one million. The book will be found helpful to 
all psychiatrists and especially to those who deal 
with the administrative aspects of the care of the 
psychiatncally sick 

Irving J Sands 

The Eye Manifestations of Internal Diseases By 
I S Tassman. M D Second Edition St Louis, 
C V Mosby Company, 1946 Cloth, S10 

The second edition of "The Eye Manifestations 
of Internal Diseases” by I S Tassman, so soon 
after the appearance of the first edition, is very good 
evidence that the book has been of decided value to 
the medical profession He has added descriptions 
of numerous diseases and a number of new illustra- 
tions One of the characteristics of the war years 
has l)een the presentation of such entities as Hurler's 
disease, Bowen’s disease of the comea, toxoplas- 
mosis, etc 

Dr Tassman acknowledges the many sources from 
which he has drawn material and illustrations for 
the book 

John N Evans 

The Challenge of Polio The Crusade Against 
Infantile Paralysis By Poland H Berg Octavo 
of 208 pages New York, Dial Press, 1946 Cloth, 
82 50 

This little book is rightly titled Polio is still a 
challenge, here w e are told much of what has — and, 
more truly, has not — been accomplished m the 
fundamental prevention and cure of this v ery senous 
disease It also roports progress in treatment and is 
fair to those who have offered “specifics” which 
failed and to those presenting treatments of sympto- 
matic value 

Yet Dr Berg in his personal "note” says 
“Nothing that medical science can do can prevent 
one case or ono epidemic from occurring ” And Mr 
O'Connor m his introduction quotes “No preven- 
tive. no cure ” 

Tne challenge must be met 

W D Ludlum, Sr 

Intracranial Artenal Aneurysms By Walter E 
Dandy Octavo of 147 pages, illustrated Ithaca, 
Cornell University Press, 1944 Cloth $2 50 

This is a 147-page monograph, well-illustrated and 
appended charts, based on a study of 108 patients 
with 133 aneurysms, nil verified by either necropsy or 
operation Many new facts have been presented, 
particularly with reference to the therapeutic 
approach Essential details are recorded relative to 
surgical procedures designed to cure these lesions 
Certainly the author made great studies in this un- 
explored field of surgical endeavor This book should 


servo as a great stimulus for veil-trained and enter- 
prising neurosurgeons In addition, it is an excellent 
account of the v anations m the artenes supplying 
the bram and the locations of the aneurysms arising 
therefrom 

Jefferson Browder 

Demonstrations of Physical Signs m Clinical Sur- 
gery By Hamilton Bailey, F R C S (Eng) Tenth 
edition Octavo of 375 pages, illustrated Balti 
more, Williams & Wilkins Company, 1946 Cloth, 
87 00 

The text starts with a discussion of basic physical 
signs Swellings, fluctuation, edema, translurmna- 
tion, and other phenomena are demonstrated In 
flammations, ulcers, and sinus tracts are pictured, 
the more common clinical conditions being shown 

The chapters then are arranged on a regional 
basis, the mouth, face, neck, head, extremities, 
abdomen, chest, etc , being considered in turn Im 
portent findings and methods of eliciting these are 
given The general principles of physical diagnosis 
are stressed In addition many illustrations of 
specific diseases are shown. The text is also a fine 
compilation of the most common syndromes or 
diseases encountered by the general surgeon. 

WlLUAXI Sheinfeed 

Penicillin in Syphilis By Joseph Earle Moore, 
M D Octavo of 319 pages, illustrated. Spring 
field, 111 , Charles C Thomas, 1946 Cloth, $5 00 

This informative monograph on penicillin in 
syphilis is intended to supplement the author's 
larger and earlier v olume. The Modem Treatment o/ 
Syphilis 

Penicillin dosage schedules for syphilis are 
analyzed in terms of successes and treatment failures. 
The vanous toxic manifestations are explained in de- 
tail w r ith special reference to the Jansch-Herxhcimer 
reaction The interpretation of serologic tests m 
patients previously treated with penicillin for pur- 
poses other than syphilis and "the evaluation of 
serologic reversibility following therapy are both 
discussed m an enlightening manner 

The bibhography and author index are complete. 
The book is actually a pooled, cooperative under- 
taking of 44 groups and clinics in the United States, 
including the Army, Navy, and Public Health cen- 
ters, and should bo most useful to venereologists 
and dermatologists 

Leo Loewe 

Technique of Psychoanalytic Therapy BySandor 
Lorand, M D Octavo of 251 pages New York, 
International Universities Press. 1946 Cloth, 
S4 50 

Dr Lorand is an experienced and popular teacher, 
lecturer, and practitioner of psychoanalysis He has 
published several books and numerous articles deal- 
ing with the subject This book is based upon the 
material for a couree for psycluatnsts who are 
students m the last year of analytic training R 
covers the entire subject of psychoanalytic thernpj 
from the first interview with the patient to the ter- 
mination of the analysis It contains numerous 
hints and suggestions as well as some positive in- 
structions in tne methods of dealing with different 
patients and with the problems that arise during t he 
course of therapy It is a useful book which will nnu 
a warm welcome by all who are interested in tno 
subject It is highly recommended. 

Irving J Sands 
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HELP WANTED— MALE 


PnraictAit (Raldent) 

Prominent Private Mental Sanitarium U deelrotifl of eecur 
in* eerricte of able phyriKan with N Y Stata Umum 
B o* COM, NY flt- Jr Med. 


General practice opportunity u a**i»t*nt or pufihw* of 
practice. CLu* A Graduate. Military eerrice 3 rre. 1 yr». 
approved hoepUaJ training Are 31 Married N 'i 

Uhom. AvaiLable now Box 6051 N Y St. Jr Mtd. 


POSITION WANTED 


Part time portion preferably aeabUntehlp to mr* eon In 
N Y City or Lon* leland, detlred by general practitioner 
Bo &06S, N \ St. Jr Mad 


Pediatrician ahara modern, fully equipped InUrmlxta 
ofUco. Tima arranged to mutual aatbfecUotu WeaeheeUr 
County Box COCft N Y Bu Jr Med. 


OrrORTUNITY WANTED 


Orthopedist, eooa ©omplctlng three yean excellent traln- 
In* Including traumatology rvconetructive, and children a 
aurgery Back* opportunity private practice ortbopedlo 
•urgary Box 6070 N Y 8u Jr Mai 


IUFERIOI PERSONNEL AaeW.nl* and txaca 
Ueea la all Hal da of m e d i cin e' -yoaag phyetoiaea. department 
heada vntn, atafl pajaoael, emvaUrtaa, anaerthetiaU, 
dleodana and teohntdana 


a 


dUj&xM j ' — — 


rwiKwW MEDICAL EZCHANOE 
WHtiaA7L,RTQ (AQ1MCT) MPBRAX HILL 1C670 


WORK FOR A DOCTOR 9 

Pafat* Ha p bow oflera 13-w„k crming coorae for 
i ,W * »ho want to etndy In 

apare time and Increase technical proficiency 

HAEMATOLOGY 

URINALYSIS 

Monday W©dne#day and Thuridsy ©van 
Ingi 7 10 p . m . beginning November 17 

t*t u«« 

(otnt'4/aM. 

1001 RJTH AVE., NEW YORK It 1U i-«94 


CLASSIFIED 


REAL ESTATE 


"LASALLE** — 30 Kaat 60th St , Naw York. N Y offloea for 
prof eealonal km from 3nd to 6lh floor*. 1-3-4 room* adap- 
table for farther aabdiTidon. Leaaee 1 to 5 year*. 

[Dqoira — GRESHAM REALTY CO INC 
IS But 43 tb Street, Naw York City 
S A. Berman Wlek.raham 2-6100 


FOR SALE 


Slightly uwd FI* her 30 mill lamp X ray fluoroeeope excel 
lent condition. Bueky table, darkroom equipment for tala 
Term*. White 20 North Church St. Bebenoctady N Y 


FOR SALE 


Office completely equipped for x-ray dlagooetlo examine 
tiona. 3 room*. Low rental Excellent location. Pro- 
foarlonal dlatrieL 8. Kaplan, 166-30 — 30th Are Jamaica 
L. L New lock. 


FOR SALE 


Liet of 20 anthoritatlre dieta, typewriter fae-elmlla with 
printed letterhead. Specimen and detail* on reqoeet P.B 
Meyer*, 132 Van 1 1 oaten Are., Paaaale, N J 


Foe Patent* 


Ceneait i Z. H. FOLACHEX, 

Re*. Patent Attorney 

1134 Broadway (at I let) N Y LOa*aere 3-30*3 


— 2)0 you. ttwd o Puu*tedr- 

Medical Ai&Uia*it? 

Gradual a* with 12 month* inlenxlm train- 
ing In Uboralory tachniqnax, phydoiharapy 
apparahu X-Ray Nuraing tochnignft* and *ec 
ratariat A**i*tant* poa»aa*ing peraonality 
ability and thorough training 

Maetdl School 

1834 Broadway — NYC Circle 7-3434 

Lican—d by tha Stata oi Naw York 























-r SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK -/STATE ? 
_ JOURNAL OF MEDICINE , 


The New York State Journal of Medicine 
- asks Its contributors to follow the suggestions listed 
'below m the preparation of their articles In this 


way they' will greatly facilitate the expeditious pub- 
lication of the Journal. These suggestions have 


typographically correct All headings, titles, sub- 
titles, and subhoadings should bo typed flush with 


specific “references" rather than “bibliography ” 
There should appear in the text reference numbers, 
led above ana to the right of the word to which 


typed above and to the right of the word to which 
there is a reference A list, consecutively numbered , 
of these references should follow at the end of the 
manuscript (Note that spelling in list is same as in 
text ) The arrangement should be as follows and 
should include all items 

a Books — author’s surname followed by initials 
title of book, edition, location and name of 
publisher, year of publication, volume, and 
page number Thus, Osier, W Modem Medi- 
cine, 3rd ed , Philadelphia, Lea & Febiger, 1927, 
vol 5, p 57 

b Periodicals — author’s surname followed by 


t * r ' K ~* l && 

initials, name of periodical, \ volume' page*,/] 


hcation of the Journal. These suggestions have 

• been devised in order to save correspondence, avoid 
return of papers for changes, minimize the work of 
preparation for the printer, and save the high costs 
of corrections made on galley proof 

Site of Articles. — It is earnestly desired that 
scientific articles shall not exceed 6 Journal pages 
at the outside Longer articles tend to lower reader 
interest. An average of five or six seems to be the 
most desirable from this pomt of view Calculation 

* can readily bo made by multiplying the number of 
double-spaced typewritten manuscript pages by 
the fraction two-fifths, e.g., twelve manuscript pages 
will make five Journal pages 

Manuscripts. — Papers must be typewritten on 
bne side only Of white sheets consecutively num- 
bered, and be double spaced with one-inch margins 
They should be prepared with great care so as to be 


Note The Journal does not include 'titles" of ■ 
articles . K 

Case Reports. — Instead of abstracts ,of .hospital/ 


All unimportant details snould be deleted with inch »• 
general negative statements as fit the case' 

Tables. — While tables are very useful on "lantern 
slides in the reading of papers, they fail of tliii pure 
pose to a large extent in the printed page l For that 
reason it is urged that they be reduced as 'much^s7 
possible to descriptive language )\ / “ H’ 

Illustrations. — These should be kept to the minKj? 
mum necessary to make clear tho y points S to ; be;'!? 
registered by the author In some instances they// 
are imperative to proper understanding, in otl - 


they are merely picturesque - The latter can/be 
excluded to good effect, both as to space and thCnot 
inconsiderable cost. _ , _ y-Jl \ 


the left-hand margin This is imperative for rapid 
and accurate composition by the printers 
Titles. — Tho title should be brief and typed in 
capital letters The subtitle can be longer and 
should be typed m caps and lower case letters 
Under the tide, or subtide. If there Is one, should 
appear the name of the author and city in which 
he lives Directly under his name should be the 
hospital or institution with which he is affiliated 
Subheadings, — Subheadmgs should be inserted by 
the author at appropriate intervals 

References — It is the unfailing practice of the 
New York State Journal of Medicine to use 


When illustrations are to be .used they, should*^ 
accompany manuscripts and each t should" alwaysfe 


tnjuumptuiy iiiBxiusurijjus auu eacu { tmuuia Euwajujir 

be referred to in the text, preferably by number"*- 
Drawings or graphs should not be larger than 12 X 
16 inches, and must be made with jet’ black TndlifT, 
ink on white paper Do not use typewriter for, i«iier/| 
ing The smallest lettering on 8 X 10 Inch copy> 
should be no less than }4 inch high Cross-section j* 


paper (white with black lines) may be/used,' , Hut? 
should not have more than 4 lines per Inch _If/ 


should not have more than 4. lines per Inch ; lf£ 
finer ruled paper is used, tho major division Jims 
should be drawn in with black ink, omitting the fin srifc 
divisions In the case of finely ruled paper, only $ 
blue-lined paper can be accepted Tottering andifs 
all markings must be large enough to be readablsv” 
after reduction Mail rolled or flat,' never^ fold.';; 
Photographs should bo very distinct and show dear;.; 
black ana white contrasts They must be on glossy 
white paper Avoid round and oval 'photographs./ - ''' 


Crop marks should be on margin of photographs ^ 
Do not run pencil lines through photographs - Y'N 

It is important to mark the top of the illustration * 
on the back, also its number as referred to in the text,vl 
thus, Fig 1, 2, and the name and address of the/ 
author / ; 

Legends should be typewritten on one sheet of* 
paper and attached to the illustrations 
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Officers — County Medical Societies — 1947 

TOTAL MEMBERSHIP AS OF NOVEMBER 15, 1947—21,593 


County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraogua 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutch e«* 

Erie 

Eaaex 

Franklin 

Fulton 

Gencaee 

Greene 

Herkimer 

Jeff era on 

kings 

Lewi* 

Lhtnraton 

Madiion 

Monroe 

Montgomery 

Hawaii 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orieana 

Oawego 

Ota ego 

Putnam 


Sciawcttcfj 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Saffiran 

Tioga 

Tomp klrr 

Dialer 

Warren 

Wathington 

Wayne 
W eat cheat er 
Wyoming 
Yatea 


President 

H. L. Nelms Albany 

I Felsen WellsvUle 

S. Wefakopf Bronx 

J 0 ZUtimrdt Binghamton 

J 8 Fleming Salamanca 

R, J Thomas Auburn 

F P Goodwin Jamestown 

D J TfUou Elmira 

J A- Ho Ilia Norwich 

J J Reardon Plattaburg 

EL 0 Bliss Hudson 

F A- Jordan Cortland 

EL Danforth Sidney 

J J Toomoy Poughkeepsie 

A F Glaeaer Buffalo 

J M Walsh Tlconderoga 

J IL Murphy Saranm Lake 


F a Hyland 

a a hfcLouth 


Glove rgville 
Corfu 

B Miller IL Durham 

J W Conrad Little Falls 

W D George Watertown 

A Koplowtti Brooklyn 

a A Avallone Low-idlle 

M. A. Hare Caledonia 

IL B. Cuthbert Canastota 

G a Lakeman Rooheatcr 

R. H. Juehli Amsterdam 

ELK Horton Rockville Centre 
H B Davidson New York 
J C Iflnxly N Tonawanda 


F T Owen 
A. N Curtlas 


A. w LTirttM byrncuse 

W C Eikner Clifton Springs 
W J Hlcka Middletown 


Richmond 
Rockland 
St Lawrence 

Saratoga 


E. T Eggert Knowlesvilk 

F a Carroll O s we g o 

C. B. KieJer Coo pore town 

G W Vink Carmel 

G A- Distler Wood haven 

F J Fagan Troy 

S C Pettit 8L George 

EL H» Kline Nyack 

D M. TuIIoch Ogdenaburg 

F A. Mastriannl 

Mechanicville 
IL EL Reynolds Schenectady 
J H. Wadsworth Cohlmldll 


chenectady 

Cohlcftldll 


F G Ward Odessa 

D a Koch Seneca Falls 

a A, Thomas Painted Poet 

T W Faulkner Huntington 

IL S. Brcakey Monti cello 


S tertiary 

A Vander Veer Albany 

EL B. Perry Belfast 

G B Gilmore Bronx 

M A Carvalho Binghamton 
W B Arthurs Okan 

D S. ELsenberg Auburn 

EL Bleber Dunkirk 

II. A- Burch Elmira 

J II. Stewart Norwich 

IL M Clough Plattaburg 
a J Earl) Hudson 

W A. Wall Cortland 

F IL Bates Walton 

J F Rogers Poughkeepsie 
H G Walker Buffalo 

J EL Qlavin Port Henry 

D IL Van Dyke Malone 

IL K- Lens Gloversvflle 

C. CL Koester Batavia 

W M. Rapp Ca tab'll 

F G Sabin Little Falls 

CL A Prudlton Watertown 

B M Bernstein Brooklyn 
EL A Barnes Lowvjlk 

R. A. Hemphill ML Morris 
a S Preston Oneida 

J Lane Rochester 

D W Childs Amsterdam 
L Drab kin Rockville Centre 
B W Hamilton New Y orlc 
G M Date, Jr Niagara Falls 

0 J McRendree Utica 

1 a Erahkrr Syracuse 

P M 8 tan dish Canandaigua 
EL C Waterbury Newburgh 
A. EL Snyder Holley 

U Chnlldoro Oswego 

F F Harrison Cooperstown 
F J A. Lohr Camel 

EL A. Wolff Forest Hffls 

IL F Albrecht Troy 

M Swick Thompldnavilk 
IL a Yeager Pomona 

C. F Prairie Masse na 

M J Magovem 

Saratoga Springs 
IL EL Isabella Schenectady 
D R. Lyon Middleburg 

0 W Schmidt Montour Falla 


Buffalo 
Port Henry 
Malone 
Gloversvflle 
Batavia 
Ca tab'll 
Little Falla 
Watertown 
Brooklyn 
Lowvflle 
ML Morris 
Oneida 
Rochester 
Amsterdam 


Treasurer 
F K. Voe burgh 
D Grey 

0 W Frank 

J W Kane Bl 

W B Arthurs 
L. H. Rothschild 
G E. Hallenbeck 
EL G Riddall 
J B. Stewart 

K. M Clough ] 

L. J Early 

F F Sornberger 
F R. Bates 
J F Rogers Poi 
EL A. Woodworth 
J E Qlavin P 
D H Van Dyke 
W H Raymond J 
C CL Koester 

M. H Atkinson 
A. L. Fagan 

L. EL Henderson V 

1 EL Siria 
EL A. Barnes 

R. A. Hemphill K 


Albany 
Belfast 
Bronx 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Platts burg 
Hudson 
Cortland 
Walton 


G 8 Pixley 
J L. Norris 


J L. Norris 
M J Kisun 
W CL Freeee 
G W Cutler 


D B Fltxrerald 
R. C Half Utica 

A C Hofmann Syracuse 

P M Stand ish Canandaigua 

EL C Waterbary Newburgh 

A. EL Snyder Holley 


Buffalo 
Port Henry 
Malone 
Johnatown 
Batavia 
Cataldll 
Herkimer 
Watertown 
Brook! vn 
Lowrffle 
ML Morris 
Canaatota 
Rocbeeter 
Amsterdam 
Baldwin 
New York 


Lockport 

Utica 


J M Constantine Oneonta 

G EL Steacy Mahopac 

A. A- Flaohl Forest Hill* 
H C Ehagter Troy 


A. A- Fiac 
H C Elnsi 


MeNulty 

Lebovhm 


SL George 
Nyack 
Potadam 


H & Fish 
H. W Ferris 
D S. Meyers 
J A. Glenn. Jr 
I C Oatreicher 
O L. Steyaart 
W G Childress 
W J Chapin 
EL C Foster 


Waverly 
Ithaca 
Kingston 
North Seek 
Cambridge 
Lyon* 
Valhalla 
_ P«rr 
Penn Yan 


B Rlemer 
IL J Shafer 
EL P Kolb 
D S. Payne 
P E. Zoltowtld 
IL Douglass 
F H. Voea 
A. CL Davis 
D M Vickers 
I M Derby 
E. J Dealy 
P A Burgeson 
W G Roberta 


Romulu* 
Coming 
Holtaville 
liberty 
Waverly 
Ithaca 
Phoenicia 
Glens Falla 
Cambridge 
Newark 
White Plains 
Warsaw 
Penn Yan 


H Miller Schenectady 

D L. Best Middleburg 

C, W Schmidt Montour Fall* 

B, Riemer Romuhis 

IL J Shafer Coming 

G A- fl/WmTi Snrrille 

D 8. Payne Liberty 

P EL Zoftowald Waverly 

IL Douglass Ithaca 


C. B Van Gaa*beek Kingston 
A G Davis Glens Fall* 

0 A. Prescott Hudson Fall* 

1 M. Derby Newark 

IL IL Heffner New Rochelle 
P A. Burgeaon Warsaw 

W G Roberta Penn Yan 
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We Share with You 

the Care of Your Patient 

frv\ u 

! 1 I \ /T\ Here at the Spa, the care of your patient conforms 

If- ' \ If l\\ to a me ^ lca ^ guidance which you, yourself, have 

/[ .A * r~ \ initiated 

fll ' / / 1 A Capable physicians are available m Saratoga 

/ /I \ Springs for consultation with your patient on the 

I f \ \ details of the program 

| ‘l 1 Surrounded by modem facilities for his treatment, 

I \ your patient receives the benefit of your continu- 

I I ing medical direction in the care of circulatory and 

1 rheumatic disorders of a chronic nature 

1 

In peace and quiet, a sick person achieves the 
J mental and physical relaxation that gives full 

I scope to the restorative powers of the Spa’s famed 

> waters 

I "PHYSICIAN, GIVE HEED TO THINE OWN HEALTH" 

rjfl' I * Many physicians have come to the Spa for the 

/ iv same kind of treatments that have helped their 

I I _ r J patients here After a restorative cure” at the Spa, 

IKLP'Uirfti y°u, too, will return to your practice refreshed— 

I j ' revitalized — ready for the busy days that lie ahead 

Tjrn\ For professional publications of the Spa, and physician’s 

j sample carton of bottled waters, with their analyses, 

1 write W S McClellan, AI D , Medical Director, 

Saratoga Spa, 155 Saratoga Springs, New York 




Ustad by the Committee on American Health 
Resorts of the American Medical Association 



The prompt relief from hemorrhoidal pain and Inflammation afforded 
by ANUSOL'* Hemorrhoidal Suppositories does seem miraculous 
Some patients, however, expect even greater mlraclesi as soon as they 
are symptom free, they expect to keep their new found comfort with- 
out any further attention 

These people truly believe in miracles; they forget that the cause of 
their hemorrhoidal trouble has been a senes of repeated tissue insults 
over a period of time and that it takes more than a day or two to 
treat such disorders properly 


Advise them to continue the use of 'ANUSOL' for sev 
eral weeksi It's a good insurance against recurrence 


Sign /nitrf one suppository after each bowel movement and at 
bedtime Continue treatment dally for four weeks 


H EMO RSB 0 1 DAL SUPPOSITORIES 


ANUSOL Hemorrhoidal Suppositories make 
patients comfortable quickly without the use of 
opiates, or local anesthetics. Their soothing pain 
relieving effects are due entirely to efficient re- 
duction of Inflammation and congestion) they 
cannot mask serious rectal disorders. 

PACKAGING Boxe* of 6 and 12 suppositories 


SCHEMING & OLATZ dfvldon of 






- 

^ j, 


Thomas Addison 

(i“9J JflrtO) 

proved it In Clinical Medicine 

Addisons clinical experience supported by continued 
research and a careful collection of cases led to bis greatest 
discover) the distinction between two types of anemia- 
pernicious In which there is no organic lesifm and the 
anemia in which the suprarenal capsules are diseased. 







Yes r And experience is the best teacher in smoking, too 1 


D URING the wartime cigarette 
shortage, people smoked— and 
compared— man) different brands 
an) brand the\ could get That s 
*hcn so man) jieople learned the 
big differences in cigarette qualit) 
And, out of that exjienence, more 
°nd more smokers found that 






Camels suit them best. As a result, 
more people arc smoking 
Camels than ever before l 
Tn Camels f Let) oil r T Zone”— 
)our taste and throat— tell )«u why 
with millions who ha)e tried and 
compared Camels are the choice 
of experience 




/Jeco/r/mg fo a Aittio/iu/efc st/rvg’ 

More Doctors 
smoke Camels 
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APPROVED 



When considering the purchase of a diathermy, i 
you will ask, first of ail. Is it an FCC-appro' 
machine? Liebel-Flarsheim is proud to announce t 
the L-F SW-227 Diathermy Unit has been ;gran 
approval by the Federal Communications Commit* 
If conforms in every way with FCC regulate 
However, there are other important considerate 
The patented L-F HINGED TREATMENTS DRl 
SINGLE-TUBE DESIGN, "PROTECT-A-TUBE,\ "PL 
OFF* CORD FOR PATIENT PROTECTION— and m< 
more 

> 

■fe. Send for your FREE COPY of an InformpHve booklet 
' tee new F CC REGULATION OF MEDICAL DIATHER 
Twelve page* of Hreely Information.' ' 

— — — Write to — — “ ~7~ 

THE LIEBEL-FLARSHEIM COMPANY 

DEPT N, CINCINNATI 2, OHIO 
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pose> 


These pills are engaging increased interest in 
neurological clinics as well as in private practice, especially 
in the treatment of the Sequelae of Ejndemic Encephalitis 
They embrace the full therapeutic properties of the drug in 
a form convenient for administration. 

Each pill exhibits 0 16 Oram (2% grains) of the dried 
leaf and flowering top of Datura Stramonium, alkaloidally 
standardized, and therefore contain 0 4 mg (linn grain) of 
the alkaloids iti each pill 

•Sample for clinical test and literature mailed upon request-^ 


Davies, Rose & Company, Limited 

Manufacturing Chemists, Boston 18, Massachusetts 
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The New Yoi 

MEDICAL SCHOOL AND H 

PROCTOLOGY and 
GASTRO-ENTEROLOGY 

A combined course comprising attendance at 
dimes and lectures, instruction in exami- 
nation, diagnosis and treatment, witnessing 
operations, ward rounds, demonstration of 
uises pathology , radiology, anatomy, 
operatne proctology' on the cadaier 

:k Polyclinic 

OSPITAL (Organized 1881) 

For the GENERAL PRACTITIONER 

Intensive full time instruction in those subjects whlcL » 
are or particular Interest to the physician in general ^ 
practice consisting of clinics lectures and demonstw 
ticms in the following departments — medicine 
(Kxiiatxics cardiology arthitls. cheat diseases gnstm- , 
enterology diabetes allergy, dermatology neurology 
minor surgery clinical gynecolbgy proctology penpu 
eral vascular diseases, fractures, urology, otolaryu 
gology pathology radiology The class is eti»ected 
to attend departmental and general conferences 

For information address MEDICAL EXECUTIVE OFFICER 355 W 50th St , New York City, 19 
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Two teaspoonfuls of deUdout 
Bxrramin Gronula will 
Muppty the calcium equivalent 
of slm wafers of dicoldum 
pkotphatc end seven wafers 
of phosphorus in addition 
to lQOu UJfJ* units of 
vitamin D and four profit* 
of todfurn end <ron 
prrophosphate 



To fulfill the need for 
additional calcium 
phosphorus and iron 
requirements of pregnancy 
lactation and early childhood 
and to help insure patient 
coo»fr«tion yrejcnb* pood 
tasting Evramln Qran^let 

Available from your 
pharmacist in 8 ounce 
bottles 

For literature and semplee, 
please fill in coupon Mow 
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A Pre-natal requirement 

The importance of proper footwear 
is even more significant during the 
period of pregnancy as the body weight 
is altered 

Pcdiformes meet the requirements for a shoe 
to properly distribute the body weight to the 
proper weight-bearing surfaces and provide the 
requisites of orthopedic foetwear 

In fashionable styles to please the mother-to-be, Pcdi- 
formes are properly constructed and fitted in strict ac- 
cordance with your prescription 



% Pedifoime 


lEG U S.PAT OFF 

FOOTWEAR 

.MANHATTAN — 34 W 36th Street 
BROOKLYN — 288 UvinB!ton St FLATBUSH — 843 Flatbmh Ave 

HEMPSTEAD — 241 Fulton Ave NEW ROCHELLE — 545 North Ave 
HACKENSACK— 290 Main St. EAST ORANGE— 29 Waihlngton PI 

Prescriptions followed carefully and acknowledged for your records 

2604 



“See Your Doctor” 


A Continuing educational campaign 




in behalf of the medical profession 

208 full page advertisements have appeared to date. 

All stressing the importance of prompt and proper medical 
care. All urging the public to "See Your Doctor ” 

reaching 23 million people regularly 

Alert people. The readers of LIFE 
and other important national 
tnagatinea People of action and 
influence in every community 


' [ PARKE, DAVIS ft CO. 
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Octm 


- for Relief of Smooth Muscle Spasm 


Octin is an antispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the gemto-urinary and gastrointestinal tracts 

TABLETS - 2 grain* Octm mucate 

ORAL SOLUTION - I0?S aqueous solution (1% gram* percc.) 
AMPULES - I cc (1% gram* Octm hydrochloride ) 

Octin Hllhab4t 

BIL-HUBER-KNOLL CORP , ORANGE, N J 
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when 

pain 

is 

caused 

by 

spasm 


In smooth muscle ipasm — gastrointestinal spastic 
states, primary dysmenorrhea bladder spasm — 
whether of heural or muscular origin relief may be 
obtained with the effective synthetic 
antlspasmodic, Pavatnne 

PAVATRIME 

ftu©t*n« 9-carbojcyfaf* hydrodJorkM 

with Phenobarbital 

— Is both neurotroplc and musculotroplc to Its ability 
to relax smooth muscle spasm It H noa-narcoffc. 

The dual relaxing effect h exerted on sphincters 
{cordlac, pyloric, sphincter of Oddi) bowel uterus 
and bladder with an accompanying relief of pain 
to spastic conditions of these organs. 

fcrotfV*i b r*obHT»4 of O D. Worl* A Ox, CWtaa© 10 t&aoh. 


S EARLE 

RESEARCH IN THE SERVICE OF MEDICINE 






The season of throat affections is here 

Thantis Lozenges have proved especially 
effective m soothing and relieving these 
conditions The effectiveness of Thantis 
Lozenges is due to two active ingredients 

Merodicein* an antiseptic which pre- 
vents the development of bacteria even in 
great dilution 

Saligeninf a mild local anesthetic which 
relieves the discomfort of throat infections 

Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes of 
the throat and mouth Complete literature 
on request. 

Supplied in vials of twelve lozenges each 

* Merodicein is the H W ID trade name for monohvdrox> 

mercuridhodoresorcinsu Ifonpht Ua leln-so d iu m 
t Saligenm is orthoh} droxj benz > Inlcohol H W & D 
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break the 
grip of 
an asthmatic 
attack 
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1 P reC,S _ i r ril atl ° n 

2 Abs° f P‘' ,0n 

3 Co . ne dAe»[ on 

/> sus* a,n 


HJkX^P^G,^ 


For oral uac 0 2 mg tablets — vial« 
of W bottles of 100 and r i00 0 1 
mg tablets — bottles of 100 and 
500 • For intravenous injection 
1 cc. ampuls 0 2 mg 




Purodigm has these advantages 

PRECISE DOSAGE Purodigm (Digitoxin Wyeth) is 
absolutely uniform standardized by weight, 

prescribed by weight 

LACK OF IRRITATION Purodigm is concentrated 
— dosage is only one thousandth that of digitalis leaf 
Nausea is rare 

ABSORPTION of Purodigm is virtually complete Almost 
no irritating residue is left m the digestive tract 

SUSTAINED ACTION Purodigm remains m the body 
as long as digitalis 


Try Purodigm — especially for those patients who do not easily tolerate 
digitalis leaf Without interrupting treatment, simply prescribe 01-02 
milligram Purodigm m place of 0 1-0 2 gram digitalis 



CRYSTALLINE DIGITOXIN 





WYETH INCORPORATED •PHILADELPHIA 


3, PA 
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a modem 
infant food 
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Formulao Infant Food is a concentrated milk fn liquid form for 
tified with all vitamins known to be necessary to adequate infant 
nutation No supplementary vitamin administration is required 
By incorporating the vitamins into the milk itself the risk of 
human error or oversight Is reduced Formulao contains sufficient 
B complex. Vitamin C in stabilized form Vitamin D (8oo U S P 
unit 0 copper manganese and easily assimilated ferric lactate — 
rendering it a flexible formula basis both for normal and difficult 
feeding cases The only carbohydrate in Formulao is the natural 
found in cow s milk. No carbohydrate has been added 
Formula© a product of National Dairy research has been 
tested clInicaDt and proved satisfactory It is promoted to the 
tnedical profession alone Formulao is on sale at grocery and drug 
stores nationally 

DWrttffwJ fey KRAFT FOODS COMFAMT 

national dairy products company, inc 

NIW YORK, N Y 


• For further Information about 
FOKMULAC ond for profonlonal 
MRtplot, wall o card to National 
Dairy Product* Company Inc* 230 
Park Avanu* Now York 17 N. Y 


'fwwaceSs^l ®§7 

•infant rooiij 



to revive 



normal interest 
and activity 

'Dexednne’ js of unequalled value 
for the depressed patient 

Not only does Dexednne 
produce striking improvement 
in mood and outlook — hut, 
because of the unique 
"smoothness” of its action, 
it spares the patient the 
disturbing consciousness of 
"drug stimulation ” 

Smith Kline & French 
Laboratories, Philadelphia 

Dexedrine 

Sulfate Z. 


the central nervous stimulant of choice ( dcxtro-amphetamiitc 

sulfate, S K F ) 


PM OPT 


*OLO 



The Lakteeh diaphraqh is rigid in one plane, therefore easy to place When largest 
comfortable tire Is fitted, if entering rim lodges against cervix, trailing 
rim cannot be forced into pubic arch- 
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tonfoen filly hat three Important advantages 

1 Reliable tpermlcldally effective 

2 Tenaclaut In Its vltcotlty 

3 Non4rrl fating Non-toxic- 

Offered only through the medical profession. Complete 
package tent physicians on request 
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NUMBER I OF A SERIES 
FOR A 

Better Prognosis 
In Chronic Hepatitis 


INDEX TO ADVERTISED PRODUCTS 



7 YEARS PROGRESS— 


1940 Writing on the prognosis of chronic 
hepatitis Meakins* says 
" in the Latent stages prognosis is good, 
but in the more advanced stages fatal 
accidents and a progressive depreciation 
can be expected ” 

1^47 The results of years of intensive study of 
the relationship of dietary factors to 
hepatic dysfunction are summarized by 
Patek** 

" it is no longer justifiable to accept 
cirrhosis as a disease with a relentless 
downhill course A significant number of 
patients with severe liver failure and a 
much larger percentage with moderate 
liver damage can recover with dietary 
treatment ” 

The lipotropic factor. Choline, plays a 
vital role in the dietary management of 
chronic hepatitis The prevention or 
prompt reversal of fatty infiltration of the 
liver favors the maintenance of normal 
portal circulation, the regeneration of 
functional liver tissue and the restoration 
of adequate liver function 
Syrup Choline Dihydrogen Citrate (Flint) 
a stable and completely palatable form of 
choline, is indicated in conditions in which 
hepatic dysfunction may be associated 
with impaired lipid metabolism 
Syrup Choline Dihydrogen Citrate (Flint) 
— 25 Per cent w/v — is supplied in pint 
and gallon bottles 

*Meakins,J C The Practice of Medicine, 
The C V Mosby Company, St Louis, 
1940, p 729 

** Patek, A. J The Evaluation of Dietary 
Factors in Treatment of Laennec’s 
Cirrhosis of the Liver, J Mount Sinai 
Hospital, 14 1, 1947 


For complete information wnte 


Adanon (Winthrop-Stearns Inc ) 2528 

Amigen (Mead Johnson & Co ) 4th cover 

Annnet Suppositories (Ernst BischofF Com- 
pany Inc ) 2509 

\nusol (William It Warner & Co , Inc ) 249o 

ArBeC (Fellows Medical Mfg Co , Inc ) 2498 

Argypulvis (A C Barnes Company) , 2534 

Ca-Ma-Sil (Ca-Ma-Sil Co ) 2521 

Choline (Flint, Eaton <t Company) 2514 

Delcos (Sharp & Dohmo) 2519 

Dexednne Sulfate (Smith, Kline L French 
Labs ) , 2512 

Dip Inline Nalivclle (Variek Pharmacal Com- 
pany, Inc ) 2527 

Elixir Bromaurato (Gold Pharmacal Co ) 2518 

Enkide (Brew er & Company , Inc ) 2521 

Eskodiazmc (Smith, Kline & French Labs ) 2o20 

Eskav’s Oralator (Smith, Klino & French 
Labs ) 3rd cover 

Evranun (International Vitamin Division) 2503 

Koagamm (Chatham Pharmaceuticals, Inc ) 2496 

Lantcen Jelly (Lantcen Modical Laboratories, 

Inc ) 2513 

Licovrte Capsules (International Vitamin 
Division) 2G13 

Mercuhy dnn (Lakeside Laboratories, Inc ) 2523 

Octin (Bilhuber-Knoll Corp ) 2506 

Oreton (Sehonng Corporation) 2499 

Par-Pen (Smith, Ivlme <L French Labs ) 2529 
Pavatnne (G D Searlo & Co ) 2507 

Penicillin Aerosol (Premo Pharmaceutical 
Laboratories, Inc ) 2522 

Penicillin Vaginal Suppositories (Schenley 
Laboratories, Inc ) 2333 

Premann (Ay erst, McKenna if Harrison 
Limited) 2515 

Privine (Ciba Plmimacuitical Products, 

Inc ) 2nd cover 

Purodigin (Wyeth Incorporated) 2510 

Ray-Formosil (Raymer Pliarmacal Com- 

B ) 2524 

ol (Doak Co , Inc ) 2518 

Sodaseorbate (Van Pattern Pharmaceutical 
Co ) 2525 

Sol tabs Penicillin (Commercial Solvents 
Corporation) 2517 

Stramonium Pills (Davies, Rose tfc Company, 
Limit! d) 2501 

Syrup Sedulon (Hofnianu-La Roche, Inc ) 253* 

Thantis Lozenges (Hynson, Westcott if 
Dunning, Incl 250S 

Valenanets-Dispcrt (Standard Pharmnctu- 
ticalCo , Inc ) 2518 

Vi-Dayhn (Abbott Laboratories) 2520 

Dietary Foods 

Babe Foods (Libbv , McNeill & Libbv ) 2o32 

Citrus Fruits (The Wav side) 2615 

Formulae (National £)airv Products Com- 
pany , Inc ) 25U 

Medical & Surgical Equipment 

Diathi rmy Unit (The Liebel-Flarshcim Com- 
panv) 2ow 

Orthopedic Shots (Pediforme Shoe Co ) 2504 

Miscellaneous 

Cigarettes (It J Ri vmolds Tobacco Co ) 2497 

Ciganttis (Pluhp Moms & Co ,Ltd , Inc. ) 2510 

Sheep Ci 1L (Ci rtifii d Blood DonorServici ) 2541 






An Increojing number of Invedlgator* ere commenting on the general *en*e of well being” 
which b irtually experienced by menopausal patient* following "Premarin odmlnbtratlon. 7 Kj* 
b a H p!u*" In therapy which b mo»t gratifying to the woman cr owing the threihoW of the dfmocferlc. 


“Premarln U luppfied a* follow*: 

Tablet* of 2*5 mg bottles of 20 and 100 

Tablet* of 1.25 mg bottle* of 20 100 and 1000 

Tablet* of 0625 mg bottle* of 100 and 1000 

Liquid, containing 0625 mg In each A cc. U teospoonfuD bottle* of 120 cc 


Wtile wxtto* Miron# nlfate b lb* pfinetpat «Jlrofl«o In Preaorfn,** oUmi *ilrotf*rl 

•tlrwfkJ, Uppdln ara d»0 pr*j*#l In varying Mall omOV*^ pfpbobty « 

water-toJvbJ* nJfat#*. Th# water *ot*W&y ot contegcled *ilrog«»i UqulM) ropid 

abto rpttcwj fro* lb* gad robtfait Inal tract 




CONJUGATED ESTROGENS 
(equlnel 


“ Vtemnrin ® 



McKENNA & HARRISON Limited 


23 EAST 40TH STItEET NEW TO«C I* N V 


1 >N. 
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AY ERST, 


"What are the 


MAGIC WORDS?” 


No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 

PHILIP Morris superiority is due to a different method 
of manufacture, which produces a cigarette proved r definitely 
less irritating to the smoker’s nose and throat . 

Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 
tion the superiority of PHILIP MORRIS. 

• Uryngoieopc, Fob 1935, Vol XLV, No 2, 149 154 
Uryngotcope, Jan 1937, Vol XLVIl, No 1,58 60 




PHILIP MORRIS 

Philip morris & co , ltd , Inc. 

119 Fifth Avenue, N. y. 


PHYSICIANS WHO SMOKE A PIPE s We woggen «n unusually fine new Mend— COUNTRY DOCTOR 
E MIXTURE Made by the tame process as used in the manufacture of Philip Moms Cig«* a *'' 




The problem of carry- 
ing penicillin in the 
emergency bag is at last 
sohed b> the con- 
venient, small box of Soltabs illustrated 

Soltabs are soluble tablets of 
penicillin (50,000 units each), free of 
binder or excipient They are sterile, dis 

soke readily in water or saline solution, require no refrigeration 


SOLTABS 

PENICILLIN <E=> 

2cc. SIZE VIALS 
IN BOXES OF FIVE 


The Soltab package occupies but little space 
in the emergenc) bag Soltabs serve advantageously to initiate 

parenteral penicillin therapy when the patient is first seen 
tn the home- They may also be used to give penicillin 
parenterahy prior to oral penicillin therapy 

A\ailable in boxes of five 2 cc size scrum- 
type vials, each vial containing 2 Soltabs or 100,000 
units Crystalline Penicillin G Potassium 


\£S.C 


A DIVISION OF 


C ommercial S olvents Corporation 




N.Y 




SALINIDOL 


Formula U.S.P.H. Service 


Salicylanilid. 5% 

Carbowax. ..95% 


Ringworm of the Scalp 

(Microsp Audoumi or Microsp. 
Lanosum) 


Salinldol — Greaseless, Stainless, 
Odorless. Easily removed with 
water 


The hair must be clipped every 
10, ‘days and Salinldol applied 
daily. < 


t Please write for sample and 
■^literature 


DOAKCO.,INC. 

> Cleveland, Ohio 

‘O \ i NY 12-47 


NY 12-47 




3 VALERIANETS-DI SPERT 


H V. 5. M. OH. 


Each tablet contain* Ext of Valerian 0 05 gm dlspergenfued for maximum efficiency 
Odorlen and tasteless Action and use* A mild central nervou* *y*tem depressant 
For uie in emotional gpjett, anxiety itatet, nervou* insomnia, the nervou* syndrome 
of the menopause and of arteriosclerotic subjects, 

I or 2 tablets as required or 3 on retiring Bottles of SO 100 and 500 

STANDARD PHARMACEUTICAL CO„ INC, 1123 Broadway, New York 
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in 

whooping 
cough 


Elfxfr Bromaurate 


_ . , ® 1 y ® ® IXCtHENT RESULTS i4' -j£. 

Cuts short the period of the Illness and relieves the distressing ipasmodlccough. " Altovd 
BroathlU. and Bronchial Asthma. four-ounet original bottles. A teatpdonful ‘end 31 
(Contains one halt grain Gold Tri bromide In one Buldounce. Alcohol 2 H% hr » 
COLD PHAWMACAL CO, NEW YORK CITY " 





Whale proteins are nai anly marc 
palatable and marc smcathly assimilated 
than prafein hydralysatcs, they are 
bialagically mare efficient.# 

'DelCOS' Pratcin-Ccrbahydrate Granules 
pravido highest quality whale prateins, 
casein and laclolbumm, pratectod by 
carbohydrate, 30 %, end palatable, 
even in large, pralanged dasage. 

Pratein replacement usually requires 
100-200 Gm. daily, far several weeks. 
The best raute is by mauth, 
far any patient wha can swallew. 

Infusian hazards are aveided; 
mare cainplete nutrilien is pravided.# 
'DelCOS' Granules are exceptianally 
palatable, mix cosily with faad, arc nat 
affected by caaking, and are 20% marc 
effective bialagically than beefsteak. 
When oral pratcin is indicated, 
supplement a high nitrapen diet with 
'DeiCOS' Granules, the pratein patients 
accept, davo after dasc, day after day. 
Jft J.A.M.A. 111.926, 17*6 



praiein-cnrb*iiyriro!e 


granules 

Supplied in 1 -lb. and 
5-lb. wide-rr.authed jars. 
Sharp & Dahme, Philodelphia 1, Pa. 


whole 

protein 


palatable 

digestible 

efficient 



Iror ea§ing the strain 

<m fiammlal fiaMmice 


Parents have enough problems without adding that of administering a vitamin 
preparation to recalcitrant offspring It’s no wonder Abbott’s Vi Daylin has been so 
popular with mothers and fathers Small patients like the lemon candy taste and fresh citrus 
fruit odor of Vi Daylin Mother needn’t beg or bribe to get the child to take it directly from the 
spoon— or it can he mixed with milk, fruit juice or cereal Vi Daylin is not heavy or bulky, lea\fc> 
no fishy odor on hands or m the refrigerator One daily serving of Vi Daylin provides adequate 
vitamin supplementation for the average infant or child For children up to 12 years of ag c 
a single teaspoonful (5 cc) of Vi Daylin supplies twice the minimum daily requirements of 
vitamins D and C and thiamine, the full minimum requirement of vitamin A and supple 
mental amounts of riboflavin and nicotinamide Vi Daylin is especially suitable f or 
infants since it is virtually free of alcohol (less than 0 5%) On your next prescription 
for a multiple vitamin product, please your little patients and their parents by 
specifying Vi Daylin — available at prescription pharmacies everywhere w 
90 cc and one pint bottles Abbott Laboratories, North Chicago, Illinois 




IVltominj A, B i, C, D, Riboflavin and Nicotinamide in palatable liquid fomd 
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POTASSIUM IODIDE 






ENKIDE (Brewer) brings physicians a 
streamlined dosage farm of Potassium 
Iodide more accurate more conve- 
nient easier to take and with minimum 
gastric distress 


Supplied in bottles of 100 and 500 en- 
teric coated tablets of two convenient 
sizes — o full gram U5V* grs 1 o< a 
half gram (7V 2 grs on prescrip- 

tion only 


Proftsthnal sampJot 
and IHoratur* on nqwtl 



BREWER fc COMPANY, Inc. 

WORCESTER 4. MASS., U. S. A. 


1 


PRESERVED 


Sheep Cells 




Gives accurate and reliable results 
m complement fixation and hetero 
phile anti body tests 

Guaranteed for one month 
from date of shipment. 

Prices 

lOco vial $1 50 

30cc bottle 3 50 


Discounts on Monthly Contracts 


CERTIFIED BLOOD DONOR 
SERVICE 

HMS H Slide At«. Jtmitc* Z, N. Y 


the MEDICAL POWER 

for Peptic Ulcer Therapy 

Physicians Everywhere /Are Prescribing 

CA-MA-SIL 


DUODENAL and GASTRIC ULCER 

UMictilrf for O** p*io* — Heartburn «mr upwt ctotaach 


Longer and Greater adsorptive power 
No Aluminum. Hydroxide 
No Soda— No Acid Rebound — , 
Quick Relief — Rapid Healing 


Do** »ot indoM AaoroxW, PbcvpbaU or Iron d»6ckney 


Nearly normal meals 
No betwoon-meal feedings 
Excessive use of milk avoided 


JJ rnc*fom 8Hlc*t* Sp*d*l — (not trliillc»u) t 
Calriqra C*rbon*t* ,..DJ«_mmonIom Hydroien Pbo*pb«tc — 


CA MA-SIL CO 700 Cathedral St, BJto. 1 Mi 

SEND TOR CLJIflOAIi SAMPLE 








for easing the strain 
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Parents have enough problems without adding that of administering a vitamin 
preparation to recalcitrant offspring It’s no vsonder Abbott’s ViDajhn has been so 
popular u ith mothers and fathers Small patients like the lemon candy taste and fresh citrus- 
fruit odor of Vi Dayhn Mother needn’t beg or bribe to get the child to take it directly from the 
spoon— or it can be mixed vuth milk, fruit juice or cereal Vi Dajlin is not heavy or bulk), leaves 
no fishy odor on hands or in the rcfngerator One daily serving of Vi Dayhn provides adequate 
vitamin supplementation for the average infant or child For children up to 12 years of age 
a single teaspoonful (5 cc ) of Vi Dayhn supplies twice the minimum daily requirements of 
vitamins D and C and thiamine, the full minimum requirement of vitamin A and supple 
mental amounts of riboflavin and nicotinamide Vi Dayhn is espcciall) suitable f° r 
infants since it is virtually free of alcohol (less than 0 5%) On ) our next prescription 
for a multiple vitamin product, please jour little patients and their parents by 
specif) mg Vi Daylrn— available at prescription pharmacies everywhere m 
90-cc and one pint bottles Abbott Laboratories, North Chicago, Illinois 



(Vitamins A, B], C, D, Riboflavin and Nicotinamide In palatable liquid (arm) 
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l < improved diuresis 
\ < with Mercuhydrin 



\ 

With the introduction of 

glomerular filtration so 

more effective mercurial diuresis 

; that the effect of the mercurial in 

the xanthine derivatives at 

j inhibiting tubular reabsorption may 

hst have achieved a more satisfying 

1 provide the greatest water loss. 

role in the treatment of 

Mercuhydrin combines mercury 

cardne decompensation In this new 

and theophylline as the sodium 

role they serve as adjuncts 

salt of methoxyoxunercun 

to mercurial diuresis. 

f propylsuccinylurea theophylline. 

In combmafaon with the 

1 As well tolerated by 


^crcuraJ, "theophylline enhances 
the rate and completeness 
of absorption so that the 
drug (mercurial) is 
effective and well tolerated by 
intramuscular as well as intravenous 
administration."* 
Theophylline also increases 


LAKESIDE 



muscle as by von— therefore 
adapted to modem, sustained 
dosage schedules m 

treatment of cardiac decompensation — 
Mercuhydrin obtains uniform 
"dry 'weight" levels of body 
fluid — avoids intermittent 
exhausting bouts of edema. 


SODIUM 

Vmi TOUJtATED LOCAUY 

fcippUedln 1 cc. tad 2 e c. iapji it 


, lac, MlSouktt 1 Wi*. 
MembrtM to r et tot w d tnuV- 
rvLrk erf Lair*3* Ltbomorttt, I no, 
r Ho* tad Nmfrftol OUctp, 



RAY-FORMOSIL 

/ioi t/ve foeatment of 

ARTHRITIS and 
RHEUMATISM 




»Y 


■« 


{ In one series of clinic treated cases o( atrophic; 
hypertrophic and mixed arthritis— with best re- 
sults in hypertrophic and tlbrositic types. 



Ray-Formosii for intramuscular injection is a clini- 
cally proved, effective treatment for Arthritis and 
Rheumatism It is a non-toxic and sterile, buffered 
solution containing in each cc the equivalent of 


FORMIC ACID 5 mg. 

HYDRATED SILICIC ACID 2.25 mg. 


Descriptive clinical literature will be furnished upon 
request If your dealer cannot supply you, order 
direct 


RAYMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA . 


c*/ Qua/Ue* ^cnfa/tty SPetwiruj &Aub€cccvn6 


Yes, there is a difference 
between Sodascorbate 
and Vitamin C 
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Although SODASCORBATE (sodium ascorbate) may be 
prescribed whenever vitamin C is indicated, there is a dif- 
ference — an important difference — between SODASCOR- 
BATE and plain ascorbic acid. 

Neutral in chemical reaction, SODASCORBATE provides 
complete vitamin C therapy without gastric irritation, acid- 
shift or other side reactions that so often result from ordinary 
ascorbic acid, particularly where massive doses are required 
For patients who find it hard to tolerate orange juice or 
synthetic vitamin C, SODASCORBATE is truly a boon 

SODASCORBATE brand of sodium ascorbate is supplied 
in bottles of 40, 100 and 500 tablets Send for professional 
samples and covering literature 


SODASCORBATE 

The Improved Vitamin C 


* 


VAN PATTEN PHARMACEUTICAL CO 1227 Loyol. Ave , Chicago 26 nyj,, 

Gentlemen Pleaae lend wraplee of SODASCORBATE and covering literature. 

Dr. 


•Suite- 


Addretv 


-Town- 



How 


you van obtain 


desired serum levels 


of sulfadiazine 


2 


in f# hours instead of 6 


II has been established lhal 'Eshadiazme’ — an aqueous sus- 
pension of Micraform* sulfadiazine for oral use — is absorbed 
3 to 5 times more quickly than sulfadiazine in tablet lorm 
This more rapid action is ob\iousl) highly desirable 

Exceptionally palatable and pleasing in consistency , Esha- 
diazine is ivilhngl) accepted b) all types of patients — es- 
pecially the young and the very young Won’t you prescribe 
Eshadiazme in lour next suitable case 9 



out&ianflimgl y palatable 
fluid sulfadiazine 

for oral use 


Smith , khne <£. breach Laboratories, Philadelphia 
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If you are still using 

the leaf preparations 

The routine use of Digitalinc Nativdle m the treatment of congestive heart 
failure offers advantages to both the physician and patient When rapid digital 
ration is desirable oral administration of two doses of 0 6 mg at an interval 
of 3 to 4 hours produces the desired effect in 6 to 10 hours Nausea and vomiting 
are virtually absent on this plan 

Digitalinc Nativdle offers the further advantage of absolute uniformity of 
potency permitting dosage determination on the oasis of weight of drug The 
initial digitalizing dose ofDigitahne Nativdle is 1 2 mg given in equally divided 
doses at an interval of 3 to 4 hours maintenance is readily effected on 0 1 mg to 
0 2 mg daily depending upon individual response and physical activity 

Digitalinc Nativdle is the chief active glycoside of Digitalis purpurea 95 per 
cent pure digltoxm It reproduces in all respects the cardiotonic action of whole 
leaf digitalis on the myocardium Specifically indicated in congestive heart fail 
ure auricular flutter auricular fibrillation 
To insure your patients receiving the onginal Counal Accepted digitoxin 
l^ndly speafy Digitahne Nativdle on your prescriptions 

PbjiidtKS *rt htrhtJ t* rrf**r/ a c*nfhmt*Ury »f krtthmn Tbt Mtnspmtat tf 

I hi FmJUwi Hurt" * s*mpU tf DhOjIIki tfoltulU ufiant ti Jiiibthzi txt 

How Supplied 
Ditiulio* Niureilc li inQifcJc 
f^TIr throc*h *11 phrrra*cltt to 0.1 m*. 

\JE§) VARICK PHARMACAL COMPANY, INC. 

tad In ampules of <U m*. (l ct) A Division of E. Fougera & Co„ Inc 

*odO.A mi. ( 2 cc.) In p«ck»ici of __ 

6 uupulci md jounpulci 75 Vcrtck Street/ New York 13 N.Y 


DIGITAHNE NATIVELLE 



morphine , 0 f intrac- 

ture and P° S !°P° ° Recommended for use » in 
s ,on of cough Mot recoin Admin istered 

obstetrics or P r ®°P d and intravenously 

rr^“ 5 ’»' om9 





, m 3 O '” 110 m9, 100,5 

.U.B .1 2-5 ™ ■ 5 ™ ' b „„,„ „l 16 " » 

rf*W — — 

, rflg „l 5,~P 00 „d 

-■ ;!Z 00 ™/~> 

100's- Vials of 20 ce. 



IN 


ont 

New York 13 N y 


1 3 a *^7 r <5ma/<*-) 10 ^ / ^ NEW York .■> - 

n gal Ampuls at 2C A y~2fSrm*£^ 

r. «* < - - 1 1,0 " 8 ' ’ „, k b ,„ t ^ jM=r-=r^- — 

*HOK Irod*"™^ 


I 


f 

1 


December is a 


Par-Pen month 



The demand for an aqueous penicillin 
vasoconstrictor combination for local rhinological 
use has been answered with Pah PEN 
PAR Pfn combines the potent antdmrtenal action of penicillin 
and the rapid, prolonged vasoconstriction of Parednne 
t Hydrobromide Aqueous The value and clinical applications 
of PAR Pen will he immediately apparent to every physician 
Smith, Kline <£. Frciich Laboratories Philadelphia 


the penicillin-vasoconstrictor combination 
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AS OUR JOB IS A MINISTRY TO OTHERS 

You axe asked to remember the Physicians' Home m your 
will, that it may properly carry on its important and widen- 
ing work for aged, retired physicians and their widows 
We submit the following as a clause that may be used 
"I give and bequeath to the Physicians' Home, Incorporated, in the 

State of New York, June 4, 1919, the sum of Dollars," to 

be used by the Board of Directors as it deems best to maintain 
and continue the purpose and activities of the Physicians’ Home 


PHYSICIANS' HOME 

52 EAST 66 STREET, NEW YORK CITY 21 




| FLY PATIENTS BY TRANSAIR 

The quick, safe, comfortable way 
with million mile pilots, 

1? on government licensed airliners, 

ir t_Atr service to anywhere, anytime 

BUY 

| TRANSAIR 

4y 250 PARK AVE, NEW YORK, N Y 

f Telephone PLaza 3 6790 

^ When yen go by air, go by Tranjatr 

SAVINGS BONDS 


For Business Opportunities, 
Real Estate, and 
Positions Wanted 
See 

Page 262 1 
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itfUtncunctny a item may to 


stop that niff hi voutjh 


EFFECTIVE FAIATAIIE WELL TOLERATED 

Sedulon b a new non-narcotic drug which b »o effective that 
It can often be given In place of codeine Developed after 
prolonged itudle* by the Roche Research Laboratories 
Sedulon has a gentle »edatlve action which b remarkably effec 
thre even in ttubbom cough. Cllnkal experience Indicate* 
that Sedulon b particularly uteful for the relief of annoying 
night cough. The pleotant flavor of Syrup Sedulon 'Roche 
appeal* to young and old patient* alike Available In 
4-oz and 1-pt bottle*. For sample* and descriptive literature 
wrhe to Department C 3 

T H.- W AuUn-«t.U LMCHI CW4t*C r *W»U- h 
HOFFMANN-LA ROCHE INC ROCHE F ARK NUTLET » NEW FEW EY 



syrup 

sedulon '&toc/te’ 


Syrup Sedeloe lulu J tv 

Bf. Owe teespeeefel every 2 beant 
eee teMeiyeeefel at bWtfrwe 

(Per eight cewgti In edettsl 
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R EGARDLESS of the many other considerations involved, 
- only a v ell nourished baby can be a happy baby To this 
end, Libby’s Baby Foods can contribute considerably Homo 
gemzed by an exclusive process, Libby’s are modified so that 
cellulose cell capsules are ruptured and nutrients are dis 
persed homogeneously through the food mass 

Nutrient availability is enhanced and texture is changed 
to such satin-smoothness that Libby’s Baby Foods have 
been fed as early as the sixth veeh of life Thus the infant 
is provided with the many valuable nutrients contained in 
the wide variety of infant foods made available by Libby 


Beets • Carrots • Green Beans • Peas « Spinach • Squash • Vegetable Soap • Mbred 
Vegetables • Garden Vegetables • Urn Soop • Vegetables with Bacon • Vegetables 
with Beef and Bartey • Vegetables with Larab • Apples and Apricots • Apples and 
Prunes • Apple Sauce • Apricot Farina • Peaches • Peaches Pears Apricots • Pears 
and Pineapple • Prunes (with Pineapple Jobe and Lemon Juice} • Costard Padding 

Libby, M9Neill & Libby • Chicago 9, Illinois 

L 




8533 



PENICILLIN VAGINAL SUPPOSITORIES 


Particularly useful In the medical and surgical management of cervicitis due to (or complicated by) 
penicillin-sensitrve organisms 

ADVANTAGES • Potent dosage at site of Infection — each suppository provides 100 000 units of 
penicillin • Painless administration • Simplicity and convenience 

Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley 

Suggested Dosage One suppository on retiring or as required 

SCHENLEY LABORATORIES, INC 
Executive Offices 350 Fifth Ave, New York 1, N. 1C. 

Supplied, in boxes 

© Scholar Ubootatn, lie. of6aru)l£ 
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Introducing 

ARGYPULVIS 

a new adaptation of ARGYROL for 

T richomoniasis 



The development of argypulvis extends to 
an important new held of usefulness — the 
protozmcidnl, bacteriostatic, detergent and 
demulcent properties of argyrol long 
recofpwed as an efficient, dependable aid in 
treatinginfectionsof thegemto urinarj tract 


A new approach to tlic treatment or 
I richomoniasis has been deused, nnd the 
clfectn ene-.s and special ad\antages of 
argypui \ is pointed out, together with a 
complete absence of observed harmful 
b) effect * 


Composition ... Physical Properties ... Forms 


arcypit vts contains powdered argyrol 
(20 r <), Kaolin (40%) and Beta Inclose 
(40%) fineh milled, to protide the 


fluffinees which makes for casj msufflnlion, 
and with an attraction for water wlmli 
promotes fast action 


ARGYPULVIS 

Ts Produced In Two Forms 



INTRODUCTORY TO PITiSICI YNS On request we will send professional samples of 
ARC1PULMS (both forms) together with a reprint of the Rcirh, Button, Nechtow report 

Write to A G BARNES COMPANY, NEW BRUNSWICK, N J 


*Rnch Button and Arc/, taw Treatment nf Trichomonas Vaginalis 
Caginitu Surgery Cynecolngyr and Obstetrics May 1947, pp 891-896 
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Editorials 

Dr Louis Bauer Tells the Facts 


At a tune when it is sorely needed, a 
straightforward, factual, and well written 
book, Private Enterprise or Government in 
Medians, by Louib Hopewell Bauer, A.B 
M.D , F.A CJ , comes from the press of 
Charles C Thomas, Springfield, Illinois. Dr 
Bauer, a Trustee of tho American Medical 
Association, President of the Medical Society 
of the State of New York, Diplomnte of the 
American Board of Internal Medicine, writes 
from an exceptionally w ell-informed back- 
ground of long service to organized medicine 
and an intimate knowledge of his subject. 

Clearly and concisely he presents the facts 
which should bo the tools for intelligent 
argument, rational debate, and constructive 
thinking as to whether private enterprise 
shall continue to exist m medicine or be en- 
tirely replaced bj government agencies 
The background of the problem is discussed, 
then the deficiencies of our present system 
of medical care are frankly stated 

Next, the facts concerning the present 
health conditions in the United States are 
dealt with, and the distribution of physi- 
cians and hospitals, care of the mdigent, the 
Selective Service statistics and their real 
or non political significance to the health of 
the nation. 


Other chapters deal factually with foreign 
medical systems, compulsory sickness insur- 
ance in the United States, the development 
here of voluntary insurance systems, the 
programs of the American Medical Associa 
tion, and recent proposed legislation such as 
the Fulbnght-Taft Bill (S 140 of 1947) and 
the Tnft-Smith Ball Donnell Bill of 1947 
Here is a most useful handbook with an 
extensive bibliography, clearly expressed 
and covering the entire field of controversy 
between the advocates of private enterprise 
in medicine and those who support compul- 
sory sickness insurance 
As Dr Bauer says in his preface “Propa- 
ganda has poured forth in an unremitting 
stream The subject winch should be con 
fined to tho field of medical economics, has 
become a political footbalL The public, 
which, eventually, must decido the question 
has not been given all tho facts. The public 
wants to know both sides of tho question ' 
Recent evidence m House Report No 786, 
referring to the so-called “health work- 
shops,” seems to show the use of govern- 
ment funds in an improper manner for 
propaganda activities supporting compul- 
sory national health insurance It would 
appear that “a key group on tho govorn- 
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ment payroll, used the workshop method 
of discussion subtly to generate public senti- 
ment m behalf of sociahzed medicine ” 
Within certain agencies of government, Dr 
Bauer notes, for example, there were pre- 
pared, according to the House Report noted 
above, certain “pamphlets and propaganda 
literature for the CIO, the AFL, and the 
Physicians’ Forum, much of which material 
supported sociahzed medicine in every 
approach and dismissed contemptuously all 
arguments controverting the fixed position 
of the Social Security Board ” Dr Bauer 
adds this recent material as an example of 
some of the propaganda devices which have 
been employed to generate public sentiment 
favorable to socialized medicine 
The book is dedicated to Dr Nathan B 
Van Etten, former President of the American 
Medical Association and to Dr Ohn West, 


True Ability 

Are the sands of America's independent 
judgment running out? Is this true in the 
medical profession? 

The outstanding characteristic of the pro- 
fession used to be the acceptance of personal 
responsibility The old family doctor made 
his own judgments and his own mistakes and 
stood by them on his own two feet He 
stood or fell by the opinion of his peers — by 
the reputation that he enjoyed m his own 
community He was an individualist 

Contrast his attitude with that of a bril- 
liant young man in his sixth year of resi- 
dencies at various hospitals When asked 
when he was gomg to emerge from his 
monastery and face the world, he said “Yes, 
I suppose it’s time I did But then it’s such 
a pleasant life You have great responsi- 
bilities, but if you really get into a jam, you 
just call one of the Attendings in consulta- 
tion ” 

Even that attitude is not the worst of it 
Nobody seems to feel capable of standing on 
his own reputation Those in positions of 
authority do not trust their own judgment 
Everyone has to be labelled The doctor 
now has to have not only his degree from 
lus medical school and his license from the 
state to practice, he has to have diplomas 


for twenty-five years Secretary and in 1946- 
1947 President-Elect of the American Medi- 
cal Association It should be m the hands 
of every doctor of medicine, for contained in 
it are the answers to nearly all the questions 
anyone might ask relative to the subject 
Dr Bauer is to be heartily congratulated 
on a most necessary contribution to the 
eventual solution of a knotty problem m the 
evolution of medical service for the people 
of the United States 
As he rightly says “The social order 
of the country has changed One group 
is still fighting the change and would hold 
to the status quo ante m medicine Whether 
or not we like the new social order, it is 
here and must be faced Ultra conserva- 
tism will get us exactly nowhere 
Neither extreme will solve the problem of a 
better distribution of medical care ” 


Versus Labels 

from far-distant, impersonal boards, begin- 
ning with the American College of Surgeons 
and gomg on from there to the necessity of 
bemg a diplomate of some specialty board 

Suppose now he merely desires to care for 
sick people, to practice medicme He 
doesn’t care to be a specialist, just to re- 
mam a general practitioner Well, from 
now on even to do that he must be a diplo- 
mate of the Board of General Practitioners 
or the like 

Labels! And more labels! A correspond- 
ent tells us of a brilliant girl who had taken 
the Stevens’ Institute aptitude tests She 
had been passed in art, creative ability, ex- 
ceptional aptitude in two foreign languages 
She was rejected as a job appheant by two 
of our most fashionable magazines Why? 
Because she had no college degree 

No one dares accept anyone on his own 
opinion of the other’s merits Everyone 
previously must have been passed on by 
someone or something else Costume de- 
signers and editors of fashion magazines are 
rarely conformist types likely to be the 
holders of college degrees But personnel 
managers can refuse to hire potential 
geniuses because they are not labelled with 
the tag of collegiate approval If one 
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their choices turns out to be a failure the 
blame is not theirs "She had a degree from 
Wahoo College, didn’t she?” 

A candidate for medical school is accepted 
because he has a brilliant premedical scho- 
lastic record Ib there anything m that 
which determines his qualifications to be a 
good doctor? Those who got their knowl- 
edge out of books may be notably deficient 
in their knowledge of and ablhtj to get on 
with other human beings 

A surgeon of our acquaintance this morn- 
ing got a communication from tho American 
College of Surgeons asking him to recommend 
candidates for the Credentials Committee of 
this State "Inasmuch ns the personnel is 


secret to all except the Committee and the 
College Office read the letter, in part 
We know of no organisation except the 
Ku Hux Kan and othere of that ilk which 
keeps tho names of its Admissions Com- 
mittee secret Why should it? Can wo 
not oven know tho names of those who pass 
upon qualifications of our future Burgeons? 
Under suoh circumstances how are wo to 
know whether the will of the majority is 
respeoted? Eior hear of the Iron Curtain 7 
Are we finally to abandon tho judgment 
of our peers, the people with whom we were 
brought up, who know us for what we are, 
who hvo with us, and upon the persons of 
whose families we practice? 


The Choice is Yours 


Does the ordinary practitioner of medicine 
understand or practice psychosomatic medi- 
cine? 

In the old days, the well fed philosophers 
of the Athenian democracy used to loll about 
the Agora asking which camefiret,thochichen 
or the egg, or, did Adam have on umbilicus? 
The conundrums today sumvo in terms of 
psychosomatio medicine paraphrased as 
“have you a gastno ulcor because you really 
havo one, and, because you have one, does 
its continual gnawing pain make you snap- 
pish with your wife? Or don’t you like your 
wife very muoh, and does your continual 
suppressed desire to snap at her give you a 
gastno ulcer?” 

Peter J Stelnchron, M.D ,’ m his book 
What You Can Vo for Htgh Blood Prtmtrt, 
says 1 "Tho doctor interested in preventive 
medicine tells the patient whose pressure is 
100 to live like the patient whose pressure is 

00 There is no difference. In both cases 
the treatment is the same. We outline a new 
way of life This consists of relief of inner 
tension, relief from, strain of business and 
social life, sufficient rest and relaxation, 
numerous vacations, the cutting down of 
aggressiveness and ambition, and any of the 
other methods we use to influence the patient 
to hvo along at thirty miles an hour instead 
of the usual sixtj ** 

\ ? >Ub ^ d V r N.w York, 10*7 

1 o, 7 K,W ’ York T,n " t Book Horiow S*rUon SopUmWr 7 


We are 100 per cent m agreement with 
Dr Steinchron in pnnoiple. His advice 
is admirable It outlines perfectly tho way 
of life that probably e\ ery harassed doctor 
has been scare lung for mor since he started 
practice. 

His remarks pomt up beautifully one of 
the most serious fallacies of the present rela- 
tions between the publio and the medical 
profession. 

How is the patient to achieve the balanced 
life that the doctor so sensibly advises? 
The doctor's advice is perfect The only 
trouble with it is that the patient can't take 
it. Incidentally, is the doctor who prescribes 
such sweeping changes in the patient's 
character acting a little too much like God? 
How does he know what is best for a man? 
Perhaps his drive and his ambition do give 
him ulcers. Perhaps his inferiority complex 
does goad him on to efforts which bring on 
hi gh blood pressure We concede that. 
But ore there not sufferers who would prefer 
to die from headaches and high blood pres- 
sure, who would honestly rather die mil 
honaires m their early fifties than live placidly 
to ninety m the vegetable existence pre- 
sen bed by their medical consultant? 

We think that the public and the medical 
profession are walking a perilous tightrope 
between two extremes. On the one hand, 
we have the patients, such as those who take 
refuge in psychoanalysis, who wish to throw 



2638 


EDITORIALS 


[N Y State J M 


themselves body and soul upon the bosom 
of the doctor 

On the other hand, we have the doctor 
possessed of such superb self-confidence that 
he has no hesitation in presuming to dictate 
to the patient the ultimate and most inti- 
mate details of his private life, m order, for- 
sooth, that the patient may five a few I'ears 
longei A few years longer? What for? 
May it not be true for some that “One 
crow ded hour of glonous life is worth an age 
without a name?” 

The dilemma we ha\ e outlined betokens a 
serious weakness of the present generation 
We shim any political implications that 
might be read into an editorial m a medical 
journal, but is it not true that the world to- 
day is broadly divided into two classes? 


Those who want to be told w r hat to do and 
those who want to tell others v r hat to do? 

When we go to a doctor we would like him 
to give us the most searching physical and 
mental examination possible He would 
neglect no nook or cranny of our psyche or 
our soma When he finished he would lay 
his findings on the table as dispassionately 
as one would set out a set of chessmen 
He then would say, “This is what I think 
Take the findings home with you Think 
them over Come to your own conclusion 
Live a long life according to my prescription, 
or a short one according to your preference 
The responsibility for your choice is not 
none It is your life 
“Live it, understanding that the choice is 
yours ” 


Universal Medical Service 


Under the above title the Canadian Medi- 
cal Association Journal 1 discusses editorially 
a pamphlet by Dr Douglas Robb, M D , 
ChM , FRCS (Eng), FRACS, enti- 
tled “Health Reform in New Zealand ” 
“Of all the democratic countries,” says the 
C M.A J , “New Zealand has gone furthest 
m trying to work out a scheme of social secur- 
ity which includes the provision of medical 
service for the entire population ” The 
plan for 'public organization of medical serv- 
ices* under the Social Security Bill was 
undertaken by the first Labour Government 
m November, 1935 The Bill was passed m 
1938 So New Zealand has had five years’ 
expenence of such a scheme 

The Act contemplates first, replacement of 
existing noncontnbutory civil pensions by a 
system of monetary benefits on a contribu- 
ting basis, and second, a system of general 
practitioner service available to all, with 
maternity, pharmaceutic, and hospital bene- 
fits, x-ray, laboratory, physiotherapy, neur- 
osurgery, district nursing, and domestic 
service to be added later 

“Apparently,” says the C M A.J , “the 
Government worked out its scheme without 
consultation with organized medicine in the 
form of the New Zealand Branch of the 
British Medical Association The Gov- 

• Itsbe^onra) Ed* Apparently a new phrase to avoid the 
social! ted medicine label 


emment measure was political in conception 
and its contents were not made known to the 
B M.A until its introduction into the 
House ” 

To all intents and purposes, comments 
the C M A J , the government is faced with 
an unlimited liability Dr Robb says, 
“The fund has to be a bottomless pit" 
New Zealand seems to be committed to this 
policy of universal free (so-called) medical 
service 

Turn now to House Report No 786, 80th 
Congress, 1st Session, July 2, 1947, page 6, 
of the Committee on Expenditures m the 
Executive Departments Says the report, 
“Certain documentary evidence has come to 
the attention of your committee, that the 
Bureau of Research and Statistics in the 
Social Security Board also maintains close 
contact with movements for compulsory 
health insurance in other countries 

“Under date of May 14, 1947, Mr Isa- 
dora Falk, Director of the Bureau of Re- 
search and Statistics, sent a memorandum 
to the Acting Commissioner for Social 
Security, urging that one Jacob Fisher, a 
member of Mr Falk’s staff, be sent to New r 
Zealand, at Government expense, to study 
compulsory health-insurance programs and 
activities in that nation ” 

W ell, what is wrong about that? Shouldn’t 
the Bureau of Research and Statistics 
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study New Zealand’s Labor Government 
systom of socialised medicine or, if you will, 
Its public organixalion of medical serviced 
Mr Falk, who proposed to send Mr Fisher 
to New Zealand, has been much interested 
in the Wngner-Murray-Dingell bills of re- 
cent years, if our information is correct 
TIis choioo of a vessel “to study compul- 
sory health insurance programs and activ- 
ities'” m New Zealand at U S Government 
expense in tbo poison of one Jacob Fisher 
shows what is wrong Mr Fisher, it appears 
has been documented by the Houso Commit- 
teo on Un-American Activities for "almost 
uninterrupted association, since 1930, with 
* Houm n«T»rt No. 785 p 7 


various Communist-front and fellow-trav- 
eler organisations in the United States. At 
'various tunes, according to his record, Jacob 
Fisher has been identified with seven differ- 
ent groups or organisations avowedly spon- 
soring the Moscow part} line in the United 
States ” a 

With a record of the sort detailed above, 
what is Mr Jacob Fisher doing on the staff 
of Mr Isadore Falk, Director of tho Bureau 
of Research and Statistics m the Social 
Security Board of the United States Govern 
ment? Interesting, isn’t it? When you 
think about it As you surely must one of 
these days or take tho consequences and like 
it 


Doctors and Money 


We see by the papers, tho Saturday Even- 
ing Post 1 m this instance, that there is a town 
with no unpaid bills “Hyannis,” says tho 
article, “is a credit town, with no unpaid bills 
except those of the doctor, who loses 20 per 
cent Tho general store has hod no loss in 
twenty years ” 

Hyannis, incidentally, is in the sovereign 
state of Nebraska, one of those Western 
states which we m our innocence had always 
pictured as peopled by great-hearted, rugged, 
honest characters whose greatest pnde was 
to be beholden to no man You know, the 
Vniago Blacksmith type Well — just another 
illusion shattered “ no unpaid bills 
except those of tho doctor, who loses 20 per 
cent ” The article says just that No why 
or how Apparently just a local custom 
The inference keep a general store — m 
Hyannis 

But the article does bnng doctors and 
money together m print This seems en- 
couraging Doctors seldom face squarely 
the problem of money in their professional 
life They might well face it now Seems as 
though they’ d have to, if they want to go on 
living Take the case of M Moreau de St 
M6ry for example * He was a noh Creole 
aristocrat, was educated in France as a law- 
abiding Liberal in tho days before the Terror, 


* S»tard*r E Tuning Po.t 21 *i 111 (Jon. 14 ) 1M7 
V * d v Aatrftu Jaurnpy 17V 5-170 

New Vcrrk, IkniblwUjr Doran and Co_ ItK-_ 1M7 pp. 1*7 


and escaped tho country twelve hours ahead 
of the guillotine He was the Kerensky of a 
hundred and fifty-five y ears ago He came 
to this country, and ho kept a diary, which 
wo recommend to any of our readers who 
would find interesting the life of a man cata- 
pulted from ‘Tang of Pans for three days” to 
that of a shipping clerk m a Pluladelplua 
warehouse 

M Moreau de St M6ry kept a diary as 
noted abovo and the items that appear in it 
most constantly ore tho prices of things As 
an aristocrat in Trance he doubtless had 
never had to trouble himself about such 
vulgar trifles As a proletarian, ho very 
shortly found them matters of ovens helming 
importance 

Well, we know of feu doctors who start 
life as noh aristocrats, or finish it as shipping 
olerks, but the prices of tilings have to bo 
considered, nevertheless by doctors as well 
as anyone else 

We have heard complaints recently that 
the fees for Workmen’s Compensation cases 
were, m spite of their recent revision upward, 
still ndiculously low In tho course of an 
argument on the subject we heard a doctor, 
supposedly well acquainted with tho attitude 
of state legislators, and, consequently, we 
suppose, of tho public, say “For Heaven’s 
sake, don’t put yourselves on record as want- 
ing to make any more money for the doctors 
Tho people now think of them as making 
more money than they ever did before, of 
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taking vacations, of going on fishing trips, of 
never being at home when they are wanted ” 
To some, this attitude of the people may 
seem to be a recent one, but Max Neuberger 
m his History of Medicine quotes Galen 
“Between robbers and physicians is this dif- 
ference only, that the former’s misdeeds are 
done in the mountains, the latter’s m Rome ” 
We think that the relations between the 
public and the medical profession would be 
enormously bettered if both parties to a 
private — as well as to a public — medical 
contract would talk over their arrangement 
before they entered into it A young man, 
for instance, with a congenitally weak back 
should surely be required to pay as much for 
a permanently strong one as he would have 
to pay for a second-hand automobile In a 
great majority of cases he acquires the auto- 
mobile as a matter of course, but in many in- 
stances he does not want to pay for the per- 
manently strong back We don’t expect 
that m the case of emergency operations the 
cost of preserving a patient’s life can be dis- 
cussed But ordinarily is there a surgeon in 
this State who has not had the experience of 
bemg told that no expense should be spared? 
No expense is spared — in the matter of 
special nurses, private rooms, flowers, bed- 
spreads, or what have you Until the doc- 
tor’s bill comes m 


If the relations between the pubhc and its 
friends the doctors are to improve — as they 
must — we advise both parties to the medical 
contract they enter into to be a httle more 
frank with each other 

If they do so, we are hopeful that the doc- 
tors will not be reproached because, like 
every other class of men, they take vaca- 
tions, they go on fishing trips, and never 
seem to be at home when they are wanted 
We still like to beheve that a man’s home is 
his castle 

The doctor is the only man who can be 
hailed out of his at the whim of anyone 
who chooses to call him forth And we 
are sure that he is the only member of a pro- 
fession who almost invariably allows him- 
self to be so hailed forth and for doing so is 
the only member of any occupation in 
Hyannis, Nebraska, “an honest credit 
town,” assured of collecting 20 per cent less 
than what he has honestly estimated as the 
amount due him 

Inespective of what the future may hold 
m the shape of socialized medicine, of such 
spineless schemes to take responsibility from 
the shoulders of individuals, we think the 
pubhc and the medical profession would both 
be a great deal better off if they became more 
practical about that homd subject — Money 
They both have to live 


Current Editorial Comment 


Oxygen Poisoning Life-sustaming oxy- 
gen, when inhaled at high pressures, may 
cause convulsions and fatal poisoning 
Probably all gases are poisonous if breathed 
at sufficiently high pressures 1 Many 
solids and liquids are not poisonous, for the 
good reason that the blood does not dis- 
solve them m toxic quantities The amount 
of gas taken up is m proportion to its partial 
pressure Behnke and his colleagues made 
the remarkable discovery that not only 
nitrogen but argon is a mild narcotic at 
lugh pressures Per weight absorbed, nitro- 
gen and argon are just about as narcotic as 
mtrous oxide Nitrous oxide and ether are 
more efficient as anesthetics because they 
are more soluble, both m water and m 
lipoids, and for no other reason Hydrogen 
and hehum are not appreciably narcotic at 

i Editorial Brit Med J (May 24) 1047 pp 727-72S 


ten atmospheres pressure They may well 
be so at fifty or a hundred atmospheres 
That oxygen is a convulsant when 
breathed at high pressures has been known 
since Paul Bert’s work m 1878, but up to 
1941 only about a dozen separate ex- 
posures, m which acute toxic symptoms 
had occurred, had been described The work 
earned out by the Admiralty Experi- 
mental Diung Unit dunng 1942 to 1944 is 
desenbed by Dr Kenneth W Donald m his 
article “ Oxygen Poisoning m Man ” s This 
supplies quantitative data on an extensive 
scale concerning the effects of high-pressure 
oxygen, both in compressed air and under 
water, on large numbers of men, and with 
repeated expenments on the same indi- 
vidual The most important conclusions 

'Donald Kenneth W Bnt Med J (May 24) 1947 PP 
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reached were (1) the extreme variability of 
tolerance, both between individuals and in 
the same man from day to day, and (2) the 
far lower tolerance under wator than in 
compressed air Convulsions have occurred 
at a depth of only 40 feet 
While breathing pure oxygen in com- 
pressed ftir, men present the following 
signs and symptoms of poisoning facial 
pallor, fasciculation of tho bps and face, 
facial perspiration from fine beads to 
literal pouring, salivation, and tho appear- 
ance of being under stress Those aro all 
early signs The next group of symptoms 
are transient minor crises nausea, \ ertlgo, 
malaise, apprehension, choking sonsations, 
intermittent lip-twitching, rapid breathing 
and palpitation After n fen seconds or 
minutes, tho subject mny continue symp- 
tomless for ft considerable timo before an 
acuto end-point Finally tho subject pre- 
sents a group of symptoms signifying more 
intense mtoxioation and tipproach of the 
danger of convulsion They inoludo de- 
pression or euphoria, irrational apprehen- 
sion even to tho point of acuto terror, “far- 
away” feeling, complete indifference, som- 
nolence, clumsiness, fidgeting, bad judg- 
ment, depression or constriction in tho 
onigastnum or precordium, and, later, 
visual or auditory hallucinations signaling 
the approach of tho end point Definite 
twitching of the bps usually means the end- 
point is near This is the most common 
termination Some cases show respiratory 
abnormalities such as rapid panting, 
labored inspiration, grunting, and moreas- 
lngdlstress to an acute state of apnea 
The clinical Impression was of many 
different patterns of two distinct processes 
(1) insidious intoxication of the central 
nervous sytem, and (2) eonvulsant tend- 
ency beginning usually m the muscles of 
the faco On a few occasions, the type of 
the attack was syncopal The convulsive 
attacks of oxygen poisoning have an aver- 
age duration of two minutes, the man 
being unconscious If returned to air at 
once, ho had but one convulsion In one 
Cas0 { “ u ° verten t continuation of oxygen 
resulted m a second convulsion m thirty 
seconds Detailed description of these 
attacks is unnecessary since in all respects 
they resemble the major convulsive seixuro 
or idiopathic epdepsy At no time was any 
attack akin to petit m al observed either 
clinically or electrically In oxygen poison 
mg petit mal is unknown 

In a sones of 188 dives to ond point under 


water, the following symptoms were re- 
corded twitching of bps 60 0 per cent, 
convulsions 0 2 per cont, vertigo 8 8 per 
cent, nausea 8 3 per cent, respiratory dis- 
turbances 3 8 per cent, twitching of parts 
other than the bps 3 2 per cent, abnormal 
sensations of drowsiness numbness, and 
confusion 3 2 per cent, visual disturbances 
1 per cent, acoustic hallucinations 0 0 per 
cent, and paresthesias 0 4 j>or cent In n 
senes of wet div os to toxic deptlis with hard 
work, symptoms were as follons in 120 ond- 
point examinations bp-twitclung 60 per 
cent, vortigo 20 8 per cent, nausoa 17 6 
percent, convulsions 6 8 por cent, choking 
sensations 2 6 per cent, dyspnea 2 6 per 
cent, and body tremors 1 7 por cent It 
appeara that nausea and v ortigo inoreaso in 
frequency if the subject is oxercising 
Under-water di\ era are more free of symji- 
toms than those in the "dry” nglit up to 
the moment of bp-twitching or convulsmg 
This makes oxygon-breathing under wator 
at toxic depths highly dangerous 

In over n thousand experiments where 
subjects were breathing oxygon at toxic 
pressure, in not a singlo case 1ms there been 
any positive findings suggestive of lung 
damage In some cases the pulse is slowed, 
at 00 feet, the blood pressure (systolic and 
diastobo) stabilizes nftor about twenty 
minutes at 16 mm above normal levels 
Just before tho onset of aoute symptoms, 
the blood pressure goes up another 16 to 20 
mm There was no instance of enlarge- 
ment of the heart In experiments con- 
tinued ov er a period of three years, no ad- 
verse after-effects have been noted In any 
subject’s neurologic integrity, intellectual 
nbibty, or personality Those who con 
vulsed showed eloctrooncephalogmphic 
findings during and after the fit whioh were 
indistinguishable from that seen in grand 
mal epilepsy 

The most important aspect of oxygen 
poisoning is the mtoxioation of the central 
nervous system including the whole cere- 
brospinal axis and even to tho most 
jienpheral components Dickens believes 
the primary effect of oxygen poishmng is due 
to the min ute impairment of brain tissue 
respiration, resulting from the inhibition of 
piruvic oxidase The secondary effects 
would be general poisoning of carbohydrate 
oxidation, smeo all known paths of carbo- 
hydrate oxidation com ergo at the stago of 
pyruvate In spite of the careful work of 
Dickens, the cause of oxygen convulsions is 
obscure The firet requisite for its eluoidn 
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tion will be the measurement of the partial 
pressure of oxygen m the venous blood 
leaving the brain just before a convulsion 
If found to be several atmospheres, then 
the inactivation of enzymes, which Dickens 
reports, may be a causative factor As a field 
for further research, oxygen poisonmg re- 
mains wide open The relatively slow and 
deliberate evolution of auras, akin to those 
of epilepsy, is umque to oxygen poisoning 
and should be further exploited by expen- 
mental workers Further study of the 
vanous patterns of cortical dysrhythmias 
before convulsions may contnbute to the 
knowledge of the mechanisms of epilepsy 

It has been demonstrated that the dan- 
gers of oxygen poisomng are far greater 
than previously was realized The varia- 
tions of tolerance between individuals, the 
vanations of tolerance of each individual, 
the impairment of tolerance with work and 
under water, all make diving on pure 
oxygen below 25 feet of sea-water a haz- 
ardous gamble The only possible con- 
clusion is that such tensions of oxygen 
should be avoided scrupulously 

The Distaff A renewed expression of 
appreciation is m order on the continued 
pubhcation of this timely periodical by the 
Woman’s Auxiliary of the State Society, 
of which Mrs Harry F Pohlman, of 
Middletown, is the current president 
The Distaff is to be issued m July, October, 
January, and April, 1947-1948, under the 
guidance of Mrs Lee R Sanborn, editor, 
and Mrs Alfred L Madden, associate 
editor The contents of these issues of the 
Auxiliary’s periodical are well worth the 
attention of our membership, for they re- 
flect admirably the activities of this im- 
portant organization Moreover, a signal 
honor which has come to the State organi- 
zation is the election of one of its most 
faithful and enthusiastic members to the 
presidency of the National Auxiliary — 


Mrs Luther H Kice, who has long been 
identified with vanous community activi- 
ties, particularly in Nassau County Her 
election to this high post is a fitting reward 
for her years of past Auxiliary service 
Our congratulations and good wishes go 
forth to our doctors’ wives for their help 
in our problems The continued growth 
of the Auxiliary is to be anticipated Cer- 
tainly the usefulness of a pubhcation of the 
excellence of The Distaff can contnbute 
much to this end 

New Editor. We welcome Dr Joseph 
Garland to the ranks of the editors of state 
journals He has recently been appointed 
as editor of the well-known New England 
Journal of Medicine, to succeed the late 
Dr Robert N Nye 

Roosevelt Distinguished Service Medal 
In the behef that some of our members 
may have missed the announcement of the 
award for 1947 to General Omar Nelson 
Bradley, we repnnt the citation herewith 
in part 

As head of the Veterans’ Administration 
he has confronted difficulties more complex, it 
has been said, than the invasion of Europe 
He has increased to an extraordinary degree 
the efficiency of the organization which deals 
successfully with upward of fifteen million 
veterans when, before him, it dealt incom- 
petently with five He has cut red tape, ex- 
pelled the "chiselers,” raised the standards of 
medical care and hospital management, and 
defied the demagogues seeking to exploit the 
veteran for their own ends The future of the 
cx-GI, he has said, “lies m honest opportunity 
rather than special privilege We dare not 
benefit one group of the American people at 
the expense of another ” 

A well-deserved tribute to a courageous 
gentleman May his work go on 


DOCTORS— WE NEED YOUR HELP 

Cards for next pubhcation of the Medical Directory of New Yorl, New Jersey, and 
Connecticut will be mailed to you about December 15, 1947 
PLEASE RETURN THEM PROMPTLY!! 




Scientific Articles 


SURGICAL PROCEDURES FOR CARCINOMA OF THE 
RECTOSIGMOID AND RECTUM 

Charles Gordon Retd, BA, MD, FACS, DM Sc New York City 


TN NO fiold of abdominal surgery haa there boon 
-L such significant progress in the last two dec- 
ades as in carcinoma of the colon and rectum 
There has been ft constant lowering of operative 
mortality, a lessening m hospital days an in- 
creasing rapidity in convalescence and a note- 
worthy increaso in the percentage of cures 
Many factors have contributed to these attain 
meats First, the increasing psychologic demon 
(itmtion of bowel consciousness as exemplified in 
colon and rectal clinics, (2) the marked advance 
in technical procedures, (3) an ever-accelerating 
rato of operability (4) a remarkable accuracy in 
diagnosis (6) the physical survey and adequacy 
of prooperative preparation, (0) the selective 
variety and progress in anesthesia, (7) the in- 
hibition and control of infections by the sulfona 
mides and penicillin, (8) the extensive use of 
intravenous therapy for anemia, hypoprotinemia 
and dehydration, (0) the completeness and main- 
tenance of relatively normal physiology by ade- 
quate poetoperntive therapy, and finally (10) the 
ability to perform and mam tab either a tempo- 
rary or permanent colostomy In a hy'gienlc status 
with only minor bocIaI disabilities to the pationt 
It is reasonable to anticipate better results as 
our present knowledge becomes more widely 
known and further advances are made in all of 
the factors enumerated Probably the most dis- 
eased aspect in the surgical treatment of cancer 
of the rectosigmoid and rectum la the important 
question of preservation of the sphbotenc mecli- 
anism of the normal anus. An affirmative or 
negative answer to this query must always be 
made at the time of operation and based upon an 
appraisal of all the factors revealed after the 
abdomen is openod The answer will depend 
largely upon the operative mortality, the im 
mediate recovery and the future “cure ” Exclud- 
ing true anal cancer from our discussion, which 
will eventually mean an abdominoperineal resec- 
tion of the entire rectosigmoid and rectum wo 
may consider all carcinomata of the rectum and 
rectosigmoid as being placed in one general group 


X Mwtln* of tlx M*dir*l 

fegt 1 * °f jft 8 gt * t ” of Ngw York on C«itro*nU-ro4o€y 

»od ProctoJoor H*y a 10-47 


All cancers of this segment of the Urge bowol are 
associated with varying degrees of inflammation 
which is progressive and coexistent with tho 
cancerous progress. In the appraisal and selec- 
tion of the type of operation the surgeon has a 
choice of only two procedures an abdomino- 
perineal resection with a permanent colostomy' 
or a reflection and anastomosis of tho bowel endB 
with preservation of the anus I believe tho 
latter procedure should always be preceded by n 
temporary colostomy of the Devine type 
The most complete diagnostic examination 
including proctoscopy, x-ray examination and 
biopsy, will not be able at all times to determine 
accurately (a) operability', (&) curability and 
(c) type of resection. In every carcinoma in the 
area under discussion there are a senes of path- 
ologies changes reduced In the bowel tube that are 
initiated by the cancer but are not of themselves 
cancerous The cancer from the very beginning 
of its course occasions secondary changes that 
are of great Importance in deciding what technic 
is to be employed There are certain sequential 
reactions on the part of the large bowel to a de- 
structive and irritating lesion such as cancer 
There will be varying degrees of obstruction with 
stasis, with inflammation and edema of the proxi 
raal bowel There will be the local plastic peri 
toneal changes in the area of the neoplasm with 
either metastatic or inflammatory adenopathy 
Both or only one may be present hut usually both 
will be As the result of these factors there is a 
high augmentation in the number virulence and 
character of the associated bacteria. The rectal 
segment will be a living teet tube of virulent 
bacteria, of blood, pus mucus, and degenerating 
cancer cells All of these associated conditions, 
due primarily to the Inflammatory phase of the 
neoplasm, will be corrected by a temporary 
Devine colostomy Experimental surgery on 
dogs has shown conclusively that if a segment of 
bowel is absolutely and completely defunction 
ah zed It is readily debacterialited A Devine 
colostomy completely defunetlonallrea that por- 
tion of the bowel distal to its orifices Thofollov. 
ing changes rapidly ensue m such a defunction 
allied segmont of the large bowel (1) the hyper 
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trophy, dilatation, edema, and myositis resolve, 
(2) the segment loses its bacterial potency, (3) 
complete rest is assured to the intestine tube 
above and below the neoplasm, (4) the local 
peritoneal reactive changes subside In brief, 
the bowel segment returns to a relatively normal 
status except in the immediate area of the neo- 
plasm 

Other desiderata of great value are obtained in 
addition to those indicated above 

(1) The performance of a Devine colostomy 
in the right upper quadrant is a nonlethal proce- 
dure We have performed 40 successive Devine 
colostomies without a mortality arising from the 
colostomy 

(2) The Devine colostomy is easily accom- 
plished, it allows a complete abdominal explor- 
ation and determination of (a) the presence or 
absence of metastases in the liver, (6) of local 
pelvic implants, (c) thorough palpation of bowel 
and tumor, the mobility, its extension, the 
amount of local inflammatory reaction, (d) pal- 
pation of lymph nodes m pelvis and at the bifur- 
cation of the abdominal aorta 1 5 

In short, such an exploration permits a general 
appraisal of many factors and permits the surgeon 
to decide the issue between resection with preser- 
vation of the sphincter plus a temporary colos- 
tomy, or abdominoperineal resection with per- 
manent colostomy It is my opinion that in no 
other way can a decision to resect and preserve 
the sphincter be made The responsibility is a 
tremendous one, and time will demonstrate by 
recurrence the wisdom of such a decision It is 
certainly better for a patient to have a permanent 
colostomy and no recurrence than to preserve the 
sphincter at the coat of recurrence I do not be- 
lieve that the same results can be accomplished 
by resection and cecostomy at the time of opera- 
tion I am convinced that only complete diver- 
sion of the fecal current by a colostomy, with an 
interval of ten days to two weeks before resection, 
is the best way to have all the factors m favor of 
the surgeon when he makes the decision between 
resection and anastomosis with preservation of 
the sphincter, and abdominoperineal resection 
with loss of the sphincter and a permanent colos- 
tomy 

There is another factor of great importance in 
the sequence I have suggested The patient 
within two or three days after the preliminary 
Devine colostomy has complete lower bowel rest, 
with rectal irrigations the bleedmg subsides, the 
diarrhea disappears, the appetite unproves 
Psychologically, he sees his improvement, his 
morale returns, and he faces the next phase of his 
surgery with equanimity A further gam is that 
almost immediately after the resection the patient 
can begin to take fluids and eat The whole left 


bowel is, in theory and fact, completely separated 
from the patient’s gastrointestinal tract If the 
decision is made for resection with preservation of 
the sphincter, the colostomy after six to eight 
w eeks may be terminated easily, without a tnp 
to the operating room and without an anesthesia, 
by applying the Devine or Debakey-Ochsncr 
crushing clamp After the clamp has been tn si(« 
for twenty-four hours and the screw turned to its 
maximum, the patient may return home for five 
days to a week when the spur is cut through and 
the fecal current passes from right to left colon 
A word of caution must be introduced The spur- 
crushing clamp must not be applied until x-ray 
examination demonstrates complete healing of 
the anastomosis, absence of leakage, and free un 
impeded normal bowel lumen 

The principles suggested above may perhaps he 
best appreciated by a synoptic account of a recent 
case 

S C , a man 62 years of age, consulted me on 
September 20, 1946, unth the complaint of bleeding 
and diarrhea His past history revealed that he 
began to have diarrhea with bleedmg in Jammrv, 

1945, w hich resulted in the patient’s going to the 
bathroom frequently and expelling small quantities 
of fecal material with mucus and blood A banum 
colon enema examination was performed m April, 

1946, and revealed “an obstructive condition at the 
upper portion of the rectum " The patient was ad 
mitted to the Post-Graduate Hospital on September 
28, 1946 Under cyclopropane anesthesia a procto- 
scopic examination was made and revealed a large 
flat ulcer involving the entire circumference of the 
bowel 10 cm from the anus The histologic examin- 
ation of the tissue was reported as adenocarcinoma 
On October 1, 1940, through a right upper rectus 
incision, a Devine colostomy was performed At 
approximately the level of the cul-de-sao of Douglas 
there was an annular carcinoma involving the entire 
circumference with approximately a 76 pier cent de- 
gree of obstruction, and no metastases could be 
demonstrated in the posterior rectal tissue or in the 
liver 

Eleven days after the Devine colostomy, October 
12, 1946, under cyclopropane curare anesthesia s 
lower left rectus incision was made and five inches 
of the sigmoid, rectosigmoid and two mches of the 
ampulla of the rectum w r ere excised en masse, and an 
end-to-end anastomosis was performed The ab- 
dominal incision was closed with tlirougb-and- 
through Malm stainless steel wire sutures The 
pathologic examination of the tissue removed was 
reported as follows "adenocarcinoma of colon, 
chrome lymphadenitis of paracolic lymph nodes, 
absence of tumor metastasis m paracolic lymph 
nodes, polypoid adenomata of colon, arteriosclero- 
sis of branch of mesenteric artery ” 

The patient made an uninterrupted recovery and 
was discharged from the hospital on the twenty- 
second postoperative day The colostomy was work- 
ing w ell and forty days after the resection a banum 
contrast enema showed “an obstruction m fbe sig- 
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moid Just below the rectal ampulla, probably duo 
both to operative intervention as w oil as local in- 
flammatory change* and possible perforation ’ 

On the forty-eerventh day a slgmoidoecopic ex- 
amination showed an Inflammatory area three 
Inches in from the anal margin with almost 90 per 
cent occlusion In the meantime the patient showed 
a remarkable gain In weight and on January 11 
1947 ninety-one days after his resection a second 
barium colon enema examination was reported as 
follows "retrograde contrast calcium showing a 
foreshortening of tho sigmoid with moderate con 
•trietkm at tbe anastomotic site was observed ' In 
brief it required In oil about three months for tho 
Inflammatory obstruction at tbe site of the anasto- 
mosis to resolve 

Now reassured that the loft colon was intact and 
without obstruction, the patient was re-admitted to 
tho hospital on January' 18 1947 in tbe ward of 
tho hospital and without any anesthesia the Devine 
clamp was applied. Four days later the patient was 
allowed to return home with the Devine colostomy 
damp still tn ntu. On January 27 the Devine clamp 
was removed Finger palpation through both col 
ostomy stomata showed a ' crush through orifice 
between the ascending and descending loops appron 
mately 3 cm In diameter On March 21 1947 or 
somewhat over five months after tho rcaoctloD tho 
patient hail normal bowel movements tbe left col 
ostomy stoma was closed and tho right coloetorm 
stoma was contracted and closed to a diameter no 
wider than a pencil On prbctoeoopla examination 
the instrument passed the anastomotic lino easily 
and revealed eomo remaining granulation tissuo at 
tho anaatomatic Junction. 

In the chronologic narration of this patient's 
history a number of observations may be made 

1 The technical procedures of a resection low 
down at the portioned reflection of Douglas are 
inherently difficult, and tho operation requires a 
relatively long tune to complete 

2. An anastomosis without Borne leakage is an 
infrequent occurrence 

3 Postoperative inflammatory obstruction 
at the anastomotic line is an almost invariable 
sequela 

4 The presence of a preliminary colostomy of 
tlie Devine type allows the patient to maintain 
nourishment and make a quick recovery except for 
the temporary presence of his colostomy 

5 The number of cases susceptible to this 
type of operation will be extremely limited 

6 The results on a five-year basis must be 
watched with interest and only then can conclu 
mons be drawn aa to the final results 

The narration of this patient s surgical odyssey 
also reveals a number of interesting features 
The long history of bowel disability would sug 
gest inoperability and only a palliative colostomy 
However, upon an abdominal exploration during 
the performance of the Devine colostomy it was 
fomid tlrnt tbe pathologic picture nun in tho 


judgment of tho surgeon satisfactory for resec- 
tion with presen ation of the sphincter Tho in 
ten*nl between tho colostomv and resection was of 
great advantage to tho patient Alimentation 
through the natural cliannela could bo forced 
Tho care of the colostomy with a Trask colostomy 
cap was Bimple * Tho complete defunctionah*a 
tion and rest of the ontiro left colon and rectum 
were immensely important lxitli physiologically 
and psychologically The eioven days between 
the stages allowed recession of the inflammatory 
processes in tlio area of tho tumor The patient 
approached the second operation with confidence 
and a sense of w oil-being — the worst was over 
The operation was difficult and time consuming 
the anesthesia — cyclopropane nnd curare — was all 
tliat a surgoon could desire The convalescence 
was uneventful tho highest temperature wus only 
102 F ,and oral feeding l>egan almost immediately 
after oj>erution However there were local com- 
plications at tho site of tlio resection m the form 
of inflammatory obstruction nnd leakage It has 
been my experience tliat complete healing at tlie 
site of tho anastomosis requires more time than 
is usually considered necessary Leakage in a 
minor degree is an almost constant concomitant 
probably duo to lack of complete pcntouenl 
covering of the bowel ends Both tlio obstruc- 
tion and the leakage cleared up and disappeared 
The only professional requisite was patience upon 
the part of the doctor and cooperation upon the 
part of the patient 

The technic of end to-end anastomosis and tlie 
abdominoperineal resection are so well ami ade- 
quately’ described that no further comment is 
required. However I am somewhat surprised 
that the advantages of the Devine colostomy 
are not more widely known or employed The 
technic is not difficult and the functional result is 
always good whether employed os a temporary 
or permanent colostomy 

In conclusion, a preliminary Devine colostomy 
would seem to be the surgical procedure of choice 
as the first stage for all operations on the recto- 
sigmoid and rectum for carcinoma. At the time 
of tho Devine colostomy the decision is made a 
permanent Devine colostomy and abdominoperi- 
neal resection and/or a temporary Devine colos- 
tomy’ and resection with preservation of the 
spliincteno mechanism of the anus by resection 
and end-to-end anastomosis Many investigators 
have indicated that downward metastasis in 
cancer of the rectum la extremely rare and ap- 
parently occurs only in moperable cases The 
decision to save the Bphmctenc mechanism always 
will be a difficult one. A detailed statistical study 
five or ten years from now will indicate wliether 
we have been overly sentimental in attempting 
too mnny low resections with preservation of nor 
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raal bowel evacuation at the pnce of recurrence 
of the cancer 

116 East 63rd Street 

Discussion 

John D Stewart, M.D , Buffalo — We must 
all admire Dr Heyd’a open-minded attitude toward 
the question of resection of rectal or rectosigmoida! 
carcinoma with preservation of the sphincter Cer- 
tainly, I myself have a strong prejudice against such 
a procedure, and for reasons which Dr Heyd has 
clearly pointed out The chief objective of anj oper- 
ation to cure cancer is a cancer cure, so long as reas- 
onably good health is assured the patient thereby 
The moment the surgeon becomes distracted from 
this goal by considerations of convenience, plastic or 
cosmetio factors, or surgical virtuosity, the percent- 
age of five-year cures begins to dwindle I behove 
some rectal cancers can bo cured by resection and 
end-to-end anastomosis, but I believe a far higher 
percentage will be cured by the combined abdomino- 
perineal excision, which includes lymph nodes and 
blood vessels in the zone of spread of the disease 


Furthermore, no matter how skillful the surgeon, as 
Dr Heyd has pointed out, there will be stenosis of 
the lumen and malfunction of the preserved anal 
sphincter in many instances of resection and anas- 
tomosis 

The dissatisfaction with cecostomy as a prelimi- 
nary measure m decompressing the colon obstructed 
by carcinoma of the rectum, as expressed by Dr 
Heyd, unfortunately, is often quite justifiable 3 
have hesitated, however, to use tho Devine colos- 
tomy in the presence of obstruction, for it involves 
an mtrapentoneal suture line in an obstructed colon 
Instead I do a simple loop colostomy m the right 
upper quadrant where there is significant obstruc- 
tion This has yielded quite satisfactory results m 
my experience I have never quite dared to palpate 
the growth and the region of the growth to deter 
mine operability at the time of doing colostomy, for 
fear of causing dissemination of the infection alwavs 
present 

References 
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STREPTOMYCIN USED IN CLOSING DRAINING TUBERCULOUS SINUSES 


Streptomycin has now proved effective when used 
m the treatment of draining tuberculous amuses 
According to the former Clinical Director of the 
Veterans Administration Hospital at Oteen, North 
Carolina, this is one of the most impressive results 
m the treatment of tuberculosis in man by the new 
antibiotic 

Wntmg m the September 20 issue of the Journal 
of the American Medical Association, Benjamin L 
Brock, M D , states that 11 out of 12 patients, with 
a total of 60 draining sinuses of tuberculous ongm, 
showed outstanding signs of improvement after 
being given mjeotions of streptomycin over a period 
of months in the Veterans Administration Hospital 
at Oteen. 

In tho 12 cases reported by Dr Brock, 15 per cent 
of the 60 smu3ea closed withm one to four weeks, and 
after 12 weeks of streptomycin treatment 80 per cent 
had closed. (After 20 weeks, all but one sinus had 
closed ) In 11 out of the 12 cases the patients’ 
appetite als* improved, and they gamed an average 
of 15 pounds 

Certain toxio reactions were observed Dr 
Brock’s patients did not complain of headaches, a 
common reaction among white patients, but he be- 
lieves that there is a higher threshold for pain ex- 
hibited by negroes, and only one of his patients was 
white Many were bothered by dizziness, however, 
and three became feverish after the drug was admin- 
istered None of the reactions was severe enough to 
justify discontinuing the streptomycin treatment 

“Tnese cases have not been followed sufficiently 
long to determine whether streptomycin has pro- 
duced a permanent closure of the sinuses,” Dr 
Brock writes, "but the promptness with which they 


healed after the initiation of treatment is one of the 
outstanding observations in this senes ” 

In another article appearing m the same issue of 
the J oumaL C P Mehas, M D , and Wayne E. 
Traux, M.D , from the Oakland County Tuber 
culosis Sanitarium of Pontiac, Michigan, conclude 
that streptomycin administered early in tho course 
of tuberculous meningitis is capable of arresting the 
process They cite a case m which streptomycin 
was given both by muscular and spinal injections, and 
m which spinal injections alone suppressed the dis- 
ease for a long time without producing a resistant 
strain of the organism 

In tins case the toxic reactions seem to have been 
severe Intraspinal administration of the drug 
finally had to be stopped because the patient became 
fevenshj stuporous and mentally confused, and even 
after this she had a convulsion Her hearing and 
coordination were also definitely impaired. The 
tuberculous meningitis itself would have been con- 
sidered incurable before the advent of streptomycin, 
however, and the doctors found evidence to show 
that the changes due to toxic reaction may not be 
permanent 

In the same publication appears still a third favor- 
able report on the new antibiotic, this one by Eman 
uel Appelbaum, M D , and Cyrdle Hnlkm, M.D , m 
New York They cite a case of tuberculous meningi- 
tis associated with generalized miliary tuberculosis, 
another disease which was formerly 100 per cent 
fatal, m which “complete cluneal arrest followed the 
use of streptomycin ” Except for one short episode 
of dizziness and the appearance of a transitory rash, 
in this case the drug was well tolerated by the patient, 
a child 



COMPLICATIONS OF ABDOMINOPERINEAL RESECTION OF 
RECTUM FOR CANCER 

Geokgb E Binxxht, M B (Tor ) and Michael R Duddish, M D , New York City 
(from the Memorial Hotpilal) 


T HE surgical treatment of rectal cancer has 
shown marked improvement during the past 
tv.o decades A liigher percentage of patients is 
now being operated upon than at any time m the 
past Complications are less numerous and the 
1 percentage of fa tab tics has been reduced greatly 
Miles, of London in 100S described an opera 
tion for the cure of cancer of the rectum 1 Tho 
foundation of this operation was based on the as- 
sumption that complete removal of tho primary 
lesion and the draining lymphatics was necessary 
to produce the highest percentage of cbm cal 
cures Despite hia enthusiasm and the oncourag 
ing early results tlie advantages of tire Miles one- 
stage abdominoperineal resection were not fully 
appreciated by American surgeons until tho late 
twenties and early thirties Tho preliminary re- 
ports revealed numerous serious complications 
with an associated high oporetlvo mortality 
Tho operative mortality of tho one-stage Miles 
abdominoperineal resection has been reduced 
greatly In our clinic, from 1030 to 1939, the 
mortality rate was 16 per cent. From 1940 to 
19-10, it was 2.3 per cent. Beginning in 1939 a 
Benes of 130 consecutive operations was com- 
pleted without a death 

Experience suggests that postoperative com 
plications may be prevented or favorably in 
fluenced by (1) an adequate preoperative prepar- 
ation of tho patient, (2) treatment while on the 
operating tablo, (3) surgical technic, and (4) 
early recognition with prompt treatment of com- 
plications. 

Routine prcoperative preparation requires a min 
lmum of five days, although In poor risk cases, sov 
n TTT* nmy 1x5 noccfi sa r y Cancer of tho rectum 
should be operated upon as soon aa oonvement, 
ut the average case is not an acute emergency 
A careful physical examination, which includes 
the necessary laboratory examination, often will 
reveal danger signals to be avoided or indicate 
the treatment to be given Many patients will 
show varying degrees of cardiovascular or respira- 
tory disease, enlargement of the prostate, bladder 
atony, poor kidney function and metabolic dis- 
turbances are not infrequent associated findings 
The bowel is prepared for operation by the oral 
administration of magnesium sulfate and rectal 
colon irrig ations. An adequate cleansing may be 
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obtained in this monitor within five days. We 
prefer this technic to sulfonamide therapy 
The observations and care of patients while in 
the operating room should be under the Bupervi 
non of a physician anesthetist familiar with this 
type of surgery, if complications are to be kept at 
a minimum The anesthetic agent selected and 
the method of administration is governed by the 
particular findings in the individual cose. Shock 
Is avoided by the administration of blood, blood 
plasma, isotonic saline, and glucose solutions 
Patients should be handled carefully between the 
abdominal and permeal phases of the operation 
to avoid any sharp drop in the blood pressure 
Bkilled nurarag Is imperative dunng the imme- 
diate postoperative period. Deep-breathing is 
encouraged at frequent intervals as soon as tho 
patient is conscious Chewing gum and lemon 
peel are prosenbed to stimulate the salivary 
glands. We believe that this practice prevents 
the development of acute parotitis, a complies 
tion which waa not encountered m this group of 
patients. Movement of the lower extremities 
with floxion of the knees feet, and toes is advo- 
cated as a means of decreasing venous stasis Pa- 
tients with marked varicosities of the legs fre- 
quent!} are bandaged from the toes to the groins 
AW patients are enoouraged to change their posi- 
tion m bed frequently They are allowed out of 
bed early, if it is thought advisable. 

The complications under discussion are those 
which wore observed during the first sixty days 
after operation in 360 consecutive patients. They 
were taken from the Colon and Rectal Service of 
the Memorial Hospital in New York City from 
the years 1941 to 1946 The operations were per 
formed by or under the supervision of six differ 
ent visiting surgeons Complications were widelv 
distributed in the different anatomic systems 
Some patients had only one complication while 
others had os many as six or seven. There were 
eight postoperative deaths an operative mortal 
ity of 2.3 per cent Although the mortality rate 
waa low, in a small number of oases the postopera- 
tive course was stormy One is impressed with 
the fewer and 1cm severe complications in this 
period a a compared with those which occurred In 
patients daring the previous decade 

In the early days of radical rectal surgery 
shock waa of common occurrence but It is now 
comparatively rare. There were 9 patients with a 
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sufficient degree of shock worthy of mention 
The most constant causative factor was excessive 
blood loss at the time of operation In the major- 
ity of these patients a moderate degree of hyper- 
tension and arteriosclerosis was present prior to 
operation Two of the patients had mild dia- 
betes 

Bleeding from the perineal wound was not 
proved to be of a serious nature in this group of 
patients In most cases there was only a mild 
oozmg beyond that ordinarily expected from wide 
dissections Control, m such cases, was accom- 
plished by additional packing of the penneal 
wound Four patients had sufficient bleeding 
to warrant the term hemorrhage These were 
taken to the operating room, the penneal wound 
opened, the packing removed, and the source of 
bleeding ligated One patient, an elderly lady, 
with numerous other complications, had a shght 
hemorrhage from the penneal wound on the 
twenty-third postoperative day without senous 
effects 

Complications 

Cardiovascular system complications were re- 
sponsible for two deaths Both patients had hy- 
pertension before operation Each died of a mas- 
sive myocardial infarction eighteen and seventy 
hours, respectively, following operation Nine 
patients had some degree of cardiac decompensa- 
tion which was manifest from the third to the 
thirteenth postoperative days Of this group, 4 
had hypertensive cardiovascular disease, 1 had 
hyperthyroidism of longstanding, and the remain- 
ing 4 patients had advanced arteriosclerosis All 
recovered promptly after the administration of 
digitalis Tachycardia was observed in three 
patients, m one of which hyperthyroidism was 
thought to be the causative factor The others 
were undiagnosed 

Phlebothrombosis and thrombophlebitis are 
complications dreaded by all surgeons In this 
senes, 5 7 per cent of our patients were so af- 
flicted The diagnosis may not always be evident, 
and the appropnate treatment for the given case 
is, at times, open to debate Bed exercises to 
prevent these complications were emphasized 
routmely, but it is difficult to estimate the bene- 
fits of those efforts m a mathematical fashion 
Surgical trauma is a factor m causing phlebitis 
Rough handling of tissues, leaning on the patient, 
especially over the femoroihac region, and inex- 
cusable trauma to the pelvic vessels at operation 
are possible contributory agents in the failure to 
re-establiBh normal venous return postopera- 
tavely 

There were 6 cases of phlebothrombosis with 
two fatalities due to pulmonaiy embolism The 
deaths occurred suddenly, without previous 
symptoms, on the sixteenth and seventeenth 


postoperative days Autopsy findings confirmed 
the diagnosis in both cases Fourteen patients 
had thrombophlebitis Clinical manifestations 
appeared from the eighth to the twenty-eighth 
postoperative days In 2 patients both lower ex 
tremities were involved The nght lower ex- 
tremity was involved in 5 and the left lower ex- 
tremity was involved m 6 In 1 man this com 
plication was limited to the nght cephalic vein 
and apparently was not associated with intrave- 
nous therapy In these patients, subjective com- 
plaints of vague pam in the lower extremity were 
often elicited This was desenbed as a local ten- 
derness of a deep sort, particularly in the outer 
postenor surface of the lower leg 
As observed by Homans, the objective signs 
of thrombosis are in a great degree related to a 
state in the great muscles of the lower extremi- 
ties ! There is an mcreased firmness on compres- 
sion and a tendency to resist dorsiflexion of the 
foot On actual measurement there is an increase 
of the largest diameter of the calf The olnucal 
chart reveals an elevation of the pulse rate and 
temperature This clue has been especially em 
phasized by Bauer and Allen and their associ- 
ates s 4 This manifestation most frequently is 
seen on the chmc chart after the patient has 
leveled off following his operation Circulatory 
failure to some degree, manifest as faintness or 
actual loss of consciousness, may result reflexly 
from dislodgement of a thrombus and pulmonaiy 
infarction One patient in our senes showed this 
symptomatology The general circulation may 
react rather violently to the lodgement of the em- 
boluB, and yet may readjust itself within a few 
hours if no further insult occurs 
In the early years in this group of complica- 
tions, thrombophlebitis and phlebothrombosis 
were treated by immobilization of the involved 
extremity Later, the anticoagulants, hepnnn 
and dicumarol, were administered, and in one in- 
stance the common femoral vein was inter- 
rupted At the present time we are emphasizing 
early diagnosis and the use of anticoagulants 
Pulmonary complications are a hazard to any 
patient who is confined to bed This is especially 
true in patients to whom an anesthetic has been 
administered for major abdominal surgery In 
our senes, 20 patients (5 7 per cent) developed 
pneumonia Bilateral bronchopneumonia was a 
contnbutmg factor m three of the postoperative 
deaths Lobar pneumonia, developmg on a mas- 

sive atelectasis of the nght lung, oontnbuted to 
the cause of death in another patient Atelecta- 
sis occurred m 9 patients Concurrent upper res- 
piratory infections occured in 8 cases In our 
expenence there was no definite relationship be- 
tween the incidence of wound infections and the 
incidence of respiratory tract infections as ob- 
served by Jones * Seven patients (2 0 per cent) 
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were observed with pulmonary infarcts 2 were 
of a massive character and were fatal Three pa 
bents had multiple email infarcts, 2 others had 
evidence of solitary infarction This disease en 
tity generally is unobserved by the surgeon and 
It Is his tardiness or hla failure m detecting it that 
leads frequently to its much dreaded termination 
Clinically, pulmonary embolism is being recog 
niied by symptoms and signs often regarded in 
the past as indications of primary disease of the 
heart and lungs or perhaps commonplace com- 
plaints having no special significance 1 The sub- 
jective nnd objective findings of thrombophlebitis 
and phlebothrombosis have been discussed under 
cardiovascular complications Roentgenograms 
of the lung fields will show evidence of infarction, 
but If these are small this diagnostic evidence will 
not bo obtained for a few dayB Electrocardio- 
grams are often helpful in the differential diagno- 
sis of these two closely simulated conditions 
With such aids to diagnosis in mind, pulmonary 
embolism can be identified early' m a surprisingly 
large number of cases. When the fact has been 
established or is strongly suspected medical or 
surgical treatment may be instituted at once 
The gastrointestinal complications have varied 
greatly in their types and seventy Gastric dila- 
tation was noted in 32 cases. In the past, a mor- 
tality rate as high as 75 per cent has been quoted 
for this complication.* Early recognition is a 
factor of greatest importance This is character- 
lied by an effortless vomiting of greenish brown 
or black material, a rapid pulse, free perspiration 
and later definite shock. Acute gastric dilatation 
may be associated with a mild ileus or be the fore- 
runner of an extensive peritonitis. At times, a 
considerable nervous element was noted. Reus, 
or small bowel obstruction, may be expected in a 
small percentage of patients undergoing this type 
of operation Diagnosis and differential diagno- 
sis of these conditions is less difficult today than 
formerly because of our increased knowledge in 
interpreting roentgenograms of the in tea tin cl 
tract and information obtained from the passage 
of the Miller Abbott or similar intestinal tubes. 
There were 31 patients with symptoms suggest- 
ing ileus or small bowel obstruction Eleven were 
considered to be ileus, characterized by asympto- 
matic distention. Sixteen were diagnosed as ob- 
struction of the small bowel The 16 cases of ob- 
struction were first treated by mann s of the in- 
testinal intubation tube However, 9 of them 
required operation for complete relief The dlag 
noeis of small bowel obstruction was proved in all 
cases at operation. The cause was duo to a piece 
of small bowel having become adherent to either 
the abdominal wall the edge of the mesocolon or 
the suture line of the pelvic peritoneum. There 
were 2 other cases who had partial obstruction of 
the small intestine One an advanced cardiac. 


died of cardiac failure, the other died of general 
pentonitis. 

Necrosis of the distal end of the colon which 
formed the abdominal colostomy occurred in 9 
cases This complication is encountered in pa 
tienta in whom there has been interference of the 
blood supply of the sigmoid colon either by liga- 
tion of the marginal vessels or too tight a closure 
of fascia about the colostomy A secondary caus- 
ative factor mav be a marked fall in blood pres- 
sure which lasts for several hours after the opera 
tion, especially In patients manifesting advanced 
arteriosclerosis or diabetes Treatment of this 
condition when it is recognized early, consists of 
“pulling” or “milking” the end of the bowel 
through the incision until the viable bowel Is 
above the sfan margin. Such a procedure usually 
can bo carriod out in the patient's room. In only 
2 cases was necrosis extensive enough to warrant 
a transfer of the patient to the operating room. 
Perforation of the large intestine occurred in 2 
patients Perforation of the descending colon 
followed irrigation of the colostomy with a cathe- 
ter The other perforation was of the cecum and 
occurred on the twenty-first postoperative day 
This latter patient had polycythemia vera and 
perforation was thought to be an embollo phe- 
nomenon 

Retraction of the colostomy into the abdomen 
occurred in 2 cases One occurred on the fourth 
day postopera lively following an episode of vom- 
iting due to gastric dilatation At operation it 
had been noted that this patient had a short, 
thick, in elastic mesooolon Recovery was with 
out incident The other occurred on the sixth 
postoperative day after an attack of vomiting 
This patient died of a peritonitis Strangulation 
of an regional hernia occurred In 2 patents 
In each case this complication occurred in the 
third postoperative week and required resection 
of the involved portions of the small intestine. 

Hematologic and biochemical complication! 
are of frequent occurrence m patients operated 
upon for cancer, especially those suffering with 
cancer of the colon and rectum For the past 
eight years we have given a great deal of atten 
tion to the maintenance of satisfactory hemoglo- 
bin and blood chemistry levels in all patients dur- 
ing the early postoperative period By so domg 
a much larger percentage of very poor surgical 
risks have been successfully operated upon Hj - 
poproteinemla is one of the most common com 
plications. There is considerable evidence to 
show that a persistent hypoprotelnemia may re- 
sult in tissue edema, ascites altered motility of 
the gastrointestinal tract wound disruptions, nnd 
an increased susceptibility to infection. 7 In an 
earlier series of cases studied in our clinic, hypo- 
protememia was noted preoperatively In 36 per 
cent of the patients. After operation Rfl nsr cent 
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were in a state of hypoprotememm during the 
first postoperative week s 
In this present senes, hypoprotememm of a de- 
gree sufficient to warrant aggressive treatment oc- 
curred in 68 patients (19 4 per cent) In most in- 
stances, the hypoprotememm is associated with 
an anemia Marked anemia was observed m 18 6 
per cent of the patients The degree of these 
two states or conditions vaned as did the response 
to treatment Infection is a factor which mtei- 
feres noth the maintenance <^f normal hemoglobin 
and serum protein levels Convalescence is 
most satisfactory in patients with a hemoglobin 
above 75 per cent and a serum protein not below 
5 5 mg per 100 cc of blood Careful and re- 
peated checks for anemia and hypoprotememm, 
together with the estimation of serum bilirubin 
m all cases where transfusions are indicated, af- 
ford a sound working foundation for preventing 
and relieving these complications Transfusions 
of whole blood is the treatment of choice m most 
cases Blood plasma is given when only hypo- 
protememia is present, or in those cases m which 
a high serum bilirubin level contraindicates the 
use of whole blood In the second week of conval- 
escence, anemia and hypoprotememm may be 
influenced by diet, protein supplements, intra- 
muscular injection of crude hver, vitamin ther- 
apy, and satisfactory colon evacuation 
Transfusion reactions have presented a real 
problem m the postoperative care of our patients 
Fourteen severe transfusion reactions were ob- 
served They were evident as chills, fever, aller- 
gic and anaphylactic reactions, and hemolysis 
Hemolytic transfusion reactions are unfortu- 
nately much more frequent than is usually sus- 
pected Every effort should be made to eliminate 
this hazard Competent laboratory assistants 
are most essential to establish the compatabihty 
of donor blood The presence of pyrogens or im- 
purities in solutions or improperly cleansed glass- 
ware or tubmg may cause febrile reactions In 
critically ill or extremely anemic patients, these 
febrile reactions may result m a fatal outcome ' 
Recent experiments by Bmg suggested that fatal 
human reactions occur with markedly reduced 
alkali reserves, as m severe shock 10 There were 
no fatal transfusion reactions m this senes of pa- 
tients studied We believe that the administra- 
tion of blood plasma rather than w hole blood to 
patients with high serum bilirubin levels has re- 
duced the number of these complications In one 
patient an azotemia and hemolytic Staphylococ- 
cus aureus septicemia occurred, which was re- 
sponsible for her death Azotemia was present m 
one patient who was diagnosed as, an advanced 
cardiorenal risk preoperatively Another case of 
unexplained septicemia was observed on the 
second postoperative day An anaerobic strepto- 
coccus culture was obtained following a febnie 


reaction Repeated blood cultures did not dem- 
onstrate the organism 

Urinary tract complications are of frequent 
occurrence They have received considerable 
attention from both rectal and genitourinary sur- 
geons Efforts have been made, and still are be- 
ing made, to decrease the number and seventy of 
these complications following radical surgery for 
cancer of the rectum Bladder dysfunction is 
most common and occurred m 46 6 per cent of 
our patients Of the 350 patients, 71 had mild, 
57 had moderate, and 35 had severe bladder 
dysfunction The mild type is of little more sig- 
nificance than difficulty in voiding after anal and 
abdominal operations The moderate type is 
more severe but responds to conservative treat- 
ment, such as repeated cathetenzntion or the 
placement of an indwelling urethral catheter for a 
few days The severe type requires either pro- 
longed wearing of an indwelling urethral catheter 
or surgical intervention Surgery may be neces- 
sary either for relief of obstruction or to provide 
support to the bladder 

The cause of bladder dysfunction is open to 
debate It is most commonly encountered in 
patients who have received very wide radical 
pelvic dissection, whereas those with a conserva- 
tive operation are seldom severely affected Nerve 
section or nerve trauma as a causative factor 
seems limited to the mild or moderately severe 
group, and thus it seems to be only one of the 
numerous factors 11 Cystitis is often associated 
with bladder dysfunction It, in itself, may be a 
real causative factor There were 56 cases of 
proved cystitis in this group and undoubtedly 
there were many other cases m which the unne 
was not cultured 

The most constant contributing factor to 
bladder incontinence is the interference with the 
normal support of the bladder and urethra The 
area supporting the neck of the bladder warrants 
greatest consideration 11 This is the area most 
interfered with in our wide dissections of ad- 
vanced pelvic disease, whore excision of support- 
ing muscles and fascia is necessary Pelvic fascia 
of poor quality and poor pelvic supports also sug- 
gest a predisposing factor in the female, while en- 
larged prostate and associated atonic bladder in 
elderly males must not be overlooked Appraisal 
of the above factors by the surgeon offers a work- 
ing basis for the prediction of the degree of blad- 
der dysfunction in a given case This complica- 
tion is seldom fatal and most patients regain nor- 
mal control 

Hematuria of a mild form was encountered m 
4 patients The cause was attributed to the 
use of sulfonamides There was one case of 
proved pyehtis Th e patient was treated by dila- 
tation of the ureter and drainage with excellent 
results There was one case of a perforated 
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urethra in a man patient resulting from an at- 
tempt at catheterization 
Operative wound complications were not 
numerous or unduly severe There were twenty 
mild wound infections. Some of these were not 
more than superficial skin infections and the ma- 
jority were localized. Infected hematomas were 
largely responsible There was one severe wound 
infection associated with peritonitis The patient 
died from an overwhelming infection Peritonitis 
was observed in 4 patients (2J2S per cent) In 
two instances it was generalized and resulted in 
the death of both patjents. A marked wound 
infection in one case and retraction of a colos- 
tomy in the second were causative factors Tho 
other Instance was due to perforation of the sig 
mold colon following irrigation with a rubber 
catheter Localized pelvic peritonitis followed a 
perineal wound disruption There were two dis- 
ruptions of tho abdominal wound One occurred 
in a catgut suture closure of the abdominal wall, 
the other In a steel wire closure. Tho teehnlo of 
abdominal wall closure with alloy steel wire estab- 
lished by Jones has been used routinclj for the 
past five years. 11 

One unusual case listed in this senes as poor 
abdominal wound healing duo to vitamin C de- 
ficiency should be mentioned Inspection of this 
patient’s abdomen on the fifth postoperative day 
revealed serosangulneoua fluid on the dressing sug 
gestive of impending wound disruption The pa 
tient was taken to the operating room and inspec- 
tion revealed the wire sutures to be intact with 
fluid coming from about the colostomy and be- 
tween the sutures A dramatic response in 
wound healing was later demonstrated with the 
administration of large doaes of vitamins A and 
C 

There was one partial disruption of tho pelvic 
floor which responded to conservative treatment 
by placing the patient in deep Trendelenberg po- 
sition and placing vaseline packing within the 
wound In nine instances there was slow healing 
of the perineal wounds. This usually occurred in 
i ery obese patients and in three instances was as- 
sociated with a severe hypoproteinemia 
Among other complications were 7 cases of 
mental depression (2 per oent) in this senes. In 
3 cases mental institutional care was necessary 
Two had suicidal tendencies and it was behoved 
that, in the 2 patients with suicided tendencies 
the depression waa precipitated by the realization 
that they had permanent colostomies. The other 
had previous evidence of involutional melancho- 
lia. However, one patient was found to be ad 
dieted to the use of morphine for a long interval 
and later died in a mental institution The sec 
ond patient recovered after a short interval of 
hospitalization 


One young man Buffering from essential hyper- 
tension developed left fncini weakness and pates is 
of the right extremities for approximately one 
week post operatively Coma developed m ono 
diabetic patient on the fifth postoperative daj 
This patient never regained consciousness but 
did live for several months Autopsy revealed 
brain metastoees 

Abdominal cramps of undetermined nature 
were observed in 5 patients having considerable 
mental overlay 

Hiccough occurred in six instances Two per 
sis tent cases were associated with partial intesti 
mil obstruction One had gnatnc dilatation 
The other three instances wore mild and of short 
duration Tills symptom mm in some instances 
be -an ominous sign of peritonitis due to dental 
ized bowel 

Cholecystitis was observed in two instances 
Bo tli responded to oonsenatne therupj In 
one case, cholelithiasis was demonstrated at 
operation 


Summary 

1 Complications and postoperative deaths 
due to abdominoperineal reaction of the rectum 
for cancer have been significantly reduced in the 
past five years 

2 An operative mortality of 2 3 per cent, in a 
senes of 360 consecutively operated patients, is 
reported 

3 Thorough evaluation and preparation of 
the patient have extended tho limits of operabil 
ity 

4 The mam te nan oo of essentially normal he- 
matic and biochemical levels has shortened the 
convalescent period 

5 Genitorumnrj tract complications, in some 
degree, occurred in 40 per cent of the patients 
Ten per cent were severe enough to require opera 
the intervention for relief 

0 Coronary occlusion pulmonary embolus 
peritonitis, phlebo thrombosis and thrombophle- 
bitis w ore the moet sovore complications. 
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ABSCESSES OF THE DEEP PERIRECTAL SPACES 

* 

Thejr Significance, Diagnosis, and Treatment 

Harold Courtney, M D , M Sc (Med ), Syracuse, New York 

(From the Anatomical Laboratories of the Graduate School of Medicine of the University of Pennsyhania) 


I T IS not the purpose of this paper to discuss 
accepted principles of fistula surgery, but to 
describe one of the more serious types of 
anorectal infection — the deep perirectal abscess, 
which is on most occasions overlooked, and, ns 
shown by statistics, on many occasions, im- 
properly treated 

For the purpose of clanty, abscesses of the ano- 
rectal region may be divided into those below, 
those within, and those above the levator muscles, 
as shown in the accompanying diagram 


quently the physician concludes that the patient 
is exaggerating his complaint This patient must 
be given every benefit of doubt and should be 
referred to a proctologist at once 
Delay in Burgical treatment permits (1) rela- 
tively simple abscesses to become complicated by 
rupture from one anatomic space into another, 
(2) necrosis of functionally important anatomic 
structures, (3) rupture into the rectum (a second 
ary opemng), thereby producing a true anal 
rectal fistula As a result, more extensive and m 



1 

'Cutaneous ) 


Perianal (Superficial) -1 
1 

| Subcutaneous j 
Jschioanal J 

Anorectal Abscesses* 

Perirectal (Deep) * 

[Posterior Levator 

1 Pelvirectal ) 

[Retrorectal \ 

(Mural j 


(Infralevator) 


(Intralevator) 

(Supralevator) 


Significance 

Though the onset of pom from a deep abscess 
may be gradual or abrupt, it is not long before the 
patient seeks the advice of his physician 

Whereas superficial anorectal infections often 
show an area of redness, swelling, or induration, 
the deep variety usually present no external evi- 
dence of the suspected infection Due to this 
fact, perirectal abscesses go unrecognized for in- 
definite periods On many occasions, it is not 
until the patient reaches the specialist that a cor- 
rect diagnosis is made and proper surgical treat- 
ment instituted If the specialist is to be of any 
real service to these patients, the diagnosis must 
be made by the physician at the tame of the first 
examination 

The family doctor readily will diagnose and in- 
stitute proper treatment for the usual variety of 
anorectal conditions However, unless he has 
had special proctologic training, or experience 
with perirectal abscesses on some previous occa- 
sion, ho is very apt to conclude that there is 
nothing wrong with this particular patient’s ano- 
rectum Therefore, I stresB that the patient who 
complains of anorectal pain, and who, at the time 
of examination, shows no apparent cause for his 
discomfort, is often Buffering from one of the most 
serious anorectal conditions Only too (re- 
presented at the 141»t Annual Meeting of the Medical 
Society of the Btate of New York, Buffalo, Beotlon on Gas- 
troenterology and Proctology, May 8 1947 


creasingly difficult surgical procedures become 
necessary 

In most cases, further extension ceases the mo- 
ment the abscess is uncapped and tension re- 
lieved I agree with Fansler, who states, "Con- 
trary to the belief of many, we believe that the 
earlier these abscesses are drained, the better " l 
In our opinion it is a mistake to treat these con- 
ditions expectantly and wait for the abscess to 
“point ” The surgeon who waits for any pen- 
anorectal abscess to “point” must have a rather 
insecure feeling as to his own knowledge of ano- 
rectal anatomy and is afraid that, by making an 
incision several inches deep to reach the abscess, 
he will destroy functionally important structures 
and end up with an incontinent patient Penreo- 
tal abscesses never “point” externally, unless 
secondary involvement of superficial spaces has 
occurred They are more likely to “point” or rup- 
ture high into the rectum Since these abscesses 
should never be dimmed through the rectum, ut- 
most caution should be used in making digital 
and instrumental examinations, so aB not to rup- 
ture the abscess while making the diagnosis 
Patients presenting the most extensive fistulas 
either have failed to go to their physician, and the 
abscess has eventually ruptured, or the physician 
has treated the patient with suppositories, hot 
packs, and sitz baths, rather than immediate 
drainage It is just as much a mistake to pre- 
scribe medication for p ain , prior to the time the 
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*ia. 1 Coronal section, so mo what schematic, made through the middle of the anoroctum, showing the 

definite anatomic pathways as they occur In anorectal Infections and the usual method of "break through 
(as shown by the arrows) from one perirectal space to another (Dissection by author ) 

I Circular muscle layer of roc turn. 

8 Longitudinal muwfie layer of rectum. 

5 Levator fascia. 

4* Superior layer of levator muscle. 

5, Inferior layer of levator muscle. 

6 Anal fascia. 

7 Combined longitudinal muscle layer of rectum. 

8 Deep external sphincter muscle of anus. 

flj Anal intermuscular septum. 

10 Subcutaneous external sphincter muscle of anus. 

II Fat of isohioanal fossa. 

IB Lateral extension of posterior levator space. 

A Abscess in pelvirectal space, as a result of 'break through from the lateral extension of the posterior 
levator space (Uncommon) 

B Abscess In lateral extension of posterior levator space (Common) 

C Abscess in iachlodnal fossa, as a result of break through from the lateral extension of the posterior 
levator space (Rare) 

D Abscess in the ischioanal fossa, with fistula tract connecting the circumanal space and passing outward 
between the subcutaneous and deop portions of the external anal sphincter muscle (Very common) (Super 
fidal or perianal variety) 

E Abscess in the circumanal space, formed around a lower branch of an anal duct. 

r Subcutaneous fistula tract, point of origin in an anal crypt and duct (Very common) (Superficial or 
Perianal variety) 

Qj fistula tract o riginatin g in an anal crypt and duck thence passing laterally along the circumanal space 
to "break through Into ono of the ascending tracts in the combined longitudinal muscle layer of the rectum, 


Abscess In the Ischioanal foasa, which originates as in O (Very common) (Superficial or peria na l variety) 
/ Schematic representation of an anal duct, penetrating the internal sphincter and the combined kmgitudi 
nal muscle layer of the rectum. 

J Anatomic pathway within the oombined longitudinal muscle layer of the rectum, connecting the pelvi 
rectal and circumanal spaces (the level of the anal Intermuscular septum) 

K, Abscess in ischioanal fossa, as a result of break-through from the pelvirectal space (V ery rare) 

L, Abscess In pelvirectal space, origin in anal crypt and duct, as explained In Q (Common) 

turea through the entire bowel wall into the rectum, thereby 
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patient consents to necessary surgery, as it is in 
the case of the acute abdomen This rather com- 
mon practice of relieving the patient's pam gives 
him a feehng of false security and he will often 
refuse or postpone the inevitable surgerv, 
much to his own detriment 

Buie, 1 in reporting the statistics on 1,000 con- 
secutive fistulectomies performed at the Mayo 
Chmc, stated, "Of all the patients, 46 8 per cent 
had been operated on once previous to admission 
to the Chmc, 14 3 per cent twice, 4 1 per cent 
three times, 0 8 per cent four times, 0 7 per cent 
five times, 0 4 per cent six times, 0 4 per cent 
seven times, 0 1 per cent eight times, 0 2 per cent 
twelve times, and 0 1 per cent fifteen times ” 
FanBler, in discussing Buie’s paper, stated that 
the above statistics corresponded to his own ex- 
perience 1 He also stated, “If that percentage of 
persons with fistulas are not cured by the first 
operation, there is something wrong with the v ay 
fistula surgery is being done ” He felt that the 
cause for failure in these cases was due to the fact 
that m many instances there was a lack of con- 
viction on the part of the surgeon that most rec- 
tal fistulas have a primary opening m one of the 
crypts of Morgagni 1 

While Pander is correct in the above state- 
ments, I believe the principal cause for failure has 
been due to the surgeon's lack of knowledge of 
the anatomy of these deep spaces, together with 
failure, at the time of fistulectomy, to remove the 
definite, anatomic pathways by which these spaces 
become infected 

Anatomy 

The anatomy pertinent to infections of the 
penrectal spaces will be reviewed briefly 

Pelvirectal Spaces — These are two in number, 
a right and left, lying anterolateral to the rectum, 
and are filled in with areolar tissue They are 
situated on either side of the pelvis and he above 
the levator muscle (Figs 2 and 3) The superior 
boundary of these spaces is formed by the peri- 
toneum. The inferior boundary is that portion of 
the panetal layer of the pelvic fascia which covers 
the superior surface of the levator muscle (leva- 
tor fascia) The medial boundary of these spaces 
is formed by the visceral layer of the pelvic fascia 
as it surrounds the pelvic viscera In men these 
comprise the rectum, bladder, and prostate, in 
women, the rectum, uterus, vagina, and bladder 
The lateral boundary is the obturator fascia (Fig 
3, IT) Anteriorly, the Bpaces extend to the point 
of junction of the panetal and visceral fascias 
Postenorly, the pelvirectal spaces are separated 
from the retrorectal space by the rectal stalks 
(Pig 3, 18) 

Retrorectal Space — The antenor boundary is 
formed by the visceral fascia on the postenor sur- 


face of the rectum , the postenor boundary by the 
levator fascia and that portion of the pelvic fascia 
which hes antenor to the sacrum and coccyx, the 
lateral boundanes by the reotal stalks, on either 
side This space likewise hes above the levator 
muscle and is filled in by areolar tissue (Fig 3, 9) 
The Postenor Levator Space — This retralevator 
space is entirely bounded by subdivisions of the 
levator muscle (Fig 3, 8, 1-12 ) s ~ s It is a 
“wedge or V-shaped” space lying against the rec- 
tal wall It is situated between the supenor and 
mfenor layers of the levator muscle and surrounds 
the rectum postenorly and laterally, like a horse- 
shoe The medial boundary is formed by the 
combined longitudinal muscular layer of the rec- 
tum in man, and the same layers of the rectum 
and vagina m the woman (Fig 3, 6 , Fig 1, 7) 
The supenor boundary of this space is formed pos- 
tenor to the rectum, by the lhorectococcj geus 
muscle (Fig 2, 8, Fig 3, 8), and to the side, by 
the supenor layer of the levator (Fig 3, 4> Fig 2, 
5) The mfenoi boundary of this space is formed, 
postenor to the rectum, by the coccygeal muscular 
raphe (Fig 3, 7), and to the side, by the mfenor 
layer of the puborectalis muscle (Fig 3, £) 
Pathways of Infection to the Penrectal Spaces — 
In the past, it was assumed that the lymphatics 
played the most important role in infection of the 
penrectal spaces Present-day knowledge of the 
anatomic pathways, by winch each individual 
space becomes infected, discredits tins view 3-5 
As the supenor (Fig 3, 6, «Fig 1, 4) and mfenor 
(Fig 1, 6) layers of the levator come in contact 
with the rectal wall, each layer gives off thin 
bundles of muscle fibers to the combined longi- 
tudinal muscle layer of the rectum In doing so, 
they form a senes or row of fossules (Fig 2, 4) 
with connecting tracts (Fig 1, J) which extend 
infenorly to the circumanal space (Fig 1, Q), or the 
level of the anal intermuscular septum (Fig 3, 
16) Infection spreads from the anal ducts to the 
circumanal space (Fig 1, G), and thence upwards 
along these tracts, to the vanous penrectal spaces 
(Fig 1, J) These tracts lie within the combined 
longitudinal muscle layer of the rectum It is 
essential that these infected tracts be removed at 
the time of fistulectomy 
Tlie pnninry opening, m cases involving the 
postenor levator and retrorectal spaces, is found 
either in a postenor crypt or m a postnnnl ulcer 
The tracts to the retrorectal space he antenor to 
the corresponding ones to the postenor levator 
space (Fig 3, 19), due to the particular configura- 
tion of the combined longitudinal muscle layer 
of the postenor rectal wall 
In revolvement of the pelvirectal spaces, the 
primary crypt opening is usually found m the 
lateral position When either the antenor or pos- 
tenor quadrant is revolved, the refection 
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Fid 2. Superior view into diseectod male pelvis (looking into the pelvis from above and bohlnd) the 
rectnm bring displaced anteriorly aod to the right. (Dimootlon by author ) 

f Levator muscle — lateral to tho point of division into a superior and an Inferior layer 

f, Superior layer of the levator 

3 Inferior layer of the levator 

4, The row of foesules, with connecting tracts, which extend in/erioriy to the circumanal space (level of 
•JiAWntcrmuscular septum) 

C Superior layer of levator forming the superior boundary of the posterior levator space, to tho side of 
the rectum. 

0 Longitudinal muscle layer of tho rectum, giving off fibers posteriorly which units with fibers from the 
iliooocoygms and fibers from the levator fascia to form the Olorectococcygeus muscle. 

7 The lateral margin of the illorectoooccygeua muscle — the usual point of 'break-through” for absceeees 
from the posterior levator to the retrorectal space. 

8 IUorectoeoecygcaa muscle (old terminology roctoooocygeus muscle) forming tho superior boundirj of 
the posterior levator space, posterior to the rectum. 
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spreads along the circumanal space and breaks 
through along the minute blood vessels, to gam 
entrance into the tracts which ascend in the 
lateral wall of the bowel to the pelvirectal space 
(Fig 1, G and J) 

Occasionally, multiple tracts from a single 
crypt may extend to form simultaneous abscesses 
in the various perirectal spaces Therefore, when 
more than one perirectal space is involved, the 
surgeon must search for multiple tract infection 

These abscesses spread according to a definite 
pattern, wlucb is governed by the mechanical 
pressure developed within and controlled by the 
limitations of the individual space involved 
Thus, infection from the posterior levator com- 
monly breaks through into the retrorectal space 
at the lateral margin of the ihorectococcygeus 
muscle (Fig 2, 7) The rectal stalks (Fig 3, IS) 
do not form an impervious burner between the 
retrorectal and pelvirectal spaces, as previous!} 
believed, and extension from the retrorectal to the 
pelvirectal space is common A spread from the 
lateral extension of the postenor levator to the 
overlying pelvirectal space is less common (Fig 1 , 
A) A “break-through” from the lateral exten- 
sion of the postenor levator to the underlying 
ischioanal fossa rarely occurs (Fig 1, C) This is 
due to the thickness of the mfenor layer of 
the levator muscle In extensive infections, 
when the surgeon finds an abscess involv- 
ing the ischioanal fossa and the overlying lateral 
extension of the postenor levator space or the 
pelvirectal space, he will also usually find exten- 
sive necrosis of the levator muscle This manner 
of extension is from the overlying space to the 
underlying ischioanal fossa, and not vice versa, as 
so frequently stated m the literature (Fig 1, K) 

Diagnosis 

Regardless of all other findings, the diagnosis of 
a perirectal abscess is based upon two factors 
only (1) the history of anorectal pam regardless 
of type, and (2) the results of the bidigital ex- 
animation Regardless of the intensity of the 
pain, if the patient is reassured and convinced 
that the examination will be made with the ut- 
most care, the examiner, in almost every instance, 
will be able to make a fairly satisfactory bidigital 
examination at the time he first sees the patient 

As mentioned before m this paper and else- 
where,* -6 perirectal abscesses usually show no ax- 
temal evidence of the suspected infection, but 
digital pressure between the tip of the coccyx and 
the anus causes axtreme, deep pam In postenor 
levator and retrorectal space abscesses, the cir- 
cumscnbed bulge of the abscess into the rectum is 
readily palpated in the postenor midlme Bi- 
digital examination often reveals the abscess to be 
under marked tension and protruding into the 
rectum, like a large walnut Frequently, it is 


most difficult to bB absolutely certain as to 
whether one, or both, of these spaces is involved 
When tins problem nnses, the question is settled 
at the time of operation When the retrorectal 
space alone is involved, the bulging indurated area 
occurs above the level of the levator muscle and 
extends for several inches up into the pelvis be- 
tween the rectum and the sacrum In abscess of 
the postenor levator apace, the bulge is usually 
smaller, about the size of a large walnut, and 
often under more tension than in retrorectal 
abscess The bulge of the postenor levator space 
abscess overhes the smooth, rounded edge of the 
anorectal muscular nng (sling of the puboreetalis 
muscle) When the lateral extension of the pos- 
tenor levator space is involved (Fig 1 ,12, Fig 3, 
8) the bulge of the abscess can be traced along the 
levator muscle to the corresponding position 
The medial boundaiy of the postenor levator 
space is formed by the combined longitudinal 
muscle layer of the rectum (Fig 3, 5, Fig 1, 7) 
Therefore, only a very thm layer of tissue sepa- 
rates the abscess cavity from the lumen of the 
rectum, namely, combined longitudinal muscle 
layer of the rectum, circular muscle layer, the 
submuscosa, and muscosa (Fig 1 ,8,1) Due to 
the fact that these abscesses tend to erode the 
rectal wall, I am of the opinion that upon roanv 
occasions m the past abscesses of the postenor 
levator and retrorectal spaces have been misdiag 
nosed as mural abscesses 

Due to the larger size of the pelvirectal spaces 
and the elasticity of the peritoneum which forms 
their supenor boundary, abscesses of these spaces 
are under less tension, are more fluctuant, and 
present a boggy sensation to the index finger 
The bulge of these abscesses bes above the level 
of the levator muscle 

In the more complicated cases, all the pen-ano- 
rectal spaces, both superficial and deep, may be 
involved due to (1) simultaneous formation of 
abscesses in the different spaces, (2) m long- 
standing cases to separate involvement of the 
spaces along their individual pathways of infec- 
tion, and (3) to rupture from one anatomic space 
into another 

In making a diagnosis, one must always take 
into consideration the other coexistent painful 
anorectal lesions found upon examination, such as 
anal fissure and ulcer, thrombosed, prolapsed, 
strangulated, or gangrenous hemorrhoids, pro- 
lapsing anal papillae and ischioanal abscess, and 
evaluate their importance Too often the exanu- 
mng physician concludes that this lesion is the 
only cause of the patient’s discomfort 

Treatment 

Once the diagnosis of penrectal abscess is made, 
no time should be lost before operation These 
deep abscesses, with their inevitable fistulas, are 
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Fia. 3 Mldsagittal section somewhat schematic showing llie rolationsiupa of the anorecUun to tho 
pclnc diaphragm and the anorectal musculature A window nos been out through the lateral wall of the 
rectum, layer by layer to show the rtlationihips lateral to the rectum. (Dlwoctlon by author ) 

I Combined longitudinal muscle layer (anterior to the rectum) This layer is composed of the longitudinal 
muscle layer of tho rectum, fibers from the levator fascia and fibers from both tho superior ana inferior 
layers of the levator 

t Inferior layer of the pubo roc tails muscle. 

S Arrow lying in the posterior levator space. This space surrounds the rectum like a horseahoo, with tho 
open end of the norseshoe toward the pubis 

4 Superior layer of the levator muscle 

5 Combined longitudinal muscle layer of the rectum (posterior to the rectum) 

6 Fiber from the superior layer of the levator to tho combined longitudinal muscle layer of the rectum 

7 Inferior boundary of the posterior levator space formed behind tho rectum by tho superior surface of the 
coccygeal muscular raphe. 

8 niorec toco ocyge ui muscle formed by fibers from the iliococcj coua (striped) fibers from the longitudinal 
muscle layer of the rectum (smooth) ana a few fibers from the lovavor faaaa. This muscle forma the superior 
boundary of the posterior levator space behind the rectum 

9 Retrorectal space. 

10 Coccygeal muscular raphe — attaching to the tip and sides of tho coccyx. 

II Posterior subsphtnotono spaoo (connecting tho two ischioannl fossae) 

18 Pubo roc tails muscle (the sling of tho puborectalis behind the rectum) 

18 Fibers of the deep external anwl sphincter muscle inserting into tho skin along tho anococcygeal skin 
sulcus. 

H Deep external anal sphincter muscle (posterior to the rectum) 

15 Anal Intermuscular septum. 

16 Subcutaneous external anal sphincter muacio. 

17 Obturator fascia. 

18 Rectal stalk. 

19 Anatomic tract lying within tho combined longitudinal musclo layer of the rectum, extending from the 
^raunanal space (level of the anal Intermuscular septum) lwlow to the fossules m the retrorectal space 
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best operated in stages The first stage should 
include incision and drainage and the location of 
the primary crypt and tract through which the 
infection originated 

Tran8sacral caudal block, is the first choice for 
anesthesia, and low spinal the second The in- 
verted, or “jack-knife” position, offers many ad- 
vantages over all others for these operations In 
abscess and fistula operations the anorectum 
should never be dilated because of the possibility 
of spreading the infection or rupturing the fistu- 
lous tract Such a rupture makes it more diffi- 
cult to follow the entire tract throughout its 
course If the anorectal line is carefully in- 
spected, occasionally a drop of pus mav be seen 
exuding from the offending crypt, otherwise, 
every crypt must be explored with a fine silver 
wire crypt hook to determine, if possible, the lo- 
cation of the primary opemng When an anal 
ulcer is present, there is usually httle difficulty in 
inserting either a crypt hook or ball-pointed 
grooved director along the primary tract into the 
abscess cavity Hon ever, extreme gentleness 
must govern this procedure, otherwise, the probe 
may be forced through the wall of the fistulous 
tract and a false opening created Only one or 
two minutes are necessary for the exploration of 
the crypts If the primary opening is not readily 
found, the surgeon should proceed with the opera- 
tion and depend upon locating the primary open- 
ing from the abscess cavity after incision and 
drainage A bidigital examination performed at 
this time often adds more information as to the 
extent and location of the abscess 

It is better to open these deep abscesses under 
direct vision, layer by layer, to be absolutely 
certain of landmarks 

Posterior levator and retrorectal space ab- 
scesses are best opened and explored through a 
posterior midhne incision This separates, rather 
than severs, the fibers of the external sphincter, 
the coccygeal muscular raphe, and the lhorecto- 
coccygeus muscle (Fig 3, IS, 10, 8) It also 
places the anal end of the incision in close prox- 
imity to the usual posterior location of the pri- 
mary opemng The abscess cavity is gently ex- 
plored with the finger for size, pockets and open- 
ings extending into adjacent spaces Force 
should not be used m breaking up pockets, and if 
the abscess ib walled off, under no circumstances 
should this protective barrier be ruptured The 
incision is extended from the anorectal wall to the 
tap of the coccyx If the lateral extension of the 
posterior levator space or the pelvirectal spaces 
are involved, a curvilinear counterdrainage in- 
cision is mode lateral to the external sphincter 
muscle This incision is earned antenorly to the 
full extent of the abscess cavity and postenorlv to 
the lateral margin of the postenor insertion of the 


external sphincter into the dkin (which should not 
be cut) After passing through the fat of the 
ischioannl fossa, the mfenor layer of the levator 
muscle, covered by the anal fascia, is identified 
and mciBed, thereby opemng the lateral extension 
of the postenor levator space If the pelvirectal 
space is involved, the supenor layer of the levator 
also must be incised If a ciypt or anal ulcer, 
which the surgeon suspects of being the pnmaty 
opening, has been located, he should attempt 
again to pass the flexible probe or ball-pointed 
grooved director from this opemng into the ab- 
scess cavity, placing his index finger mto the ab- 
scess as a guide If he is unsuccessful, he should 
reverse the procedure, attempting to locate the 
pnmary tract from the abscess cavity Once the 
pnmary tract is found, a heavy silk seton should he 
drawn through it and tied loosely around the 
intervening sphincter musculature The skin 
edges should be tnmmed far back to prevent raver 
sion Several Penrose drains should be passed into 
the abscess cavity, and one or tv, o more passed 
from the pnmary through the counter drainage 
incision, and fastened 

Pemcilhn and appropnate sulfa drugs are pre- 
scribed, both before and after operation 
The Penrose drams are removed m twenty-four 
to forty-eight hours The wounds are kept open, 
nnd bndgmg prevented, by gently drawing a 
sterile gloved finger along the base of each wound 
at three- to five-day intervals This is continued 
until complete healing lias occurred All dress- 
ings are removed on the morning following opera- 
tion, and continuous hot bone compresses ap- 
plied Hot sitz baths are instituted as soon as the 
drains are removed and are continued four tunes 
daily The patient is permitted bathroom pnvi 
leges eight to twelvo hours following operation 
The second stage of the operation, or fistulec- 
tomy, is not performed until the wounds from the 
previous operation have healed up to the seton 
which was inserted at the first operation 
The cardinal principle of fistula surgery de- 
mands that the fistulous tracts must be opened 
from their primary source to their termination, 
regardless of how muoh muscle intervenes Sin® 
it is equally important to have a continent pa- 
tient, there are certain other principles which 
must be observed. The surgeon cannot cut 
through the entire anorectal musculature ip one 
stage without permanent loss of sphincter con- 
trol However, continence can be maintained 
throughout the entire convalescence if the inter- 
vening musoulature is incised in two stages 
In those cases m which a seton has been left in 
place, a flexible silver wire probe is passed along 
the side of the seton, one end protruding from the 
unhealed portion of the wound and the other end 
brought out through the anal opemng, and the 
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ends loosely twisted together This bends the 
probe like a hairpin and brings each portion of it 
w close apposition to the bowel wall. Starting 
internally, the surgeon cuts tliroogh the bowel 
wall from cephalod-caudad until the innermost 
edge of the subcutaneous sphincter is reached, 
using both limbs of the probe as a guido. Aaeton 
is tied loosely around the subcutaneous portion 
of the external sphincter, to be cut out at a later 
date No packing la placed In tho wounds. 
Healing is controlled from within outward, by 
keeping the distal portion of the wound open with 
the gloved fingCT As soon as tho wound has 
bailed up to the acton, the subcutaneous sphinc- 
ter is incised, the tract lightly currettod, and tho 
primary opening and all other coexistent ano- 
rectal pathology (crypts, papiUoo, and hemor- 
rhoids) excised. 

The roof or superior boundary of the posterior 
levator space Is formed by the Uiorectococcygeus 
muscle (Fig. 2, S, Fig 3, S) Therefore, if the 
lurgoon completely lays open the tract to this 
space, only the IHorcctocoecygous portion of the 
levator will be left Intact. Even though this por- 
tion of tho musculature is enough to maintain 
continence, It is far better to split tho musculature 
m two stages. 'When the retrorectal space is in- 
volved (Fig. 3, 0), it becomes necessary to divide 
the entire anorectal muscular ring, therefore this 
procedure must bo performed in stages* The 
primary tracts to the pelvirectal space (Fig l, 
0, J) should be removed from within tho lumen 
of the bowel at the time of fistulectomy This in 
volveo incising the mucoea, submucoea, internal 
sphincter, and a portion of the combined longi 
tudinai muscle layer of the rectum It leaves the 
entire subcutaneous, deep sphincter and ano- 
rectal muRriitnr ting Intact, and U a relatively 
simple procedure. Severing of the internal 
sphincter is of little importance, as far as “bowed 
control" is concerned. When a supralevator ab- 
scess has ruptured back into the rectum, thereby 
forming a high secondary opening (true anab 
roctai fistula (Fig 1, Af), making it necessary to 
sover the entire anorectal musculature, this pro- 
ecdure mast be performed in stages. 

On many occasions, during the operation, open 
hjfjs will be seen fn the location of normal ana- 
tomic pathways, and tho surgeon is unable to tell 
at the moment, whether or not they are 
Pathologically Involved. Frequently by inserting 
a Aharp-pointed hrmoetat Into the opening and 
spreading It, or \acamg it one-fourth lnoh, he 
k Immediately able to tell if granulation tissue Is 
present 

^ chronic fistulas involving the perirectal 
spaces, there ere often one or more secondary 
openings upon the perianal skin, the result of pro- 
vious rupture or incisional drainage of the abscess. 


If the entire oourse of the fistula is not known, it Is 
unwiso to start tho fistulectomy from the primary 
or internal opening, which immediately involves 
severing the anorectal musculature. In these 
extensive cases, the fistulous tract should be ex- 
cised from the secondary skin opening down to the 
anorectal musculature and a seton Inserted, as 
previously stated 

Conclusion 

Surgery involving the perirectal spaces is defi 
mtely major surgery There is no stereotyped, 
surgical procedure which can be followed The 
operation must bo fitted to each individual pa- 
tient, not the patient to the operation The time 
spent searching for elusive pathways of infection 
is by no means wasted. The surgeon who prides 
himself upon the speed with which he can perform 
these operations will certainly have a much higher 
percentage of failures than the surgeon who is 
careful and meticulous in his anatomic dissection 
1602 Statu Tower Building 


Discussion 

Dr A. W Martin Marino Brooklyn New 1 orf. — 
I am in complote accord with tho essayists state- 
ment that operations Involving tho perirectal spaces 
are definitely major surgery Important pelvic 
structures are involved and abeoesaes in those 
regions if neglected, will endanger life. Tf tho 
surgeon bears in mind and recognises the pathways 
of infection to the spaces under consideration, opera- 
tions for these deep absocssea need not bo tech- 
nically difficult and satisfactory results can be 
anticipated. , , , . 

The speaker emphasized early diagnosis and Im- 
mediate operation In these cases. The diagnosis 

should be made In 100 per cent of the cases by simple 
digital examination and, unlike absceeses elsewhere 
in the body, perirectal abscesses should be drained 
properly as soon as possible after the diagnosis is 
made. Waiting for fluctuation, pointing localita 
tkm and so on la a waste of valuable time I have 
seen patients who have been suffering for days with 
rectal psi", fever inability to eat, dehydration, 
and prostration while tholr physicians were waiting 
for t nsible signs of local Infection to develop Tho 
diagnosis can be made promptly with the examining 
finger Unless the diagnosis is mado early these 
deep abscesses will extend from one space to an- 
other until eventually all the spaces may become 
Involved. Extension of tbo Infection ceases aa noon 
M adcquaU drainage Is established. 
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A CONTINUOUS tuberculosis case finding 
program, which consists of pre-employment 
and subsequent routine chest vray films of em- 
ployees at Grasslands Hospital previously re- 
ported, 1 has provided the opportunity for observ- 
ing newly acquired tuberculous lesions in the 
various stages of development, progression, or 
regression Each of the 67 employees reported 
here out of 6,869 employees covering a period 
from January 1, 1932, to January 1, 1947, had 
one or more negative chest vray films and was 
without symptoms pnor to the development of 
disease 

A record of the tuberculin reaction in this senes, 
complete since 1942, was available for only 50 
per cent of patients pnor to that tune All 
lesions desenbed developed in persons dunng a 
penod of employment at Grasslands or affiliated 
hospitals and all but 11 who developed disease 
were known to have had exposure, and the others 
the opportunity for direct or indirect contact 
Annual follow-up, in most instances by the 
hospital staff, was obtained on all but one person 
who was lost track of in 1936 She was a gradu- 
ate nurse with a minimal lesion classified ns 
arrested when last examined 

Table 1 Section A, shows the number of newly 

the ycara beginning 
1932 through 1946, and the classification Mini- 
mal lesions, pleural effusions, and mediastinal 
node involvement constitute 82 per cent of the 
lesions observed, while 11 had reached a moder- 
ately advanced and 1 a far advanced stage when 

dented, and account for 18 per cent g 

Original pulmonary lesions developed m the 
Jd “ Z 19 toes, 
the right and four onlhe ETmf m °™ 0n 

3*22? m ‘ ,rotnKW 

Since all lesions deielnrw] 
few months they were L ^ Ver , a penod of a 
ments of an ex-udative nh l ered bave e 'e- 
to be active However som^ 1 " therefore » 
productive or fibrotic on the Stnkmgly 

first detected °eotgenogram when 

and occupation o^pby^^'g^' dlstnbu Uon, 

Shghtlym0re than *»» the 
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than men employed m the group, ‘^wr 1 
does not appear to be significant- In’ 
the higher incidence of disease occumdE 
under 30 years of age 

All but 5 patients i\ ere admitted 
the Tuberculosis Division and re 1 
of ten and four tenths months of ’ >" 1 
including an average of six months bedic, 
out bathroom or other privileges m 
form of ambulation, except for weekly 
taking While on bed rest patients -n 
ported to and from treatment mi' 
the vray department on stretchers k 
x-ray films uere taken of patients too Jit 
transported to the x-ray department 

Five not treated at Grasslands gave up 
followed a routine of cure elsewhere, and 
for the most part, followed by the l<? 

Twelve patients had advanced r h r 
lesions w hen first detected In addition, 15' 
minimal lesions progressed to an ndvancedi 
as shown m Table 1, Section B Five ► 
from the time of detection and while on W 
and 5 reactivated and progressed after fcs 
spondmg favorably to a penod of hu. 
and bed rest , 

All advanced lesions were accompany 
symptoms and abnormal physical signs, t&r ^ 15tin g 
duced a positive sputum In addition to W’ 

7 patients received pneumothorax, 4 bud- 
and 3 of the 7 subsequently required n-* 
plasty 

Thirty-five employees with num ®\ 
ary tuberculous lesions received ^ 
portive treatment only Three vnth 
lesions required two or more periods ot . 
but did not advance Two are na ”,Ty- 
initial treatment Eighteen of the 35 1 
symptoms which often were taken light 7 
mdividual, although occasionally they 
sufficient seventy to cause concern, no ^ 
suit medical advice was sought 
check-up w r as due Seventeen had no 
symptoms . ^ 

Eight employees who developed P‘ 1 ij, 

effusion had the usual symptoms | n ^ 

fluid was positive for tubercle baciin ® p 
pig inoculation The flmd was repod 
for tubercle bacilli m 5 Four of the ^ 
pulmonary lesions The pleural flu* 
tive for tubercle bacilli in 2 cases on 
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c , { Two lesions developed on the name side os the 
1 aion and 2 on the contralateral side In 3 of 
r se patients the tuberculin reaction was ongm- 
? . r negative and in 1 it waa positive. Two had 
3 diastinal node involvement. 

’^existing Diseases and Complications 
Tuberculosis developed in 1 employee with 
duna, in another with diabetes, and in 1 with 
romegahc features Pulmonary tuberculosis 
’us complicated by tuberculous laryngitis in 3 
sea, and by tuberculous enteritis in 3 cases, 2 
1 the latter having coexistent laryngitis and 
itentis. Pneumothorax treatment was com 
lea ted by empyema in 2 cases. 

1 Table 1, Section 0, showB the present status of 
nployees Forty nine arc classified as well and 
insider themselves fully rehabilitated Thfr 
wn are now curing 4 for the first time and Q for 
da poo of disease Pour of the latter group are 
jcendng pneumothorax and 1 of these has had a 
bora coplasty on the contralateral side. One, an 
nested case of minimal tuberculosis, was loet 
rack of in 1036 4 died 

The present classification of the lesions is 30 
animal, 13 moderately advanced, and 8 far 
dvanced Four patients with pleural effusion 
ecovered, and 2 with tuberculous adenitis rec- 
overed Tuberculosis was the cause of three of 
be four deaths. 


Deaths* 

A 31 year-old asthmatic patient with a mini- 
mal lesion who had transferred to the West to 
continue her cure died of “heart disease." She 
possibly had cor pulmonale as the electrocardio- 
gram showed signs of right heart strain while she 
was at Grasslands Hospital 

One death resulted from progressive bilateral 
bronchogenic tuberculosis in the case of a nurse 
who was unable to adjust to hospital routine and 
attempted to take the cure at home. 

The two hospital deaths resulted from progres- 
sive hematogenous tuberculosis. 

Ca*e I — S. A. a 21 year-old white woman, a 
student nurse entered the Westchester School of 
Nursing on September 1, 1038. The family hlstorj 
was negative. Serial roentgenograms were nega 
tive from the time of admission until March 1041 
Her assignment in the Tuberculosis Division was In 
February and March of 1041 and she stated that 
the had contact with tuberculous patients in other 
parts of the hospital. On March 19 1941 she be- 
came hoarse and lost her voloe Her temperature 
was 101 F and an x ray of March SO revealed an 
exudative lesion in tho right second anterior inter 
space. Her tuberculin reaction, which was nega 
tive through 1 mg. of old tuberculin on hlarch 13 
1941 was positive to */i» mg. of old tuberculin on 
April 10 1941 

htatori** of tt* I own that dl*d In U>« bowplul «r* 

jir»n brr* In d*t*JL 
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Fig 1 (Case 1) Reveals early exudative lesion, Fig -3 (Case 2) Negative film on Juno 12, 1945 
right second anterior interspace 

Physical examination and laboratory findings were until August, 1945 She completed a si\-\\ eek assign- 
essentially negative except for evidence of laryngitis mentin the Tuberculosis Division m July, 1945 Her 
and positive gastnc culture for tubercle bacilli tuberculin reaction, which was negative through 1 
She was placed on strict bed rest and supportive mg of old tuberculin on March 5, 1945, was positive 
treatment Her course was progressively downhill, to Vioo mg of old tuberculin on August 13, 1945 
with increasing mvolvement of the larynx, and x-ray On August 20 she developed enlarged cervical glands 
evidence of intestinal mvolvement Roentgeno- bilaterally, accompanied by fever On September 
grams revealed progressive bilateral dissemination 12 an \-ray r of the chest revealed widely disseminated 
suggestive of a hematogenous type, although the pulmonary hematogenous seeding, and her sputum 
early lesion was exudative and cavitated She was positive on culture A mnss of cervical nodes 
expired on July 24, 1944, after forty months of bilaterally measured approximately 6 by 8 cm 
hospitalization. There were no signs of meningitis Auscultation revealed scattered fine crepitations 
Case 8 — K J , a 19-year-old white woman, a throughout lior lungs Early in October she de- 
cadet nurse, entered the Westcljester School of veloped pam m the right ear and examination re- 
Nursmg in January, 1944 The family history was vealed a bulging drum which subsequently per- 
negative Serial chest roentgenograms were negative forated and proved to be tuberculous. Early in 



.. „ _ Fig 4 (Case 2) Reveals widespread bilhtcral m- 

1 ig i (Oase 1) Re\ eals subsequent pulmonary volvement, hematogenous type September 14, 
hematogenous (?) dissemination 1945 
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Fia 5 (CaAo 2) November 15 1946 Shortly be- 
fore death. 

November 8 be developed hoarseness, loea of voice 
and examination of her Joroyx revealed extensive 
ulceration of tho vocal cords This extended very 
rapidly involving tho nasopharynx. Her course 
was rapidly downhill and ehe expired on Novem- 
ber 20 after seventy-eight day* of treatment. There 
were no signs of meningitis. 

Clinical Evaluation 

Amberaon considers early pulmonary infiltrates 
in young adults to be potentially active and pro- 
gressive until proved otherwise * Our experience 
amply confirms this observation The explosive 
nature of apparently innocent pulmonary lesions 
has been emphasised recently by Muschenhelm,* 
and this experience also supports his observa- 
tions Twelve lesions in this senes wefe ad- 
vanced when first detected and 10 patients with 
minimal lesions developed advanced disease and 
4 patients with pleural effusion subsequently 
developed pulmonary disease. All of these were 
accompanied by symptoms and x ray evidence 
of activity Five of the 10 minimal lesions that 
advanced were positive on culture or guinea pig 
inoculation of sputum or gnstno washings before 
adv an ci ng . Cultural technics now employed 
rovem a high percentage of positive cultures of 
gastric washings In early minimal Iadons. Ord 
way , Medlar, and Sasano have shown that re- 
peated cultures often reveal add-fast organisms 
of gastric washings even after clinical stabih- 
lation of the disease has occurred 4 
Other laboratory data m this series were not 
particularly helpful from the standpoint of 
prognosis, although the sedimentation rate, 
lymphocytic, and monocytic counts were higher 
in advancing lesions 


These were routine examinations and were 
not planned or done as a special prognostic 
guide 

Lesions that developed in negative tuberculin 
reactors had a tendency to show less stability 
than those in positive reactors Seven of the 9 
relapses occurred m this group and received an 
average of thirteen and nine tenths months' 
hospitalisation at Grasslands, and 4 of them are 
still curing 

Treatment 

All newly acquired lesions wore considered 
active and, therefore, to be in need of prompt 
hoapitalixation and treatment. Those that were 
hoepitaUied received bed rest in addition to spe- 
cial collapse procedures as indicated The indlca 
tions for bed rest in the treatment of tuberculosis 
are so widely accepted that they do not need fur- 
ther discussion here. It may be said that no ill 
effects from bed rest were encountered in this 
senes The value of collapse therapy is demon- 
strated here again where pneumothorax and thora 
co plasty were required to arrest the progress of 
the disease. The principles of collapse proce- 
dures are generally accepted and need no elabor- 
ation at this time Practically all services of the 
hospital were called upon to assist In tho manage- 
ment of this group of patients with tuberculosis, 
its complications, or other coexisting disease. 
There is no purpose in discussing tho various 
technics of treatment since they are familiar to 
ail of you. 

Streptomycin was not available for this group, 
but if rapidly progressive hematogenous or 
miliar y forma of the disease and meningitis should 
be encountered in the future, its use would seem 
justified m view of the experience reported by 
Feldman and Hlnshaw 1 

Follow-up — As shown In Table 1, Section C, 
49 of the 67 patients are well and working or able 
to work. Contact was lost with 1 minimal ar- 
rested case. Thirteen are still curing and 4 have 
died Of the 13 that are miring the prognosis is 
favorable in all except 1 case of bronc h ial disease 
this patient is ambulant 

Preventive Technics 

More important than treatment is prevention. 
Tuberculosis in recent years has often been re- 
garded as an occupational hazard for hospital 
workers especially for those in close contact with 
the disease. This has served to create undue 
fear among certain groups of the public and the 
profession This is not surprising since nearly 
every compensation claim is supported by medical 
authority for and against the validity of the 
claimant. The cost of compensation is one rac- 
oon why noising schools are not permitting their 
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students to affiliate in tuberculosis It is not 
reasonable to expect that physicians and nurses 
mil go through life without tuberculosis contact, 
and, moreover, one does not enter the fields of 
medicine and nursing to evade responsibility 
There is no more justification for refusing to care 
for tuberculous patients on these grounds than 
there is for refusing to care for other infectious or 
contagious diseases Instead of emphasizing the 
danger to tuberculosis exposure it is well to pomt 
out that approximately 98 5 per cent of those 
intimately exposed do not develop the disease 
Attention to inherent or acquired mechansim of 
protection is worthy of more attention 
Applying the Modified Life Table formula 
used by Frost,® the annual attack rate for nurses 
in t his senes, as reflected m Tables 3 and 4, was 
student nurses 1 39, and graduate nurses 0 99 per 
100, respectively Riggins and Amberson 7 re- 
ported a morbidity rate of 1 93 per 100 for stu- 
dent nurses at Bellevue Hospital, and Becker- 
man, 8 m a similar study, reports 1 22 The 
latter figures, as well as our own, are considerably 
higher than those reported by Musohenheim, 
Bunn, and Lansdown which were medical stu- 
dents 0 2, student nurses 6.2, and graduate nurses 
6 0 new cases per 1,000 per year for students at 
New York Hospital * It is also higher than re- 
ported for comparable age groups reported by 
Reid for clerical employees in the Metropolitan 
Life Insurance Company, which was 2 to 3 per 
1,000 per year 9 D M Lim-Yuen, using the 
same formula, reports an annual attack rate of 
1 8 per 100 for sanatorium employees at Mani- 
toba Sanatorium 10 Myers, Diehl, Boynton and 
Trach 11 report an overwhelming preponderance 
of lesions in medical and nursing students m a 
student bocly of approximately 12,000 


TABLE 3 — Student and Arraiinsa Nueses 



Num- 

ber 

Present 

at 

Begin- 

Num- 

ber 

Added 

Num- 

ber 

Leav- 

ing 

Mean 

Num- 

ber 

Num- 

ber 

Devel- 

oping 

Active 

Tuber- 



mng 

Dur- 

Bur- 

Present 

culosia 



of 

ing 

lng 

During 

During 

per 

Year 

Year 

Year 

Year 

Year 

Year 

100 

X 

lx 

Nx 

Wx 

Li 

dr 

mi 

1932 

27 

34 

34 

67 

0 

0 0 

1933 

27 

37 

33 

68 

0 

0 0 

1934 

31 

50 

52 

90 

2 

2 2 

1035 

29 

63 

47 

88 

1 

1 16 

1938 

35 

47 

43 

85 

0 

0 0 

1937 

39 

53 

50 

104 

2 

1 92 

1938 

42 

76 

84 

164 

1 

0 6 

1939 

34 

83 

74 

170 5 

1 

0 6 

1940 

43 

76 

64 

49 

1 

0 62 

1941 

55 

52 

43 

107 6 

2 

1 8 

1942 

64 

63 

63 

136 

1 

0 7 

1943 

64 

61 

68 

111 6 

2 

1 7 

1944 

67 

60 

43 

119 6 

0 

0 0 

1945 

68 

52 

54 

52 

8 

15 3 

1940 

66 

24 

24 

66 

1 

1 6 

Totals 



1,677 

22 

1 39 


Search for unsuspected tuberculosis m the 
general wards and intensification of protective 
technics have become a part of the routine at 
Grasslands Following a demonstration begun 
in July, 1941, chest roentgenograms have been 
token on admissions to the general hospital 
wards 11 When tuberculosis is discovered pa- 
tients are promptly placed on barrier and trans- 
ferred to the Tuberculosis Division In the Tuber- 
culosis Division protective measures consist of 
wearing masks and gowns and frequent washing of 
hands by those m close contact with patients 
This has been a rigid requirement of student 
nurses and interns with a negative tuberculin 
reaction Sicker patients are isolated m indi- 
vidual rooms Collection of sputum and other 
specimens is carefully earned out, and employees 
in close contact with tuberculous patients receive 
chest roentgenograms at six-month intervals or 
less Hygienic living habits, rest, and proper 
nutntion are encouraged An educational pro- 
gram in protective technics for hospital workers 
and patients is a necessary part of any well- 
planned hospital program 

In regard to infection, it is interesting that 18 
student nurses converted from tuberculin nega- 
tive to tuberculin positive before they were as- 
signed to duty in the Tuberculosis Division 
Since there was thought to be little danger from 
exposure to the general hospital patients who were 
screened on admission, it was necessary to look 
elsewhere for possible contact In doing so it 
was found that all of them had been in contact 
with a considerable number of tuberculosis pa- 
tients treated in other stations in the general hos- 
pital 

In Table 1, Section A, it will be seen that the 
higher morbidity occurred in 1945, after case 


TABLE 4 — Graduate Nurses 



Num- 

ber 

Present 

at 

Begln- 

Num- 

ber 

Added 

Num- 

ber 

Leav- 

ing 

Mean 

Num- 

ber 

Num- 

ber 

Devel- 

oping 

Active 

Tuber- 

Attack 


mng 

Dur- 

Dur- 

Present 

culosis 

Rato 

Year 

of 

ing 

ing 

During 

During 

per 

Year 

Year 

Year 

Year 

Year 

100 

X 

lx 

Nx 

Wx 

Ls 

da 

mi 

1932 

90 

45 

27 

99 

0 

0 0 

1933 

108 

32 

33 

107 5 

4 

3 7 

1934 

107 

34 

34 

107 

2 

1 9 

1936 

107 

26 

24 

108 

0 

0 0 

1936 

109 

28 

33 

106 6 

1 

0 9 

1937 

104 

66 

48 

113 

0 

0 0 

1938 

122 

67 

49 

131 

1 

0 7 

1939 

140 

36 

41 

137 5 

2 

1 4 

1940 

135 

42 

54 

129 

0 

0 0 

1941 

123 

54 

67 

116 5 

2 

1 7 

1942 

110 

35 

48 

103 5 

1 

0 9 

1943 

97 

11 

34 

85 6 

1 

1 1 

1944 

74 

93 

79 

81 

1 

1 2 

1945 

88 

84 

82 

89 

1 

1 1 

1946 

90 

61 

62 

89 5 

0 

0 0 

Totals 



1 603 

6 16 

o ee 
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finding measures hod been sharply intensified. 
We believe, however, that this may be due at 
least in part to adverse living conditions and poor 
food ns n result of the war 

I concur in the opinion expressed by Muschen- 
hom that to impose a strict isolation tech me of 
the kind employed for highly contagious diseases 
is impracticable if not misleading 1 As shown by 
this experience with tuberculin conversion, until 
other stations In tho hospital have been freed of 
tuberculosis, instituting an isolation technic in 
the tuberculosis division will not necessnnl) pre- 
vent exposure At tho University of Michigan 
Hospitals, Barnwell found that of 20 student 
nurses, 4 who developed the disease originally 
had a negative tuberculin hsaction and were ex 
posed to 6 cases of open tuberculosis in the gen 
oral wards 11 Only 2 of these were exposod in the 
tuberculosis wards for a. period of ohe montli 
where they wore required to follow a protective 
technic 

Discussion of preventive measures would lie 
lncomploto without reference to renewed interest 
m BCQ vaccino generally, and especially for 
selected groups of individuals Holm states 
there is no doubt that vaccination protects 
against primary tuberculous infection but fa less 
sure that it protects agninst pulmonary tuber 
cufosis or phthisis. 1 ' Much experience has ac- 
cumulated over the veans, and Ferguson's ex- 
perience in Canada is of special interest In rela- 
tion to nurses. 11 The reports of broader applies 
tlon, especially in Denmark, by Holm, 14 and in 
India n Reservations by Aronson, 14 and the work 
of Rosenthal 17 are all encouraging Therefore, 
the question rightly may bo raised concerning its 
use in young tuberculin negative groups such as 
student nurses who are to be exposed 


Summary and Conclusions 
Sixty-seven employees out of 6 809, or 0 0 per 
cent, were treated for newly acquired tuberculous 
lesions during tho years 1932 to 1947 The type 
extent, and classification of the lesions are dis- 
cussed for the various ago groups Tho need for 
early diagnosis, isolation, and treatment is demon 
strated Treatment included bed rest and the 
selected use of col lapse therapy Streptomycin 
was not available for this group, but a recom- 
mended for progressive hematogenous disease of 
tho type described in the two deaths that oc- 
curred at the hospital The need for intensified 
protective technics fa obvious, and BCQ vaccina- 
tion would seem to be indicated for young people 
with a negative tuberculin reaction who are to be 
exposed 
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DENTISTRY CAN PLAY IMPORTANT ROLE 
million Americans who Buffer with 


aocord- 


, uwxjn Americans wno bui 

Should be eent to a dentist, 

sjtMain the current issue of the 

published by the American Modi- 
auAsaodatlon. And, says the writer many fewer 
*> afflicted if more attention 
were paid to the role that intelligent dentistry can 

^SoiTdeafnSr 7 

David J Goodfricnd, DJDB of Phils 
®tadfaiMnied out in the 
inedidne and psychology 
WoriSninthfa 

field, says DrGoodfriend, have established the fan- 
CWHI tuber 

Their statHea point to dental treatment aa 
the proper therapy 

Anatomio atadie, ibm that any abnormality of 


IN PREVENTING DEAFNESS 

dental bite directly affects the custaehlan tube 

, which brings about communication between the 

AreAnra middle ear and the pharynx bv adjusting air pres- 
sure in the middle ear to that of the air outside. Dr 
Goodfnend s article doee not claim that some such 
condition is at the root of every hearing defect nor 
that the one automatically brings about the other 
But it doee state that such abnormalities "probably 
Influence about 40 per cent of all deafnew. 

Dr Goodfriend found that at the University's 
special ear and throat clinic, 23 of the first 26 
patient* with bearing complaints but without any 
abnormalities In the ear itself showed abnormal! 
ties of bite or some position of the teeth which inter 
ferod with proper movements of the jaw in chewing. 

Studiee of a group of 168 dental students showed 
that 65 per oent had dental malocclusions the bear 
ing of this group was 13 per cent lees than that of the 
other 46 per cent. 



USEFUL PROCEDURES IN EARLY DIAGNOSIS OF LIVER DAMAGE 
FOLLOWING EXPOSURE TO THE CHLORINATED HYDROCARBONS 

Ramsdell Gurney, M D , Buffalo, New York 


'■J~ 1 ETRACHLORETHANE, CHCL, is a color- 

CHClj 

less, volatile, noninflammable liquid with an odor 
resembling carbon tetrachloride It is an ex- 
tremely efficient solvent, but its toxic properties 
have prevented its widespread use in industry 

During the first World War, Willcox m England 
investigated the cause of jaundice mil employees 
at the Hendon Aeroplane Factory 1 Gastro- 
intestinal complaints and drowsiness were the 
chief symptoms Similar cases were found at 
Crayford and a seaplane factory Willcox ex- 
posed rats to the various constituents present m 
the “dope” used on the wings of the planes, and 
found that although acetone, benzene, and 
methylated spirits resulted in drowsiness, re- 
covery was rapid upon removal from exposure and 
no abnormal findings were found at postmortem 
However, after a similar exposure to tetrachlor- 
ethane, fatty degeneration and cloudy swelling 
were present in the fivers of the exposed rats 
Willcox concluded that tetrachlorethane was the 
toxic agent m the material used Further study 
showed that tetrachlorethane weight for weight 
was 2 8 tames as toxic as chloroform 

Because of its volatility (boding point 146 F ), 
inhalation is by far the most common means of 
intoxication, although toxic effects after absorp- 
tion through the skin 1 and gastrointestinal tract 
have been reported 

During World War II it was thought wise to 
impregnate all articles of clothing worn by the 
soldiers with a substance capable of neutralizing 
poisonous gases No solvent for this substance 
was found that could compare in efficiency with 
tetrachlorethane Hence, m spite of its toxicity, 
war necessity required the use of tetrachlorethane 
m the impregnating process 

The findings reported in this paper are based on 
experience obtained during the war years m a 
plant actively engaged in impregnating clothes 
and employing approximately 275 men and 
women. 

Protection of the employees resolved itself into 
three mam approaches first, engineering con- 
trols in the plant adequate to keep the amount of 
tetrachlorethane in the atmosphere at a safe con- 
centration (most authorities agree that ten parts 
per million is the maximum safe concentration for 


prolonged exposure) , second, control of the em- 
ployee through selection and supervision, and 
third, diagnosis of early intoxication bo that fur- 
ther exposure, which may result in irreversible 
damage, can be prevented 

The specific gravity of tetrachlorethane is 
1 600-1 602 When cool the vapor will sink to 
the ground, but will rise on warming Thus, the 
temperature of the gas is an important considera- 
tion in any plan for an adequate ventilation pro- 
gram 

In the process of impregnation with which this 
paper is concerned, the clothes, following impreg- 
nation, were chuted through a tunnel to drying 
ovens Following the drying period the clothes 
were placed on tables for sorting The danger 
points, where maximum concentrations of the gas 
were found, were around the impregnating tanks, 
drying ovens, and the tables Exhaust fun- 
nels consequently were placed adjacent to the 
tanks and ovens and on the edges of the tables 
Careful consideration had to be given to the plac- 
ing of the exhaust pipes outside the building so 
that the vapor would not be blown back into the 
plant Leaks and spills could not be avoided, so 
determinations of gas concentration in the work- 
ing areas were performed at regular intervals 

No ventilation system was found adequate to 
reduce the concentration of tetrachlorethane to 
safe levels immediately adjacent to the impreg- 
nating tanks or drying ovens For this reason 
gas masks were provided for all employees en- 
gaged in work in these areas Frequent testing of 
the masks and supervision to insure the wearing 
of the masks were necessary 

Applicants were selected for employment only 
after a careful history, physical examination, and 
laboratory study Any disease or condition 
which might be augmented by tetrachlorethane 
exposure or which could lower the employees’ re- 
sistance to exposure resulted automatically in ex- 
clusion Applicants with a history of alcoholism 
or with evidence of previous disease of the fiver, 
or of the gastrointestinal tract, the luetic under 
arsenic therapy, the anemi c, those with kidney 
disease, and those pre gna nt were eliminated as 
poor risks 

Because of the protection against tbxms 
afforded the fiver by protein and carbohydrate,’ 
considerable emphasis was put on the dietary his- 
tory of applicants for positions m the tetrachlor- 
ethane plant It was found that much time was 
saved by having prospective employees fid out a 
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simple dietary form indicating their usual daily 
diet On the basis of this form suggestions were 
made in their dietary habits. 

The emotional stability of the applicant and 
his innate intelligence) were found to be factors 
worthy of serious consideration Each prospec- 
tive employee was told the nature of his work and 
the hoard involved The necessity for the ut- 
most regard for such hygienic rules ns wearing 
masks, washing hands before meals, wearing 
gauntlets when handling the chemical agents or 
contaminated materials, and a shower and change 
of clothes at tho end of the shift was pointed out. 
Understanding the reason for these rules and a 
willingness to obey them was required of each 
applicant, A policy of frankness seemed to be 
appreciated by all employees and resulted in good 
cooperation. 

Tiio sex and ago of the applicant should bo 
taken into consideration In a study of the rela- 
tionship of sex and age to incidcnco of intoxica- 
tion, men appear to be less susceptible than 
women as judged by the fact thnt of 15S women cm 
played 39 (24 per cent) showed evidence of In- 
toxication in contrast to 16 (12 per cent) of 119 
men employees. Equally striking figures were 
evident in comparing the various ago groups. 
Nino per cent of those 30 years or under showed 
evidence of intoxication In contrast to 28 and 29 
per cent in the older ago groups (see Table 1) 
Thus, young men appear to be least susceptible to 
intoxication following tetraclilore thane exposure 

TABLE 1. — IxdDEjrc* or Irronovnaw in Reultiox to 
Ao* 


or 81-60 Yoon 61-70 Ye*j» 

Hamb«r with «rl- 
drneo of inttnir*- 

_S« . . 1»(8%) ttfW) 10(15%) 

Tot* l somber la Eft 

troop 1 M 112 36 


At the initial history and physical examination 
a complete blood count, sedimentation rate, unn 
alysis, and Wassermann test were performed on 
all applicants in order to determine the presence 
of any disease otherwise not evident and because 
of which disease the applicant’s health might be 
further impaired on exposure to tetrachlorethaoe. 

The diagnosis of early intoxication was the 
third part of the program instituted in tho im- 
pregnation plant. In spite of the excellent co- 
operation on the part of the supervisors and every 
effort to enforce the essential roles mentioned 
above, cases of intoxication* developed. Occa- 
sionally such cases were discovered to be related 
to some unwise practice, yet many other cases 
occurred without any apparent reason other than 
continuous exposure for eight hours in a con- 
taminated atmosphere. 


Careful interval histories taken on 277 om 
ployees showed that 27 per cent acquired symp- 
toms referable to the nervous system or the 
gastrointestinal tract or both. 4 It is realised 
that such symptoms not infrequently occur in any 
group of people, however, tbn frequent asso- 
ciation of these symptoms with other signs of m 
to xi cation, and their disappearance upon removal 
from the contaminated atmosphere suggested 
they should be given special consideration and 
further studies aimed out Ihe employee was 
assured that another job would be available for 
him if removal from the impregnating plant was 
found necessary This practice discouraged the 
concealment of symptoms. 

As limited facilities prevented periodio exnmi 
nations more often than once a month, a nurse 
inspected the workers at the plant each day and 
several times detected clinical jaundice unrecog- 
nized by the employee. Her Immediate presence 
in a friendly informal atmosphere likewise en- 
couraged the reporting of symptoms. In addi 
tion it was her duty to pay home visits to all 
employees absent from work because of illness 
Tho doctor made a follow up visit if any of tho 
symptoms or signs suggested tetrachlorethano in- 
toxication 

The angle physical finding of the most impor- 
tance, aside from clinical Jaundice, was enlarge- 
ment of the liver Of the 55 or 19 per cent of all 
employees who acquired enlarged livers, 20 or 
47 per cent of this 55 had no associated symptoms 
whatsoever # 

Of the various laboratory procedures available 
for determination of liver funotion, the level of 
bile pigments m the blood, a rough quantitative 
estimation of the urobilinogen in the urine and 
the cephalin flocculation test seemed most prac- 
tical. None required special preparation of the 
patient and a tingle collection of blood and urine 
was ail that was required 

Elevation of the bile pigments above normal 
but below the level of clinical jaundice occurred In 
10 employees. The association of such a nse with 
liver enlargement or symptoms, or the return to 
normal of the bile pigment level after release from 
the plant, suggested such elevation was sig- 
nificant. 

TABLE *. — CcTKixr* Flooctolat-iow T**t Pwcpouxbd ox 
AfpLiaum 

ToUl N«t«tlTo * + + + + + + + + + + 

232 104 14 It 6 1 Primary 0 

luw 


The cephalin flocculation test proved to be of 
considerable assistance in furnishing additional 
evidence of liver damage (Table 2) Of all cases 
showing definite evidence of liver damage only 3 
had negativo flocculation tests. Five ma c hin e 
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workers developed 3 or 4 plus flocculation tests 
without other symptoms or signs, suggesting that 
occasionally this test may be the first evidence of 
hver damage The relation of positive floccula- 
tion tests to hyperbilirubinemia was studied on 
16 cases with definite evidence of hver involve- 
ment In 7 of these cases the flocculation test be- 
came negative before the bile pigment level re- 
turned to normal In 6 cases the flocculation 
test became negative at the same tune that the 
bile pigments fell to a normal level In 3 cases 
the flocculation test remained positive after the 
bile pigments had returned to a normal level 

The prothrombin time, sedimentation rate, and 
Takata-Ara tests were performed from time to 
time, but seemed to be of less value than the other 
tests employed 

Summary and Conclusions 

Tetrachlorethane is an extremely hazardous 
material In spite of expert engineering advice 
and careful medical selection and control, symp- 
toms suggesting intoxication appeared in 75, or 
27 per cent, of 277 employees exposed to the 
fumes of this substance for an eight-hour working 
day In addition 65, or 19 per cent, of the 277 
employees acquired palpable fivers Further, 8 
employees Bhowed elevation of bile pigments in 
the urrne or blood without chmcal jaundice or 
recognizable hver enlargement, and 4 acquired 3 
or 4 plus cephahn flocculation tests without other 
symptoms or signs 

These findings permit the following conclu- 
sions 


1 Prolonged exposure to tetrachlorethane 
vapor, held for the most part within the permitted 
limits of concentration, will result in symptoms 
and signs of intoxication m certain employees 
Thus, the maximum “safe” concentration level 
should be revised downward 

2 Careful supervision of employees to assure 
obedience to hygienic rules and safety measures is 
essential An explanation to the employees of 
the nature of the hazard and the necessity for 
these safety measures was found helpful 

3 A careful initial history and physical ex- 
amination with laboratory studies should be per- 
formed on all applicants in order to exclude those 
who are poor risks 

4 Frequent periodic examination must be 
performed on all employees Nervous or gastro- 
intestinal symptoms may be the first manifesta- 
tions of incipient intoxication Careful examina- 
tions for evidence of hver enlargement are neces- 
sary as this may be the first sign of intoxication 
Simple laboratory studies, such as determination 
of the level of bile pigments m the blood or urrne, 
and the cephahn flocculation test were found very 
helpful both as diagnostic and prognostic pro- 
cedures 

537 Delaware Avenue 
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IMA. WILL HONOR GENERAL PRACTITIONER BY GOLD MEDAL 


The Board of Trustees of the American Medical 
Association has established a special gold medal for a 
general practitioner who has rendered exceptional 
service to his community 

The award, similar to the American Medical Asso- 
ciation's Distinguished Service Medal which has 
been given annually since 1938 for scientific advance- 
ment in the field of medicine, will be given to a gen- 
eral practitioner for the first time at the supplemental 
session of the House of Delegates at Cleveland, Ohio, 
on January 7, 1948 

Designed especially for the physician who has 
served his people as a family doctor and who does 
not devote himself exclusively to a specialty m medi- 
cine, the award will be known as “the medal of the 
American Medical Association for exceptional serv- 
ice by a general practitioner ’’ 

Nominations for the award may be submitted to 
the headquarters office of the American Medical 
Association m Chicago by any state medical associ- 


ation or community service club, such as a Rotarj , 
Kiwarns or Lions Club, Chamber of Commerce, 
woman’s club, co mmuni ty council or similar group 
The nomination should include the name and address 
of the physician, his scholastic record, and a record of 
his medical service in the co mmuni ty 

Nominations will be submitted to the executive 
committee of the Section on General Practice of 
Medicine of the American Medical Association, which 
is composed of Dr Wingate M Johnson, Winston- 
Salem, North Carolina, Dr Paul A Davis, Akron, 
Ohio, and Dr E A Royston, Los Angeles This 
committee will select five leading candidates for 
nomination for submission to the Board of Trustees, 
which, in turn, will nominate three of these to thef 
House of Delegates 

On the opening day’s meetmg at the supple- 
mental session the House of Delegates will choose 
by ballot the general practitioner who will receive the 
medal. 



CERTAIN REASONS FOR FAILURE FOLLOWING DISK OPERATIONS 

Eldridob Campbell, M D , and Robert D W m im bed M D , Albany, New York 
( From tht Department of Surgery Albany Medical College) 


T HE discovery of the role of the herniated 
intervertebral dial, in the production of low 
bad pain and sciatica, as well os the develop- 
ment of on operation for Its correction, has 
aroused great interest In this syndrome The 
dinlcal picture has been clarified and publicised 
considerably, with the result that the diagnosis 
of ruptured intervertebral disk is commonplace 
The splendid results reported by Dandy and 
Mixter soon popularized the operation, which 
Is today performed with varying success by 
many surgeons While, on the whole, the 
results have been good, there have been so many 
exceptions tlint it ia obviously time to pause, 
take stock and to discover, If we can how in one 
case wo succeed when in an almost exactly similar 
situation wc fall. 

With this in mind wo have restudied 100 
patients operated upon by us in the Albany 
Hoepital from 1037 through 1045, 122 of whom 
have returned recently for re-examinAtion. Par- 
ticular attention was given to the relief of 
pain, the increase or decrease of neurologio de- 
ficits, clinical and roentgenologic evidence of 
spinal fixation and muscle spasm, and finally, 
but of most Importance, the patient's ability 
to return to his former occupation This par- 
ticular senes' consists entirely of patients who 
came to operation, but does not include the 
many believed to have had ruptured disks, who 
for one reason or another, were not operated upon 
The results ore summarized in Table 1 Sixty- 
eight patients were classed as “excellent," since 
they were free from pain and had returned to 
their former occupations, 33 were termed “good' 
because they were doing lighter work without 
pain or the same work with some discomfort, 
and 21 were considered "poor ” In this last 
category were Included all those who were, or 
claimed to be, disabled because of continued 
pain or weakness 


Factors Which May Influence the Type of 
Result 

From a comparison of the three groups (Table 
1) It appears that the average age and the pre- 
operative duration of symptoms were not signi- 
ficantly at variance in any Similar also was the 
incidence of objective neurologic changes before 
operation in the “excellent" and “good" groups, 


PW**nt*d at tlx Hitt Aje*q* 1 Mwlln* of tit Medleal 
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whereas such changes were present in but two- 
thirds of the “poor" group Spasm of the sne- 
rospinahs muscles, flattening and limitation of 
motion of the lower lumbar spine and impaired 
straight leg raising were for sake of brevity 
termed “orthopedic” changes These wore pres- 
ent in varying degree in most instances in ail 
three groups. In this series therefore we have 
no evidence that any of these factors, save per- 
haps the lack of preoperative objective neurologio 
changes, played a part in the failures 

Our experience, unlike that of some, lias been 
that Workmen's Compensation plays a decidedly 
important role in many instances Fig 1 
shows in graphic form the comparative results of 
those with and without this form of insurance 
It is evident, even m this small series, that those 
insured comprise a far less satisfactory group 
than those not insured The fact that of the 21 
“poor” results, 19 were “compensation cases ' 
is striking particularly in view of the fact that 
in this series 70 of the 122 were not insured. 

Psychologic Risk — Each patient was assessed 
by one of us and occasionally by a consulting 
neuro psychiatrist as to whether or not he was 
a good risk from the standpoint of his morale. 
These we divided into three classes “good/ 

1 fair ” and “poor " Particular attention was 
directed toward the patient's emotional stability 
his nervousness, his apparent ability to stand 
pain, his previous history of neurosis, and his 
degree of resentment, if any, toward his em- 
ployer or insurance earner While the exactness 
of such an estimate, particularly by a surgeon 
untrained in the principles of psychiatry, is 
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Fig l 


open to question, it would appear to be definitely 
significant that 13 of the 21 poor results occurred 
in individuals rated as “poor” psychologic risks 

Influence of Disk Level — From this small 
senes it is apparent that the proportion of “ex- 
cellent” and “good” results were roughly the 
same whether the fourth or fifth disks were in- 
volved However, the fact that there were al- 
most twice as many failures (as listed under 
"poor” results) at the L4 — 5 as at the L5 Si 
level, suggests that the outlook may not be quite 
so favorable with the former disk 

Type of Disk Pathology — In this study, the 
disk changes found at operation were considered 
under two headings First, protrusion with 
sequestration, and second, protrusion without 
sequestration In the “excellent” group 23 
of the 68 were sequestrated, m the "good” 
group 7 of the 33, and m the "poor” 6 of the 
21 were sequestrated The actual number of 
cases falling into these three classifications is so 
small that percentage comparisons are not justi- 
fiable, however, it is evident that the propor- 
tions are so nearly the same that the slight 
differences are statistically insignificant 

Postoperative Findings 

Neurologic Defects — A study of the mcidence 
of objective neurologic changes, such as absent 
or decreased knee or ankle jerks, areas of anes- 
thesia or hypesthesia, and/or motor weakness, 
revealed, surprisingly enough, that, save for 
more severe degrees of motor weakness, these 
factors were not of overwhelming importance m 
determining the type of result obtained Thus, 
44 of the 68 “excellent” result cases, and 30 of 
the 33 “good” result cases presented postopera- 
tive neurologic changes which persisted for 
a year or more Persistent pain or motor 
weakness of embarrassing degree caused us to 
classify any patient with this degree of disability 


among the “poor” group However, the persist- 
ent loss or decrease of a deep reflex or the pres- 
ence of an area of anesthesia or hypesthesia by 
no means precludes an "excellent” or "good” re- 
sult 

Extradural Spinal Fluid Cysts — These, with 
demonstrable subarachnoidal communications, 
occurred after three of the earlier transdural 
operations In each the pam came on soon after 
assuming the erect posture, coincident with which 
fluoroscopic mj^elography demonstrated con- 
trast media entering the bug (Figs 2, 3) In 2 
cases the fistula was successfully repaired at a 
second operation, while in another patient two 
attempts were unsuccessful and the result must 
be considered a failure 

Fixation of Lumbar Spine — This, with or 
without palpable spasm of the sacrospinnhs 
muscles, was observed in the vast majority of the 
"poor” and "good” result cases, whereas it 
was present in less than half of those with "ex- 
cellent” results Thus it would appear that 
while a more or less rigid lumbar spine by no 
means precludes an "excellent” result, it is more 
often associated with a less favorable outcome 

It would be helpful to know how much of the 
fixation was due to bony and/or ligamentous 
changes and how much to muscle spasm. At 
some future time, we hope to be able to present 
our experience m this regard 

Increased Narrowing of the Disk — This was 
demonstrated, roentgenographically, m 26 of the 



Fig 2 Lipiodol entering postoperative extradural 
arachnoidal cyst 
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Fia 3 Myelogram showing postoperative arnch 
noidnl cyit (area of lessened density) and recurrent 
disk ( fim ng defect) 


39 patients from one to nine years after operation 
(Figs 4,5) The remainder of the coses have not 
yet been re-exarained m this fashion The mim 
ber in each category was thus too small to be of 
statistical importance. It is hoped that more 
data will be available soon 

Comment 

On the bus is of our experience we believe that 
nceurato preoperative study and diagnosis, to- 
gether with careful evaluation of the individual 
patient’s morale are factors of such great impor 
tance that they hardly can be overemphasized 
In the selection of patients for operation it is well 
to remember the natural history of this disorder 
that periods of remissions characterize many 
cases, and that some of theee may go for months 
or years with few or no symptoms. Many of the 
milder cases do not require operation and, indeed 
are just as well off without it Many will re- 
spond to conservative treatment, to some support 
to the back, and to the placing of bed boards 
under the mattress From a psjchologlc stand- 
point it is far hotter to operate wlien the patient 
is having an exacerbation of his pain and disa- 
bility, rather than when he is in a remission. 
Furthermore it is unwise to promise or to assure 
any patient that he will have a perfect back after 
operation. 


The clinical picture of a ruptured intervertebral 
disk is bo commonplace, and in many instances 
the diagnosis is so obvious that one must be con- 
stantly on guard if the less common disorders 
producing low back pain and sciatica are not to be 
missed Common among these are cauda equina 
tumors, such as neurofibromata, metastatic 
lesions, certain gynecologic conditions, osteo- 
arthritis and hip disease Just recently we 
studied a young woman who had been operated 
upon elscvhoro with the diagnosis of a ruptured 
intervertebral disk, who was unrelieved of her 
pain, and who, when we saw her a few months 
later, presented an obvious osteosarcoma of the 
upper ond of the femur 

Myelography 

While in most instances the diagnosis of a 
ruptured disk may bo made with reasonable 
assurance without the aid of contrast media, 
myelography can now be done with such case and 
harmlcssnesa that we have earned it out olmoet 
routinely In many of the earlier cases hpiodol 
was used Much controversy, now academic, 
has taken place concerning this agent. Since it 
has been available pantopaque has been utilized 
because of its supenor delineation of defects and 
the greater ease of its removal While the pro- 
cedure of myelography is not diagnostically 
infallible it does give one assurance in most 



Fia 4 Roentgenogram of lumbar spine showing 
preoperative narrowing of lumboeiicrml disk. 
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Fig 6 Roentgenogram of lumbar spmo showing 
increased narrowing of lumbosacral disk six years 
after operation 


instances as to the existence and the location of 
the disk It is true that we have found ruptured 
disks m some patients who had apparently nor- 
mal myelograms and vice venja, and have occa- 
sionally not found protrusions in some who were 
thus diagnosed by myelogram By and large 
the procedure has been well worth while Fur- 
thermore, certain double disks (particularly if the 
unsuspected second one is contralaterally situ- 
ated), certain tumors, and a few completely 
sequestrated bits of disk tissue, which have slipped 
either well above or well below the disk level, 
might have been missed without its use 

Summary and Conclusions 

A senes of 122 patients operated upon one to 
nine years ago for removal of a ruptured inter- 
vertebral disk wore personally restudied Based 
upon absence of pain and ability to return to 
ongmal work, 68 were classified as having ob- 
tained “excellent” results Twenty-one patients 
were termed "poor” result cases since they had 
not returned to work and since they complained 
either of pam or of motor weakness which pre- 
vented their resuming their usual activities It 
is of interest, amd apparently of significance, that 
16 of this group of 21 came under Workmen’s 
Compensation, while 13 were considered before 
operation to be poor psychologic risks In some 
(uses, however, the reasons for failure were per- 


sistent neurologic defects, such as motor weak- 
ness and obvious pam It is believed that at 
least three or four of this group have recurrences, 
but they have refused further procedures thus far 
It is noteworthy that certain persistent post- 
operative neurologic defects, such as absent or 
diminished knee or ankle jerks, or persistent areas 
of hypesthesia or even anesthesia, do not neces- 
sarily preclude an "excellent” or "good” result 

If the patient has had bilateral sciatica we be- 
lieve that it is worth while exploring the disk on 
both sides of the spinous process, since, m our 
experience, it has sometimes been impossible to 
decompress the opposite root from one side satis- 
factorily We also believe that one should oper- 
ate only on those individuals who cannot get along 
with conservative treatment, and if operation be 
performed, that it be carried out at a time when 
the patient is having pain or disability, rather 
than when he is in a remission Furthermore, it 
is of great importance to reserve operation for 
those individuals who are in very real pam, who 
are disabled and who are anxious both to get well 
and to work again 

Discussion 

Dr Howard L Prince, Rochester, New York — 
This interesting paper is of a type much needed by 
the profession at large One of the legitimate 
criticisms of surgeons is the tendency of all to start 
doing some type of operation long before the origi- 
nators havo discovered the difficulties Another of 
our faults is the often delayed reports of these dif- 
ficulties by the originators Then, too, the parent 
of an idea is likely to be no more trustworthy in his 
evaluation of its virtues than the parent of a physical 
child. One must ask the neighbors or relatives. 

I have been wandering in the mare of “The Back 
Problem” for about thirty-five years now and feel 
that, while perhaps I really know more about it now, I 
know that I am not so sure of it as years ago I 
first came under the linpress of Joel Goldthwaite. 
In former days, if the pam was limited to the low 
back it was lumbosacral strain If the sciatio dis- 
tribution bothered, it was sacroiliac distortion. One 
read the x-rays and, if from Boston, manipulated 
accordingly, but if from Hopkins and Baer, all were 
manipulated the same True, we did obtain some 
astonishing results, but the fadures piled up Then 
arrived the idea of fusing the sacroiliac or the lumbo- 
sacral regions and, not infrequent^, one after the 
other Here again we had good results, and by the 
time we learned that many of the results did not 
last we had left a tram of operative scars across the 
country The Canadian neighbors always remained 
rather skeptical, especially of sacroiliac diagnosis 
and operation Along with the operative successes 
there continued a lot of failures But failures easily 
pass into oblivion or other doctor’s hands, some 
wearing the belts and/or backbraces we have ap- 
plied after operation and gettmg along with the 
feeling that their book pam is a cross they have to 
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bear and mate the beat of And always the com- 
pensation insuranoe companies wore finding that 
they were carrying a very high percentage of failures. 

Then came the very careful wort of Mix ter and his 
follows with its great promise of relief for some cases 
carefully chosen with oooperatlon of surgeon, 
radiologist and neurologist. Long before any pro- 
longed or Intensive study of results could be made 
disk operations beca m e common, their confidence 
and danger enormously enlarged by Dandy's re- 
ports that all that was needed was a history of re- 
current sciatic attacks. Not only was the splno- 
gram unnecessary but It was in fact useless and pos- 
sibly dangerous. With the history ono opened the 
back and wherever ono found a spinous process too 
wiggly, one went farther and if no protruding disk 
wa* found at this level there was something just 
ns good, namely a hidden disk. This made tho 
wholo thing simple. Dandy's early reports under 
this reasoning were 100 per cont perfect results, 
and it took several years for him to find any reason- 
able percentage of failures and tell about them 
by that time disk operators were numerous. We 
never soeni to learn from experience At an early 
meeting of tho American Academy of Orthopedics, 
In a symposium on low back problems I suggested 
that It would be a wise thing to allow the disk opera 
tkm to remain in the hands of a few men best quali- 
fied until more was known about it, although I felt 
that this was very unlikely Once more tho insur- 
ance companies are more Impressed by failures 
than successes. Every one of us who have done 
these operations is Impressed by this disproportion 
in our results. And yet the good results are in a 
discouraging percentage. We see report of good re- 
sults from 80 per cent down. Dr Campbell In a 
careful stud> finds 56 per cent. This Is too wide a 
range not to call for more study Of his 21 failures, 
19 were industrial cases and 70 per cent of these 
were of the hidden variety In my very limited 
operative experience one hidden disk was cured 
and one no better a matter of 60 per oent. I did a 
few of these cases while our neurosurgeons were in 
the service but have bowed out with thanks since 
they got back. My limited experience leads mo to 
feel that the more damage you find the better are 
your reeults. This is so generally in surgery 
Why are result* so variable in an almost purely 
anatomic situation? I *h«U only express my own 
conclusions. 

la the difficulty of dia gnosis. I am sure 
that disk Injuries are very common and that most 
of them never require surgery They get along 
very well at the exponao of occasional bouts of back 
043 j ji Bc “^ ca f° r w hlch they take maybe a short 
period in bod and »mo of numerous treatments, 
medlau oeteopathic, etc. They have perfect 
histones and findings except for neurologic findings 
which take a littlo more time to develop Of those 
who go on and develop the whole picture associated 
with Inability to carry on positive neurologic find- 
a positive sp mo gram, there 

will bo a certain number who show nothing at opera 
tion even In the hands of sidllcd neurosurgeon* 


And here I want to say that to my mind this work 
bolongs to the skilled neurosurgeon and not to 
those who dabble in it. The opportunities to do 
irreparable damage are close to the trail, and as we 
have soen, the report of hidden disk, hypertrophied 
alar ligaments varioose veins, etc , arc generally 
unsatisfactory to all concerned. Occasionally, the 
patient is cured, but that happens in every cult of 
healing Only ours seeks the percentages and 
strives to better them through more knowledge. 
Perhaps our greatest weakness lies in our general 
failure to question some of our results with the same 
searching enthusiasm that we have applied else- 
where. How much farther would wo have been in 
psychosomatic medicine? 

Second is the question To fuse or not? This Is a 
problem. It odors more trauma to a patient who 
may have had enough I have boon on both sides 
of the fence and am not too sure of my stand now 
In general It seems unnecessary In those cases 
where nothing is found fusion may give good results. 
Let us not forget that it has undoubtedly done tho 
trick in many cases in tho past Also in those cases 
where much motion between vertebrae is found and 
In spondylolisthesis is present despite Dandy's 
assurance that this is unnecessary Always remem- 
ber that fusion in the lumboeacral area is not a oer 
tain procedure. The exact technio is not yet de- 
cided. To get the best results require* exactness 
and care with any technic, and anatomic anomalies, 
so frequent in this region, may vastly increase the 
already difficult problem. 

Third is the question Why are the results In in- 
dustrial cases so generally poorer than in the non- 
industrial? 

One reason may lie in the almost universally de- 
teriorating effect of insurance on the ethics of tho 
human race as seen In the general desire to collect 
insuranoe money long after any real disability has 
boen present. However I believe this is not one of 
the Important reasons. Too many industrial phj 
sidans and thoee working with industrial patients 
are inclined to minimise complaints and to try to 
get these folks back to work too soon and with no 
change in the work they were doing. Hurt backs 
need rest and going to the doctor’s office every day 
or so over varying dlatancee for treatments is not 
rest. As far as my knowledge goes there are no 
treatments worth it. Then these patients with back 
injuries hear from too many peoplo some of whom 
are unfortunately doctors that back injuries do 
not get better Each hearing they attend, in 
our present hearing room setup confirms them in 
this idea. Another important thing to know is tho 
comparable occupational strain in industrial and 
nonindustnal cases. I am very doubtful as to the 
wisdom of sending any disk case back to the heavi- 
est types of labor This presents a labor manage- 
ment problem difficult to solve especially in smaller 
plants. 

Another possibility for physicians is tho getting 
over to theso patients that life and work with 
some discomfort are oompatlblo and fairly common 
Many of tltem have few resources beyond labor 



PSYCHOTHERAPY OF THE OBESE PATIENT 

Henry B Richardson, M D , New York City 

(From the Sfew York Hospital and the Department of Medicine , Cornell University M edical College) 


T HE following remarks are limited to obesity 
of the exogenous type, mainly as it is en- 
countered in women The discussion refers to 
individual treatment as carried out by the prac- 
titioner under the usual conditions of a medical 
visit Space does not permit the discussion of 
other important factors, such as family relation- 
ships, or the influence of the personal, social, or 
economic environment 

The only way m which fat or its precursors can 
enter the body of the obese person is through the 
mouth. Fat is deposited in the tissues only when 
the calories of food which are absorbed through 
the intestinal wall exceed those which are utilized 
in the production of energy Obesity of all types 
is the result of a disturbance m the ealone bal- 
ance The patient who sayB — “I didn’t eat 
nothing, doctor, and stall I can’t reduce” — is in- 
voking magic, and expects a magical cure Re- 
search in metabolism and endocrinology have 
given little indication as to how the caloric bal- 
ance is tipped in favor of the accumulation of fat 
The question, which is still to be clarified, is why 
the obese person eats more than she can oxidize. 
The fundamental questions have not been 
answered “What does the disease do to the pa- 
tient? What does it do for the patient? How 
come? What to do, and how to do it?” 

The only person who can supply the answers to 
this question is the patient On suitable inquiry 
a number of motives for excessive eating can be 
elicited, m addition to the appetite This is 
usually increased, but zest for food may be totally 
absent Perhaps the most frequent complaint is 
a feeling of emptiness, a boundless void, which can 
never be filled, or which recurs immediately after 
eating This feeling is intensified in situations of 
emotional stress Thus it is out of proportion to 
the physiologic needs, and, therefore, is not so 
much an appetite as a craving 

In addition to the emptiness, other symptoms 
come to hght sooner or iater, resentment, guilt, 
self-depreciation, loss of the savor of life, and out- 
right depression, sometimes with thoughts of 
suicide Anxiety is shown by panicky sensations, 
inability to get a deep breath, and tightness m the 
throat Gastrointestinal symptoms are common, 
and in older women hypertension, or attacks of 
anginoid pain, which is indistinguishable from 
coronary in sufficiency 

Presented at the 141st Annual Meeting of the Medical 
Society of the State of New York, Buffalo Section on Medi- 
oine May 9, 1947 


It is clear then what the disorder does to the 
obese patient It functions as a disease, in that 
it causes suffering, and interferes with the life ad- 
justment It is clear also that the illness does 
something for the patient, it constitutes a psy- 
chologic gam The existence of this gam can be 
inferred from the manner m which the patient re- 
sists treatment, m fact it is the crux, both of the 
illness and of its treatment Sometimes the gam 
is obvious, as when obesity is used as a way of 
avoiding men and marriage 

Psychiatric observation m a few cases has 
thrown hght on this psychologic gain 1-1 The 
early ongm of the disorder is shown in some in- 
stances by the fact that the obesity begins in the 
first year of life The fundamental drive is the 
desire of the patient to regain the love and affec- 
tionate care which was hers without the asking 
when she was an infant She has come to feel de- 
prived of this affection and staves to compensate 
for the depnvation by overeating Later this 
dnve becomes fused with the reproductive in- 
stinct One patient expressed this very clearly 

When she eats, she says, she puts on fat around 
her middle, and immediately wonders, regardless 
of her intellect, whether she is pregnant She has 
passed her menopause, and the prospect of preg- 
nancy is remote She has become constipated, 
felt “all bloated up,” and wondered if she could 
possibly be pregnant Even as she talks about 
it she feels “all puffed up m the middle ” She has 
this feeling every time she puts on weight Thus, 
she adopted a neurotic compromise by which 6he 
became pregnant in a symbolic manner by utiliz- 
ing the childhood notion that impregnation 
takes place by way of mouth, and that pregnancy 
and childbirth are functions of the gastrointes- 
tinal tract 

This patient is cited to indicate that eating 
and the accumulation of fat in the obese woman 
are an integral part of a personality disturbance 
dating from early childhood If this is true, the 
reduction of w eight is only part of the treatment 
The psyohotherapy of the obesity, m turn, is an 
example of a larger problem, the treatment of 
the vanous neuroses which are encountered in 
medical practice These are met nearly as often 
m patients with organic disease as they are in so- 
called functional disorders 

Symptoms such as these indicate a need for 
psychotherapy The simplest form of this makes 
use of the emotional attitude of the patient to- 
ward her physician and his medical or dietarj 
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treatment Many doctors are skillful in this 
type of therapj, often without being aware of 
what they are doing or why It would be very 
useful to know how they accomplish their results 

Unfortunate!} , psychotherapy of this typo is 
limited in its scope. Most patients require more 
intensive treatment, which consists in the delib- 
erate application of the principles of psychiatric 
treatment to chrucal modicrae. My own technic 
corresponds closely to the “associative anamne- 
sis" of Felix Deutsch/“* and this ogam to social 
interviewing 7 as carried on in social service and 
family cneo work The snnflanty of those tech 
nics indicates that they are based on the same 
fundamental principles. 

The therapist wants to know what kind of 
facts are useful, and how to get at them. In ad 
dition to tlie medical and biographic data, he 
needs to know tho exact words in which the pa- 
tient expresses them, tho ordor in which she 
bnngs up topics for discussion, and the relation 
of the illness to her life history In other words, 
he wants to know tho spontaneous associations 
between tho physical aspects of her illness and its 
mental and emotional components. Such asso- 
ciations are the only direct evidence for tho rela- 
tionship, in either direction, between mind and 
body 

The therapist wants to know that he is getting 
facts, not artefacts. For this reason he avoids 
leading questions. He will find also that he can 
best make the patient talk by doing this. More- 
over, he thoreby leaves the patient free to form 
her own associations. 

How does he know that the associations are 
significant? In the first place, all associations 
are significant to some degree provided that they 
are spontaneous Furthermore, the patient will 
often betray their importance by her emotional 
reaction She may resent the Association and be- 
little it. She may have an exacerbation of symp- 
toms then and there, like the patient who felt “all 
puffed up when die talked of pregnancy Or 
•he may change the subject abruptly and talk 
about her previous symptoms. In so doing she 
is saying In effect “Oh no it's not the relation of 
mental stress to the Alness which is important, 
it is the physical aspects." Thus, stie is dimly 
aware of the significance of the association, and 
attempts to evade or minimise it, as in the case 
to be related. In all these instances the patient 
behaves much like the nesting bird, which pre- 
tends to be crippled in order to lead the intruder 
away from her eggs. 

Such an Interview is essentially a conversation 
and should have tho attributes of good conversa- 
tion in general It is as far removed as possible 
from tho question-and-answer of the routine 
medical history The principle was well expressed 


by a patient, who said, “Ho was a good doctor, 
he listened " The initiative is left with the pa- 
tient, but the direction is supplied from time to 
time by the doctor Tho latter remains silent 
until he has a reason for saying something Occa- 
sionally, ho supplies a verbal stimulus or takes 
advantage of the patient's most recent statement 
to direct the conversation into productive chan 
nets. For instance, if the patient says something 
important, he can merely repeat a phrase with 
the inflection of a question Or h© may say, <f I 
don’t quite understand,’ or 4 *Why did you say or 
do this?" If it is a first interview, he may utilise 
the pause to got medical data If no thing Is forth 
coming by the above methods, he can use his in 
genuity Ho may moke general statements about 
how people feel, or cite anecdotes, or quotations, 
or phrases from the vernacular If the patient 
stop© talking it is often effective to sit quietly and 
say nothing She may resume the conversation 
or perhaps respond to the query, “What are you 
thinking about?" 

Th© use of the interview may be illustrated in 
the following caao 

Mias O K. came to mo in December 1940 be- 
cause of obesity Bho was In her early twenties 
weighed 147 pounds and was 6 feet 6 l / t Inches in 
height. She was in good physical health, and ex- 
amination showed only obesity which was most 
noticeable in the abdomen, hips and thighs. She 
has a variety of nervous symptoms to be Illustrated 
later, together with gastrointestinal disturbances 
at times and on two occasions momentary periods 
of faintness which lasted a split second. These oc- 
curred at times when her blood sugar might havo 
been low She camo from a large city In the Middle 
West and of a family who were formerly In com- 
fortable circumstances. She Is the youngest of six 
siblings and has a married sister who is the mother 
of two ohildren. She was '‘skinny* as a baby 
began to be fat at nine year* and at the age of 17 
she reached her maximum weight of 155 pounds 
She was the first to take seriously the peculiar be- 
havior of her mother who was found to be a schiso- 
phrenic. The patient insisted on hospital care 
whioh was expensive and accomplished nothing 
She felt responsible for the family dissensions and 
finunrlAl difficulties which were the result of this 
incident To help meet the expense the left college 
gave up her ambition to bocomo an artist and took 
a job in an accountants offioe letter she took a 
similar job in Now York City It was at this time 
that her weight increased 

Th© above summary of the biographic data was 
the result of five interviews. Her difficulties 
emerged gradually and became clearly outlined 
at the sixth visit. The following conversation is 
reproduced from long-hand notes- My part in 
the converataon is indicated by parentheses. 

She postponed the previous appointment because 
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she had to move (Yes?) Things are gomg very 
badly, she broke her diet It began Christmas 
day (Does she feel rueful?) Yes Everywhere 
she went they had to eat She had been getting 
dizzy spells and felt sick. (Dizzy?) Also her 
nerves were on edge 

On New Year’s Eve she was in one of her moods, 
did not give a dam She was angry at something, 
no one had a good time, they had a little spat 
The man and his mother had been respectful to her, 
but he arrived an hour late for a double date, waiting 
for the other girl to telephone, also he refused to 
leave her gift at his mother’s house and they both 
became angry (Was it a gift for his mother!) 
It was not for him She planned a gift for him but 
didn’t want to tell him, then she got angry and 
thought it didn’t matter Then she asks what bear- 
ing it has on her eating (As a matter of fact did 
not she eat more?) She ate because she was bored 

She then questioned my taking notes, also the pur- 
pose of finding out what makes her eat She over- 
eats when she is depressed Otherwise she can con- 
trol her appetite If she is busy she doesn’t think 
about food Don’t we all get depressed? (How 
does she feel?) I get an empty feeling (What is 
empty?) A feeling of anxiety (A physical feeling?) 
It feels as though there were a clock-work in her 
chest, like the clock on the desk, and a lump m the 
throat (When?) She felt that way when she 
moved, and when she was out New Year’s Eve 
It is a feeling of insecurity Other people moving on 
New Year’s Eve might feel insecure (Some people 
might enjoy moving ) She did untd she said good- 
bye to people She had that same feeling on coming 
to New York from another city (Did she put on 
weight then7) Yes New Year’s Eve should be 
spent with friends (Sho did not want to go with 
this man?) No She then reverts immediately to 
a discussion of her weight 

She discusses her diet and says, “I wasn’t such a 
bad girl ” (I suppose you would like me to scold 
you ) She is her own policeman, it is her con- 
science 

Comment on Interview — It is significant to note 
that her compulsion to overeat was associated 
with moving and was the same feeling which she 
had previously on leaving her home city Note 
also the fact that her escort was not the right 
man This discussion led imm ediately to resist- 
ance, everybody has anxiety, it is natural to re- 
act that way, etc She brings out a sensation of 
anxiety, a hollow place inside, and a feeling of 
depression, it is only during the latter that she is 
unable to control her appetite Overeating is 
evidently the reaction, first, to loss of a dependent 
position of security, and, second, to her relation 
to men Apparently there is more to follow on the 
latter pomt 

It was not until two weeks later that she again 
disoussed men She had been engaged previously 
and was evidently in love with her former fiance 
Recently he had visited her parents with her, and 


had broken off the engagement, giving as a reason 
the difference in background between the two fami- 
lies This difference was not at all obvious to me, 
and the patient agreed with me that it was an ex 
cuse for his indecision about marriage Subse- 
quently, he had attempted to revive the engage- 
ment She was nghtly concerned as to whether he 
could meet the responsibilities of marriage m the 
way in which she expected She wanted someone to 
lean on, and someone to make decisions With this 
proviso she was prepared to marry and to raise a 
family as soon as possible 

This patient shows clearly the association of 
obesity with anxiety, feelings of guflt, and de- 
pression Her obesity recurred in two situations 
those in which she had to assume responsibility, 
and those m which she was frustrated Both 
elements were combined in the question of mar- 
riage with the vacdlatmg suitor 

That the question of marriage was the focal 
pomt of her emotional difficulties was evident 
from her long delay in discussing the problem. 
It would be too much of a simplification, however, 
to suppose that the whole difficulty was due to the 
suitor It remains to be explained why she was 
attracted to him, rather than to the type of man 
whom sho required as a husband The choice of a 
mate is the most accurate indication of adjusted 
behavior or the reverse To judge from other 
obese women, like the one I quoted earher in this 
paper, the same psychologic dnve which produced 
the obesity could be responsible for her choice of 
an inadequate suitor 

The patient took the dietary treatment into her 
own hands from the start In eight visits at 
weekly intervals she reduced from 147 to 132 
pounds, a total of 15 pounds After her discus- 
sion of her love affair she declined further inter- 
views, announcing that henceforth she could 
manage the reduction of weight by herself 

No pressure was required to make her accept 
the diet As she said, she was her own policeman, 
it was her conscience In other cases the question 
comes up as to how to influence the behavior of 
the patient, with respect to eating and to other 
problems If a psychologic craving exists, no 
amount of exhortation or reasoning has any ef- 
fect on it The use of medical authority to en- 
force the diet, or predictions as to the bad effect of 
the obesity on health do not work much better 
Authority may succeed for the tame being, but it 
is no guarantee against a relapse 

To produce any fundamental change in the at- 
titude and behavior of the patient, it is necessary 
to use the principles which I have described 
above The technic is therapeutic as well as 
diagnostic, m that it permits the patient to gam 
insight into her own motives and behavior The 
initiative for change must rest with the patient, 
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and all modifications of behavior should derive 
originally from her 

Reduction of weight encounters obstacles in 
the form of vicious circles. One of those is plty-si 
cal, the greater the weight, the less the physical 
activity, and the less the activity, the greater 
the weight. This cycle is broken up moral} b) 
the use of the diet- The dieting, however en 
counters another and more stubborn vicious 
cycle, which is psychologic It begins with a 
sense of deprivation at the hands of the parents 
This arouses resentment, which in turn evokes a 
sense of guilt and depression, these induce an 
unmanageable craving for food, which results in 
breaking the diet Overeating intensifies the 
guilt, which indhees more craving, and the cycle is 
repeated When a patient breaks diet therefore 
the important tiling is to help her see wh> slie 
docs it. Bather than assuming a punitive atti- 
tude, the therapist should try to ease the pangB of 
her tyrannical conscience, or In psychiatric terms, 
to mitigate the liarshness of hor super-ego 

For the foregoing reasons I do not think it ex 
pediont to use any but the mildest forms of pres- 
sure. The patient s Buffering, coupled with her 
visit to tiie doctor's offico and the use of the 
weighing machine, is enough In some cases 
where the personality disturbance is far more 
damaging than the fat itself, it is best to omit the 
discussion of the diet, at least for the time being 
Such patients usually require prolonged psychia 
tnc treatment. 

An important part of the psychotherapy of 
obesity, ns used m the case just described, was to 
permit the woman to unburden herself, and to 
see her problem m perspective This process in- 
cludes the unfolding of her h/e history and its 
ohronologio relationship to her obesity The vis- 
its also allowed her to verbalixa her frustrations. 
In addition she was also able to express resent- 
ment in an atmosphere which was free of moralls- 
hc judgment In her case the resentment was 
directed against her New Year’s Eve escort, who 
committed the crime of being the wrong man 
Another patient might have directed her anger 
against someone who stood for the parent, or 
against the parent in person. Others might re- 
press the resentment. In any event, the aim of the 
treatment is to bring the resentment to the sur- 
face, to demonstrate to the patient the person or 
persona against whom it is really directed, and to 
reduce it to its proper proportions. This process 
mitigates her sense of guilt and depression and 
permits her to acknowledge her more ccrautrao- 
ttve emotions like affection for her family in- 
a-easod aatisfaction in work, or interest in men 
leading to lore and marriage. In married women 
it may lead to a happier married life When the 
emotional life is allowed to flow into natural 


channels, the compulsive quality of the eating 
diminishes- The ensuing reduction of weight is an 
index of improved adjustment. It a only under 
these conditions that the physician can have an} 
confidence that the reduction of weight will bo 
permanent. 

Probabty the most vital port of psychotherapy 
os I Irnvo described it, is to bring out and inter 
prct the free associations of the pataont which 
connect her emotional life with her excess drive 
for eating It is only thus tliat sho can acquire 
insight into her emotional life and behavior To 
do so she requires help, because of the psycho- 
logic gam which is implicit in her illness, aa in 
similar disorders, she resists treatment at the 
samo time that sho desires it In other words she 
resists anything winch threatens her sense of se- 
curity Therefore, the therapist has to play a 
part tlirough interpretation Indeed, he cannot 
avoid this If lie says nothing the pationt may 
construe his silence os approval or disapproval 
She will behave the some way with respect to ins 
every word, movement, and facial expression 

Interpretation is the chiof tool of the psycho- 
therapist and is a powerful force for good or evil 
The subtlety of the technic should not be allowod 
to obscure this fact. The success of tho treatment 
depends on the skill with which interpretation is 
used Its effect for good or evil depends on the 
topio which is selected for interpretation, tho 
time at whioh it is offered, and the terms in which 
it is expressed It must not be given until tho 
patient is prepared for it. Otherwise it may con 
front her with facts about herself which she can 
not tolerate It is essential not to tear down a 
neurotic adjustment until a better one is pro- 
vided. At best this angers the patient and causes 
her to stop treatment. At the worst it can lead 
to impulsive behavior whioh may be damaging to 
the patient, or in some conditions even precipi- 
tate a psychosis Unless the therapist Is specially 
trained in dynamic psychiatry, he should make 
all his interpretations in on oblique, neutral, or a 
tentative form, and should minimise topics which 
are damaging to the emotional security and self 
esteem of the patient. 

The power of interpretation, as well aa the ef 
ficacy of psychotherapy as a whole, depends on 
the doctor-patient relationship This is analogous 
to the situation which inevitably arises in psycho- 
analysis, where it Is highly emotionalized. The 
patient puts the therapist In the position of a 
parental figure This attitude of the patient is 
known as transference, and the reaction of tho 
physician as counter-transference. The emo- 
tional impact Is not so great In tho medical eitun 
tion, but it is much more intense than Is tua&IK 
realized For instance, a woman received injec- 
tions from a pnvato physician for po mi clous nno- 
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ima, and was restored to health One day he 
allowed his nurse to give the injection, which 
seemed to the patient to be equivalent of being 
abandoned by the physician She neglected 
treatment for thirteen months, and came to the 
hospital in a severe relapse, which might have 
cost her her life 

The next question is also how far psychother- 
apy should be earned m obesity, m what form, 
and by whom In some cases prolonged and ex- 
haustive psychiatnc treatment is necessary The 
decision depends on the seventy of the personality 
disturbance in relation to the capacity of the 
patient to benefit by treatment For the prac- 
titioner the decision depends on his interest, the 
time at his disposal, his insight into human be- 
havior, and his skill m psychotherapy He must 
be aware of lus own emotional reaction and above 
all he must know when he can proceed further 
without nskmg the patient’s welfare If m 
doubt, he should call for a psychiatnc consultation 
With this backing he can decide whether to con- 
tinue psychotherapy, or refer the patient to a 
psychiatrist He may find a psychiatric or social 
worker extremely helpful Often psychiatry or 
social service can bo combined with medical 
treatment Thus, no arbitrary dividing fine can 
be drawn It happens, however, that a practical 
line of demarcation might be drawn by means of 
the case herein described I confined my dis- 
cussion and interpretations to her attitude to- 
ward the treatment, and to her reactions to cur- 
rent or recent life situations I did not use "un- 
covering” therapy To handle such material re- 
quires the insight and training of a psychiatrist, 
if harm is to be avoided 

In summary, obesity of the exogenous type in 
women may be regarded as a personality disturb- 
ance, the physical expression of which is the ac- 


cumulation of fat The obesity is almost mvan- 
ably accompanied by abnormal craving for food, 
which is associated with a variety of nervous 
symptoms The fundamental treatment is psy- 
chotherapy Most patients require intensive 
psychotherapy based on a deliberate application 
of the principles of psychiatry to medical practice. 
The relationship between emotional factors and 
eating is shown directly only by means of the 
spontaneous associations which are made by the 
patient. The initiative for the conversation re- 
mains with the patient, but the direction is sup- 
plied by the therapist Attempts to influence 
the behavior of the patient with respect to eating 
and other problems are made on the same princi- 
ples Psychotherapy inevitably includes the use 
of interpretations These are either made by the 
therapist or inferred by the patient Interpre- 
tation is a powerful force for good or evil. Its 
effect, and that of psychotherapy m general, de- 
pends on the doctor-patient relationship, which is 
analogous to the phenomenon of transference m 
psychiatry The practitioner should not disouss 
or interpret the deeper motivations unless he has 
special competence as a psychiatrist Often psy- 
chiatry or social work can be combined advanta- 
geously with medical treatment 

33 East 61st Stbect 
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ESTIMATE MEN RESPONSIBLE FOR BARREN 
It is estimated that between 10 and 16 per cent of 
adult marriages are barren. In these the man is 
either a contributory or sole cause in 30 to 50 per 
cent of the oases, according to two San Francisco 
doctors writing m the July 12 issue of the Journal of 
the American Medical Association 

Lewis Michelson, Mb , assistant clinical professor 
of obstetrics and gynecology at the Stanford Uni- 
versity School of Medicine, and Rohm Michelson, 
M D , studied a group of 855 barren marriages of 
which 519 husbands had impaired fertility 
In 287 of the couples the physicians collected ade- 
quate data to analyze the relative fertility of hus- 
band. and wife. They state that “this study offers 
a challenge to physicians, in that of these 287 


MARRIAGES IN 30-50 PER CENT OF CASES 
couples there vs ere 99, or approximately 34 per cent, 
m which both husband and wife is ere apparently 
fertile, as far as could be determined (in tlio present 
state of medical knowledge), and still no pregnancy 
occurred " 

The physicians point out “that either husband or 
wife may be the sole cause or both may have minor 
defects, the combination of which is sufficient to 
revent conception. Consequently , ono must not 
e satisfied with the finding of defects in one partner, 
but both husband and wife should be examined 
completely before an opinion is expressed as to the 
factors causing the infertility and the possibility' of 
altering them ’’—American Medical Association 
News, July 11, 1947 


A CLINICAL APPROACH TO THE OFFICE MANAGEMENT OF 
DIABETES MELLITUS 

Frederick Williams, M D , New York Dry 


TT7TOI modern medicine, through publio 
V V health ra enfeurea and recent advancement 
in therapy, making such astounding advancement 
in the morbidity and mortality in the diseases of 
youth and early adult life, tho practitioner is be- 
coming more and more a practitioner in geriatrics 
Ranking seventh among the causes of death is 
diabetes melhtus The frequency of diabetes is 
estimated at about one diabetic in every 140 
people- This means that in Now York State, 
with a population of about 14 000,000, there ore 
about 100,000 diabetics- It behooves us, there- 
fore, to bo sure that every physician who under- 
takes tho treatment of a dlabctio is prepared com 
petently to render this service 
By “clinical approach” I mean to convoy at the 
outset that I shall make every effort to sot forth 
in this presentation a practical method of office 
management which will not be complicated by a 
tremendous amount of detailed laboratory pro- 
cedures, which usually leads the general praotl 
tloncr to despair Rather, I shall attempt to pre- 
sent a rational procedure based upon a sound phy- 
siology whioh can be corned out by any careful, 
conscientious practitioner To accomplish such a 
procedure I shall divide the problem into three 
phases (1) physiology, (2) diagnosis and (3) 
treatment. 

Physiology 

Briefly for all practical clinical purposes it is 
sufficient to appreciate that 
1 Carbohydrate utilisation is dependent 
upon 

(°) Carbohydrate intake digestion to glu 
cose and its absorption 

(o) In tho presence of adequate insulin ac- 
tivity 

(1) Storage of glycogen in the liver and 
axtrahepatio tissues 

(2) Utilisation, of glucose as a source 
of energy 

Further for practical clinical purposes, it is suf- 
ficient to appreciate that 
2. In the presence of adequate carbohydrate 
utilisation there is no disturbance of associated 
fat metabolism. 

3 In the presence of adequate carbohydrate 
utilisation and normal fat metabolism, there Is 
no acidosis 
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4 In the presence of adequate carbohydrate 
utilisation, normal fat metabolism, and no ad 
doeia, there is adequate hydration and a normal 
electrolyte balance is maintained 

5 In the presence of adequato carbohydrate 
utilisation, endogenous protein is spared This, 
together with more than minimum protein in- 
take clinically assures protein anabolism 

For further practical clinical purposes, it is 
sufficient to appreciate that insulin actiirity is 
dependant upoD 

1 Production (Wet, function) 

2. Tho action of antagonists to insulin (pitrn 
tary, adrenal, and thyroid) 

3 The possible destruction of insulin by tox- 
ins or ensyme activity 

With this outline of the salient features of the 
physiology in mind, we may proceed to the second 
phase of the problem. 

Diagnosis 

The confusion associated with tho diagnosis, 
In my opinion, springs from the concept of trying 
to group all disturbances of carbohydrate metab- 
olism under a single disease entity which we by 
custom call “diabetes meUitas.” If however, we 
adopt the ooncept of a disturbance of carbohy- 
drate metabolism, then the first clinical condition 
with which we are confronted can bo placed read 
fly into our concept of phymology, which we have 
just briefly reviewed The question then will not 
be, “Is this diabetes meUitus7” Rather, it will be 
‘Tliis fa a disturbance of carbohydrate metabo- 
lism, what disturbance fa It and what steps ore 
necessary for its controlT” I am fully aware that 
there must be a differential diagnosis mode from 
renal glycosuria- This is simply confirmed or 
eliminated by tynchronoux urinalyses and blood 
sugar determinations Very rarely in cl in ical 
procedure does one ever see a renal glycosuria 
show more than 1 per cent of sugar in the unnaly 
sis All of the other disturbances of carbohy 
drate metabolism with hyperglycemia and glyco- 
suria with or without cardinal symptoms of what 
we call diabetes mellltus should be treated, in my 
opinion, as a “disturbance of carbohydrate meta 
holism. ' For all practical clinical purposes, It fa 
not necessary for us to wrangle over the details 
of the blood sugar curve. The clinician fa an* 
kraa to treat the patient and restore his physiol 
ogy, not to involve him in so many detailed chem- 
ical studies as to make him a nervous wreck over a 
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blood sugar or tolerance curve The diagnosis is 
made readily in the typical case with all the clini- 
cal symptoms and signs, together with a frank 
ketosis and acidosis Routine urinalyses pick up 
most of the cases at the tune of a surgical compli- 
cation That analysis, however, should follow a 
meal or some carbohydrate intake by mouth, for 
the fastmg urine may cause a missed diagnosis 
Routine analyses for periodic health examinations 
if also taken after a meal or carbohydrate intake 
will find more diabetics I offer a plea to adopt 
the method of taking an after-breakfast specimen 
rather than the time-honored convention of a 
"first specimen in the morning ” Routine fast- 
mg blgod sugars, if done, should be interpreted 
with a great deal of caution A mild disturbance 
may at the fastmg period in the morning be well 
within the accepted concept of a normal blood 
sugar To summarize, then, the cluneal diagnosis 
depends upon the history of symptoms, the pres- 
ence of glycosuria, and the elevation of the sugar 
content of the blood The presence of any or all 
of these symptoms means "a disturbance of car- 
bohydrate metabolism,” and, under these condi- 
tions, treatment is indicated 

Treatment 

For all practical clinical purposes, the treat- 
ment of disturbances of carbohydrate metabol- 
ism should be directed toward certain objectives 
These objectives are 

1 Elimination of ketosis and acidosis 

2 The maintenance of fluid and electrolyte 
balance 

3 Adequate nourishment of the patient, in- 
cluding adequate carbohydrate utilization, 
protein supply, total calories, vitamins, and 
minerals m the diet 

4 Control of carbohydrate physiology (ex- 
crete less than 10 Gm m twenty-four 
hours) 

5 Assurance of protein anabolism by (a) ade- 
quate carbohydrate utilization, and ( b ) 
more than the minimum requirement of 
protein intake 

6 Psychologic approach to assure a mentally 
well-adjusted patient 

These objectives are attained by only one 
method and that is diet or diet together with in- 
sulin There is no mouth medication of value m 
this disease 

Let us first consider the diet There are two 
factors to which one must adhere ngidly First, 
the diet must be fixed By this I mean that the 
patient must eat the same amounts of carbohy- 
drate, protein, and fat each day The actual 
form of the food should be varied by substitution 
but the amounts of carbohydrate, protein, and 
fat contained therein must be the same each day 


if control is to be attained The second essential 
factor is that the diet must be adequate By 
adequate I mean that it must (1) satisfy the pa- 
tient in form and volume, (2) it must provide 
normal energy to permit usual activity, (2) it 
must provide calories to maintain a normal 
weight, to reduce if obese, and to gam if under- 
weight, (4) it must provide adequate vitamins 
and minerals, and it must provide adequate pro- 
tein These criteria for adequateness of diet are 
simply and practically attained clinically by pro- 
viding a typical American diet 


TABLE X — Basic Diabetic Diet 


Breakfast 


*c 

P 

F 

'/« cup orange juice 

100 Gm. 

10 

1 

0 

V* cup cooked coreal 

100 Gm, 

11 

3 

1 

1 oup milk 

200 Gm 

10 

0 

8 

1 slice brand 

30 Gm. 

16 

2 

0 

2 eggs 


0 

12 

12 

1 pat butter 

10 Gm 

0 

0 

3 

Coffee 


0 

0 

0 

Breakfast totals 


40 

24 

30 

Lunch 

V« Cup 10% fruit 

100 Gm 

10 

1 

0 

1 cup 6% vegetable 
'/j cup 10% vegetable 

200 Gm 

10 

1 

0 

100 Gm. 

10 

1 

0 

'/* U> moat 

120 Gm. 

0 

20 

11 

1 cup milk 

200 Gm 

10 

6 

8 

1 ounce cottage ohoeso 

30 Gm 

1 

6 

0 

1 slice bread 


16 

2 

0 

1 pat butter 

10 Gm 

0 

0 

0 

Lunoi^ totals’ 


60 

40 

28 

Supper 

’/» cup 10% fruit 

100 Gm. 

10 

1 

0 

1 oup 6% vegetable! 

■/« cup 20% vegetable 

200 Gm. 

10 

1 

0 

100 Gm, 

20 

2 

0 

2 ouncea American cheese 


0 

12 

15 

1 oup milk 


10 

0 

8 

2 slices broad 

00 Om 

30 

4 

0 

Suppor totals 


80 

20 

23 

T OTAi-a von the Dat 


182 

96 

81 


* C — carbohydrates, P -» proteins, P »• fat. 


Around this regular diabetic diet, which I call 
"basic,” most diets can be built If the volume of 
the diet is too large, more concentrated vegetables 
can be substituted If this diet is too small m 
volume, more 6 per cent vegetables can be sub- 
stituted for the 10 and 20 per cent vegetables 
The amounts of carbohydrate, protein, and fat 
total 180, 100, and 80 Gm , respectively, and a 
total of 1,840 calories If this caloric intake is too 
low, the calories can be raised readily by increas- 
ing the butter Around such a typical American 
diet, additional variations can be made to suit 
the individual patient In this fashion a diet is 
provided accurately and, with the cooperation of 
the patient, the diet can be fixed easily and ade- 
quately Some knowledge of food values is nec- 
essary, but reference tables are used at first 
For all practical clinical purposes the patient is 
put on such a fixed diet as a trial diet After a 
few dayB to a week, a twenty-four hour unne 
specimen is collected and the volume measured 
by the patient A quantitative sugar determine- 
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tion Is then made upon tins specimen in the doc- 
tor’s office The volume of the unno m cubic 
centimeters multiplied by the percentage of sugar 
gives one the total grams of glucose excreted in 
the twenty-four hour period. From the diet we 
know the total sugnr intake or the available 
sugar intake. We have calculated the total sugar 
output and the subtraction of these two gives us 
the total utilixed by the patient. Repeated fol- 
low-up determinations of sugar utilixed, weight 
activity, and symptomatology soon lead us to a 
clinical concept of the seventy of the carbohy- 
drate disturbance, and insulin indications If 
the patient is ablo to render his twenty four hour 
specimen sugar free on such a diet, and maintain 
his weight and usual activity, he shows no indi- 
cation for tho use of insulin. If the patient ex- 
cretes more than 10 Qm of sugar and loses 
weight and you are sure ho follows the diet, he 
requires Insulin (If the patient should excrete 
a great percentage of tho available sugar in the 
diet, and thus tho apparent figure of utilization is 
little or none, hut he gams weight obviously, 
this patient is breaking the diet.) 

Briefly, if the objectives of treatment aa out- 
lined above are attained by diet alone, insulin ad 
ministration Is not indicated If the objectives of 
treatment are not so obtained, then diet together 
with insulin is indicated The indications for or 
against insulin administration are clinically prac- 
tically dependent upon a careful observation of 
Uw carbohydrate utilisation 

Use of Insulin 

The most important factor in insulin adminis- 
tration is the dosage. This is determined by es- 
timation of the amount of sugar not utilixed or 
that which is excreted m the twenty four hour 
specimen Insulin is the only medication used to 
increase the amount of carbohydrate utilixed 
Using the amount of sugar excreted in grama in 
twenty four hours as a guide makea for a simple 
clinical approach to the determination of the 
dosage. In a broad general way one unit of pro- 
tracted-acting insulin will provide for the utilisa- 
tion of about 4 or 6 Qm. of excreted Bugar in the 
twenty four hour spechnon. For the practical 
approach It is best to start at about one unit for 
every 0 Qm. and at subsequent observations in- 
crease the dose gradually This precuation will 
avoid insulin hypoglycemia which is so disturb- 
ing to the psychic adjustment of the patient. 
Tho vwrt, majority of patienti will be found to be 
brought, by diet together with a single doee of 
protracted-acting Insulin before breakfast, to a 
state of carbohydrate utilisation which attalna 
our objectives of treatment. One must always 
remember that with globin insulin the time of 
most frequent hypoglycemia la late afternoon and 


with protamine sine insulin, the night and early 
morning This is to bo anticipated if the twenty- 
four hour unno becomes sugar free or very nearly 
so Afternoon or bod time snacks of fixed amounts 
are a simple method of avoiding shocks 

In a small percentage of cases adequate carbo- 
hydrate ubliiation may be attained only by the 
administration of both protamine and short- 
acting insulin. For the most part, these are cases 
in which the estimated doeo determined by the 
sugar-excreted method exceeds about fifty or 
sixty units In these cases the simplest method 
in my experience has been to use a fixed mixture 
of two parts regular and one part protamine line 
insulin Tho dosage of this mixture is deter 
mined m the same fashion as described above. 
With these few simple suggestions as a guido for 
the use of inwiUn and diet, almost all of the un- 
complicated adult diabetics con be assured an 
adequate utilisation of carbohydrate and in this 
way attain the objectives of treatment 

Summary 

A practical clinical method of office manage- 
ment of the adult uncomplicated diabetic patient 
is suggested This method is based upon the 
principle of observation and determination of the 
total carbohydrate utilised from a fixed diet ade- 
quate m all respects. A simple method of insulin 
dosage is also offered based upon the amount of 
carbohydrate excreted Protracted-acting insulin 
or two to one (regular to protamine xrac) fixed 
mixtures are recommended as most convenient 
and adequate TTiese broad general principles 
have proved very satisfactory in attaining our 
objectives of treatment m my experience with 
adult diabetic pa bents. 

Discussion -v 

Dr Harold F Brown, Buffalo — Dr Wil liams 
paper is important in that it stresses the need for 
accurate follow-up on patients who have been dis- 
charged from tho hospital or who could not have the 
advantages of hospital education. I believe that 
every patient with diabetes should be considered 
as a broad medical problem and not as simply one 
of a chemical abnormality In training patients 
to look out for their own diabetes dietary services 
are necessary aa doctors are not trained aa dietitians. 
It would be useful to have the services of dietitians 
available to all doctors because after all, tho patients 
diet is still an important part in treatment A doc- 
tor cannot expect success if he tells his patient just 
to omit sweets from his diet or even to hand out a diet 
sheet which is to be followed every day by tho 
patient without substitutions. 

The diagnosis of diabetes may be extremely dif- 
ficult, but it is usually simple. The Exton Rose 
glucose tolerance test appears to be quite satisfac- 
tory and requires much less time and effort on the 
part of tbe physician and the patient. It is im- 
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portant when a diagnosis is to be made that the 
patient be on at least 300 Gm. of carohydrate several 
days before the test It is also necessary that the 
patient be free from infection and hyperthyroidism 
at the time the test is carried out 

Patients must be given diets which they can stay 
on and still carry on their work. In using protamine 
zmc insulin, w hich is the basic insulin for all treat- 
ment, I find it necessary to give four meals a day in 
order to keep the patients free from reactions and 
heavy glycosuria In doing this one must give 
relatively large amounts of protein, from 80 to 100 
Gm a day 

It is my belief that there is more to be gamed by 
the carrying out of fractionated qualitative urrne 
sugar tests rather than the quantitative examination 
of twenty-four hour specimens, as it is well known 
that diabetics have sugar in their unne at one time 


of day, whereas they are free of sugar at another 
That gives one a better idea of how to alter the 
dosage of insulin 

One of the great problems that besets us is the 
care of the obese diabetic They have established 
their eating habits, and it is difficult to alter those. 
Food is to them like alcohol is to an alcoholic, and it 
frequently becomes a psychiatric problem If these 
patients are given insulin, they increase weight 
When they increase weight, it is necessary to give 
more insulin, so that if you are not successful in 
maintaining a reduced diet all treatment fails. 

The determination as to how accurate the control 
should be must be an individual problem in every 
case One strives to keep diabetes under con 
tmuous control, but this cannot bo done always 
We simply do the best that we can with what is at 
our command under all circumstances 


SCIENTIFIC EXHIBITS 
1948 

ANNUAL MEETING 

Applications for space for the scientific exhibits should be made directly to 
Chairman of Subcommittee on Scientific Exhibits of the Convention Committee 

Dr J Q Fred Hiss 
505 State Tower Building 
Syracuse 2, New York 

The Annual Meeting will be held May 17 to 21, 1948, at the Hotel Pennsylvania 
m New York City 

No Applications can be considered after January 15, 18^8 
There will be two groups of awards 

Awards in Group I are made for exhibits of individual investigation, which are 
judged on the basis of originality and excellence of presentation 
Awards in Group II are made for exhibits whioh do not exemplify purely experi- 
mental studies and which are judged on the basis of excellence of presentation and 
correlation of facts 

W P Andhbton, MJD , Secretary 



HEALTH SUPERVISION OF THE INFANT AND PRESCHOOL CHILD 

Edward R Sceuxsikoer, MD ,MPH , Albany, New York 

(From the Duntion of Maternal and Child Health, New York Stale Department of Health) 


ECENT major advances m the medical scl 
cnees have insured a continuation of tho 
spectacular decline in mortality and serious illness 
during Infancy and the preschool period whioh has 
occurred over the past three decodes In tho United 
States. These developments, furthermore, bring 
a broader objective Into view the provision of 
adequate health supervision for every Infant and 
preschool child. 

In a broad sense, health supervision of the in 
fant and preschool cliild guides his physical, men- 
tal, and social development toward tho goal of 
optimal physical health and a well-adjusted adult 
personality It consists of four baaio elements. 


Basic Elements in Health Supervision 

1 Periodic Medical Examinations to disclose 
the presence of physical defects and deviations 
from normal physical growth and development. 
Discovery of the defects and other abnormalities 
is followed regularly by steps leading to more 
exact diagnosis and to the correction of physical 
defects and other abnormalities which are amen- 
able to treatment This implies a knowledge of 
community resources and a determination to 
utilize these resources, 

£ Immunization* to protect the infant and 
preschool child against communicable diseases of 
special hazard to the young child The infant 
may be protected effectively against diphtheria, 
smallpox, whooping cough, and tetanus. Protec- 
tion against these diseases is stimulated by addi- 
tional small injections before the child’s entrance 
Into school. 

3 Supervision of the child’* nutation with 
particular emphasis on providing *thc necessary 
supplements of vitamins A, 0, and D Breast- 
feeding is oncouraged unless specifically contra 
indicated. 

L Attention to the psychologic and toctal aspect* 
of growth and development to prevent the develop- 
ment of behavior difficulties Parents are pre- 
pared m advance for the successive stages of nor 
mal development For example they should 
anticipate the decrease in food intake that nor- 
mally occurs about the tune of the Infant’s first 
birthday They should be made aware of tho 
sharply negativistio phase through which a child 


normally advances at the age of two and one half 
years. Understanding guidance rather than co- 
ercion during this stage of personality develop- 
ment may prevent later behavior difficulties 

Responsibility for Health Supervision 

Should the responsibility for health supervision 
of the preschool child fall on the pediatrician or 
the general practitlonorT Although the pedia- 
trician may be best qualified by training for such 
supervision, the size of the problem makes it clear 
that the general practitioner must provide the 
greater part of the care A generally accepted 
schedule of supervision consists of monthly visits 
up to nine months of age, tnmonthly visits be- 
tween nine months and two years of age, ami 
semiannual visits thereafter until six years of ago. 
For the estimated 000,000 clilldron under six 
years of age ns of July 1, 1946, in upstate New 
York (New York State exclusive of New York 
City), meeting such a schedule would entail more 
than three million visits annually, or 02 visits per 
pediatrician each working day for each of the 130 
practicing board-qualified pediatricians in up- 
state New York on that date 

The distribution of pediatricians makes it even 
more difficult for them to cover more than a small 
part of the necessary preschool health supervision 
services Of the 130 pediatricians, 09 reside in 
seven of the 67 upst&te counties. *111610 are no 
pediatricians located in 32 counties, or 66 per cent 
of the total With the added factor of travel in- 
volved, It is apparent that pediatric specialist 
services are spread very thin over large areas of 
the state. 

Responsibility for child health supervision for 
the greater part of the preschool population, 
therefore, must fall upon the general practitioner 
Through the welter of propaganda about infan t 
and child care on the radio and in the press, the 
average parent still looks for guidance to her own 
physician. If the private practitioner could dis- 
charge this function completely withorut help 
there would be no need for an organized program 
of health supervision under public health aus- 
pices. Many factors, several beyond the control 
of the physician, make it extremely difficult or 
oven impossible for physicians in private practice 
to devote the needed attention to this phase of 
preventive medicine. 
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In areas of greatest need, such as rural areas 
with high birth rates, physicians are preoccupied 
with care of the sick patient Some physicians 
have only casual interest in the presumably 
healthy child, largely because so httle attention 
was paid to this subject during his undergraduate 
medical course and because provision of certain 
health supervision services requires the assistance 
of other than medical personnel, as will be shown 
later 

From the parent’s viewpoint, the mother may 
hesitate to bring her infant or preschool child to 
an already overburdened physician for routine 
supervision This may be due to her desire to 
spare the physician or because of the inconven- 
ience involved in waiting her turn with a fretful 
child on her hands Many parents of preschool 
ohildren most in need of this service make no 
effort to obtain such care, due to their ignorance 
of the value of health supervision Furthermore, 
it is generally acknowledged that health super- 
vision by physicians in private practice is one of 
the earliest services to lie eliminated under eco- 
nomic stress For these reasons, and to meet the 
pubhc need, it is necessary to apply mass tech- 
nics at least as a supplement to private practice 

Purpose of the Child Health Conference 

One such technic is the child health conference, 
m which groups of children under six years of age 
may be given health supervision at great economy 
of time and effort The conference does not dis- 
place the private physician even from the field of 
preventive medical care Experience has shown 
that the child health conference has enhanced the 
opportunities of the local physician in that he has 
referred to him many children for diagnosis and 
treatment whose difficulties might not otherwise 
have been brought to medical attention The 
child health conference is not a treatment clinic 
and it is not set up to take care of sick children 
Furthermore, acutely ill children are excluded 
from the conference entirely to prevent spread of 
infection 

This service for preschool children has been ac- 
cepted since the early 1920’s in wide areas of the 
State Initially, an itinerant team of physicians 
and nurses conducted conferences at irregular in- 
tervals in scattered localities at the request of the 
lqcal health officers In 1925 a dental hygienist 
was added to the team As the idea took hold, 
communities established then own conferences so 
that the itinerant program was dropped m 1935 
The peak was reached m 1940 when 4,400 con- 
ferences were held m 240 separate communities 
During the course of 1940 approximately 50,000 
children were seen Smce that time there has 
been a marked decrease m the number of confer 


ences held, so that in 1945 only 2,500 conferences 
were held m 220 communities This decline was 
undoubtedly due, in large part, to wartime con- 
ditions and the concomitant acute shortage of 
medical and nursing personnel A resurgence of 
interest in child health supervision has occurred 
in the past year with the return of physicians from 
the services and the general relief from war-con- 
nected activities 

Child health conferences have been supported 
financially in varying ways The entire cost may 
be borne by the local governmental unit or, under 
the State aid-to-mumcipahty program, the muni- 
cipality may be reimbursed to the amount of at 
least 50 per cent of the cost by the State Depart- 
ment of Health Finally, the conference physi- 
cian’s fee may be paid directly by the Department 
for a limited period of time as a demonstration 

During the developmental years of the confer- 
ences the policies and services of such conference 1 ! 
have varied from place to place Participating 
m the conferences, although almost never at the 
same time, have been physicians, pubhc health 
nurses, nutritionists, dental hygienists, lay volun 
teers, and, very rarely, social workers Some 
areas have admitted all children, including tho^e 
receiving adequate private medical supervision, 
whereas others have excluded such children 
Still other localities have employed a means test 

Duties of Personnel in the Child Health 
Conference 

To set a goal, it might be well to enumerate the 
personnel and outline their duties in a well-run 
conference N o conference should be held without 
a physician and a pubhc health nurse The 
physician takes a short history, examines the 
child, dictates the results of the examination to a 
clerk or volunteer worker, and discusses any posi- 
tive findings with the parent in order to impress 
upon her the importance of further care for com- 
plete diagnosis and possible treatment The 
physician further advises regarding the feeding of 
infants and preschool children, including formulas 
for infants who are not breast-fed, and he empha- 
sizes the importance of supplements of vitamins 
A, C, and D The pubhc health nurse manages 
the conference, further interprets the physician s 
recommendations, and performs the necessary 
follow-up in the home 

Additional personnel may mcludo the nutri- 
tionist to give detailed nutrition instruction In 
practice, it is preferable for the nutritionist to act 
as consultant to the pubhc health nurse and to 
have the nurse include nutrition instruction as an 
integral part of her educational work at the con- 
ference The dental hygienist does a dental pro- 
phylaxis and educates the mother in the necessity 
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for care of the child's tooth by a dentist A medi- 
cal social worker is available for consultation with 
other personnel of the conference, but it is not ex- 
pected that medical social workers will often be 
nvaibblo to attend the conferences themselves. 
The lay volunteer workers assist in various non- 
professional tasks, such os transportation of 
parents and children in rural areas and assistance 
In weighing and measuring the children. 

It is essential that all children not under regular 
medical supervision should be obgible Previ 
ouri’v there has been duplication of effort as chil 
dren adequately sapormed by physicians were 
brought to the conference by overanxious parents. 
For tho rural and amall urban areas no other limi- 
tations on eligibility should be imposed 
For various reasons, m many preschool children 
not under regular health supervision, minor con 
diUons are neglected and early major deviations 
from the normal are not discovered The child 
health conference makes it possible for children 
with these conditions to be referred to the private 
physician for care. 

Services Available in the Child Health 
Conference 

The better conference offers certain services not 
available to tho general practitioner, such as den- 
tal prophylaxis, os well as other services which 
the private physician often does not have suffi 
cient time to develop, for example, detailed in 
structions in food preparation and education in 
regard to development of normal behavior pat- 
terns. Physicians, therefore, are encouraged to 
utilise the conference for any specific services they 
may indicate The only limitation in this regard 
is that children may be referred for dental pro- 
phylaxis only m those areas in which this service 
cannot be readily obtained from private sources. 
It should be emphasised that children are referred 
only for specific preventive services and not for 
diagnosis or treatment. 

To improve the medical services at tho child 
health conferences, charts are being used to record 
Berial observations of weight and height of infanta 
and preschool children Such a graphic presen- 
tation may assist the physician to evaluate the 
child a development. Recently, the Jackson 
Kelly growth charts have been introduced on an 
experimental bams In a few child health con 
fercnces 1 These charts appear to be the moet 
effective of those available covering the entire pre- 
school period They arc simple to mamfjdn and 
the significance of the findings is easily apparent 
The charts cover three age periods with different 
forms for each sex. The ones used m child health 
conferences cover the first year of life and the 
entire period from birth to six years. If they 


prove to be valuable, they may be transferred to 
the school record to serve as a baseline for serial 
observations during the grade-school years 

Inasmuch as one of the primary functions of the 
child health conferences is that of screening ab- 
normalities, it is proposed that simple laboratory 
tests bo performed The Phillips hemoglobin 
test which utilises standard copper sulfate solu- 
tions ia an ideal screening test. 1 Only one con- 
centration of copper sulfate solution need be used 
and a standard solution for readings above or be- 
low 11 Gm. of hemoglobin is available from the 
State Department of Health for use in local child 
health conferences. All children whose hemo- 
globin levels are below a reading of 11 Gm are re- 
ferred to the private physician for further diag- 
nosis and treatment. In no sense is this test 
diagnostic, since ft merely discloses the presence 
or absence of anemia and not the condition which 
has produced anemia. 

Immunisations are an important part of child 
health supervision. If the entire State were 
served adequately by child health conferences, 
there would be no need for separate immunisation 
clinics for preschool children Full utilisation 
should be made of child health conferences to in 
crease the number of preschool children immu- 
nixed against diphtheria, whooping cough, small 
pox, and tetanus. Immunisations against these 
diseases can be completed by the time the Infant 
is seven months old according to the following 
schedule * 

1 Immunisation against whooping cough at 
three, four and five months of age 

2. Vaccina bon against smallpox at six months 
of age 

3 Immunisation against diphtheria and teta- 
nus with precipitated toxoids at six and seven 
months of ago 

4 Smaller stimulation doses should be given 
to preschool children against diphtheria, tetanus, 
whooping cough, and smallpox at between throe 
and six years of age. 

Printed material to assist in the educational 
aspects of the child health conference Is to be 
made available rapidly A series of leaflets 


* Although the Amdcio Aeedetny of PedUtrit* reeom- 

nmA* f mm nnl n UflM ((tiari (fifAtiflll, wboOplllf OOBgh, 

*nd t*t*nn» et » rilgbUy older »i* it moil be recnlled tb*t 
the reeommendutione of the Academy ere primarily Intended 
foe children under print* medleel e*re. Btteh children ere 
generally In better drcamwtencee *nd lire expoeed to the 
denger of Infection. Furthermore recent evidence he* Indl- 
eeted thet eeriy Imnranleetlon egelnet whooping oough 
b effective. Er*n though protection egelnet whooping 
ecragh m*y not be to eomplite when begun et three month* ** 
oppoeed to ilx month*, end thl* t* itlll * moot point, • rig 
pjflcxn t level of protection 1* conferred el the period of life 
when the dkwee ia moet dengerou*. 
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entitled, Food for Baby, has been distributed as an 
aid in interpreting the recommendations made by 
the conference physician in regard to mfant feed- 
ing Work is proceeding on another series of 
leaflets on normal growth and development and 
the minor behavior difficulties of the preschool 
period A manual of reference material for use 
at the child health conferences is being prepared 

Summary and Conclusions 

Health supervision is an essential part of the 
preschool program whether given under private or 
public auspices Many communities can provide 


this service efficiently through the child health 
conference Through the various measures dis- 
cussed, it is hoped that the child health program 
may be expanded throughout upstate New York 
to meet this very evident need 
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NEW SYNTHETIC PLASTIC PROVES ITS VALUE IN BRAIN SURGERY 


Experiments on animals indicate that poly- 
ethylene, a new synthetic plastic, may fill a long-felt 
need in surgery 

In the September 13 issue of the Journal of the 
American Medical Association, three members of the 
neurosurgical service of tho Children’s Hospital and 
the Department of Surgery of the Harvard Medical 
School report a number of experiments in which 
pure polyethylene in tho form of tubing or film was 
implanted safely into the tissues of cats, dogs, mon- 
keys, and rabbits This is important because, ac- 
cording to the writers, “up to tho present time, no 
plastic material whioh can bo formed into pliable 
tubing as a substitute for rubber or into thin film to 
replace normal membranes in the body has been 
found ” 

The authors of the artiole, Franc D Ingraham, 
M D , Eben Alexander, Jr , MD, and Donald D 
Matson, M D , all of Boston, describe polyethylene 
as a tough thermoplastic ream which does not need 
the addition of another chemical compound to make 
it flexible and pliable It is almost transparent, will 
stretch without breaking easily, is lighter than water, 
is resistant to most of the common solvents, and its 
physical properties are not significantly changed by 
ordinary climatic temperatures or by the range of 


body temperature changes Used extensively id 
the manufacture of airplanes as an eleotno wire in- 
sulator, it has been produced m the United States 
smce 1943 

As neurosurgeons the writers were chiefly inter 
ested in tho reactions produced by this plastio in the 
central nervous system and its coverings. Two 
types of experiments wore undertaken with animals 
(1) inserting pure polyethylene directly mto the tis- 
sue of the cortex of the brain, and (2) cutting out a 
portion of the dura — the outermost, toughest, and 
most fibrous of the three membranes that envelop 
the brarn and spinal cord — and replacing it with pure 
polyethylene film 

Tissue reactions woro studied in 43 cats, 10 dogs, 
9 monkeys, and 3 rabbits “None of the animals 
showed evidence during life of cerebral irritation or 
of any unusual behavior that could be attributed to 
the presence of polyethylene,” state tho doctors. 
Examination after death showed that there had 
actually been no foreign body reaction Further 
experiments, undertaken because previous studies 
have shown that certain forms of plastic and rubber 
tubing cause penicillin to become Jess effective, indi- 
cated that this is not the case when pure polyeth 
ylene is used. 


GENERAL DISTRIBUTION OF ANTIMENINGOCOCCUS SERUM DISCONTINUED 


The general distribution of antimenmgo coccus 
serum, produced by the State Department of Health 
Division of Laboratories and Research smce 1916, 
has been discontinued. It will be supplied hereafter 
only by- the Central Laboratory, Albany, the Branch 
Laboratory, New York City, and the supply station 
in the Department of Healtn, Buffalo The need for 
antimemngococcus serum has greatly diminished fol- 
lowing the use of sulfonamide drugs and antibiotics 


However, even during the current period of low 
incidence of meningococcal infections, considerable 
quantities are still being distributed (718 vials m 
1946) 

Continued demands may necessitate resump- 
tion of serum production, suspended in 1940 
The change in distribution procedure has been made 
to conserve the present supply — Health Newft 
October IS, 1947 




HEAD TRAUMA AND HYPERSENSITIVITY OF THE CAROTID SINUS 

Arthur D Ecke a, M D , and Irving L. Erjuler, M D Syracuse New YorL 

(F com the Departments of Surgery (Neurosurgery) and Medicine Syracuse University CoUepe of Medicine ) 


E OR man) )eara it has been known that pres- 
sure over the carotid artery may cause Blow- 
ing of the heart and a drop in arterial blood 
pressure 1 Soring was tho first of the more re- 
cent investigators to show that tho carotid sinus 
b richly supplied with sonsory nerve fibers * 
These afferent fibers emerge from the arterial 
wall traverse the lntorcarotld area, and proceed 
to the brain stem. 

In the past twenty years much has been writ- 
ten about tho physiologic and clinical impheu 
tions of tlie normal and of the hypersensitive 
carotid sinus 4-4 Little attention has been paid 
to the causes of hypersensitivity of the sinus. 
Etiologio considerations were summarised by 
Weiss as follows u In instances m which tlie 
carotid sinus nerve or nerve endings are hyper 
sensitive because of local disturbances (arterio- 
sclerosis, inflammation pressure by tumors and 
neoplasms), abnormal afferent impulses may arise 
following normal stimulation In other instances 
normal afferent impulses from the sinus may set 
up abnormal reactions as the result either of 
changes in tho threshold of central synapses 
(neurosis), or of increased sensitivity of the motor 
nerve ending or effector organs resulting from dia- 
eaao (coronary sclerosis and thrombosis) Any 
combination of these three factors may play a role 
m individual cases.’ 1 

Throughout the years there have been occa- 
sional suggestions that trauma to tho neck may 
cause intense stimulation of the carotid sinus. 
A reyiew of the literature failed to disclose evi- 
dence of dose association between trauma of the 
head and neck and subsequent hypersensitivity 
of the carotid sinus. However, m the course of 
preparation of this paper, there appeared the re- 
port of one such case • In 1945 one of us (A. D 
E.) reported 4 cases of spasm of the internal caro- 
tid artery following such injury 7 In ono of these 
cases, an instance of blunt injury to the head, 
there were ischemic changes in the waU of the in- 
ternal carotid artery within the carotid canaL 
It is possible that in cases of a direct blow to the 
neck or sudden extension or lateral flexion of the 
head there may result stretching and spasm of tho 
internal carotid artery in the region of the caro- 
tid sinus Such spasm, in turn, may produce hy 
poxia of the arterial wall and reeultant hypersen- 
sitivity of the sinus Pour cases are herewith 
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presented in which such a coutbo of events may 
have occurred 

Case Reports 

Case 1 — Tho patient was a 22-year-old man n 
college athlete who lind proviousl) been well 
-During tho first round of a boxing match ou Fob 9 
1910 the patient received a “head butt ' to the skull 
just abovo and behind the loft eye He did not loso 
consciousness and was ablo to finish the scheduled 
tliroo-round match. Subwquently he developed 
syncope and his pulse rnto was found to vary be- 
tween 42 and 48 per minute. Accordingly he was 
hospitalized at tho Student Infirmary Physical 
examination was entirel) negative except for tlie 
findings noted above and a left suboonjunctivn! 
hemorrhage For tho first few days he could not 
assume an erect position because of faintness and 
giddiness. After a few days he was able gradually 
to resume moderate activity but his pulse remained 
slow Pressure on the left carotid sinus produced 
asyatolo for fifteen seconds X ray study of tho 
skull was entirely negative Tho spinal fluid was 
negative in all reapeotfl. On Feb. 17 1940 the 
pationt s pulse rate was 44. Twenty five minutes 
following tho administration of */,* grain of atropine 
sulfate tho pulse rato was 60 In brief this whs 
a case of hypersensitivity of tho loft carotid sinus 
following head injury with foroed flexion of tho head 
to the right Subsequent studies over a period of 
several months revealed that the patient b pulse rate 
was normal and that he was free from symptoms. 

Case S — Tho patient was a 81 year-old white 
man. About ten years ago he received a blunt 
head injury during a football game and was 
rendered unoonscious for several minutes. The 
clinical findings immediately following the injury 
are lacking For the past year he has had recur 
ring episodes of headaches faintness and giddiness 
Examination now reveals hypersenai vit) of each 
carotid sinus of the 1 cerebral type 

Case S — The pationt was a 17 year-old white 
man. On Dec 19 1940 while climbing down a 
ladder the patient foil eleven feet to the ground 
During the fall ho struok the nght side of his fore- 
head on the ladder He was not dared and did 
not lose consciousness. Headache persisted and 
vomiting occurred two days later When seen 
four months later the pationt had complaints of 
headache and episodes of unsteadiness. Exam l na 
tion revealed no abnormality of tho nervous system 
Pressure on the right carotid sinus caused slowing of 
the heart rate headache and unsteadineas of the 
same type tho patient had experienced when he hs- 
sumed the erect position. Pressure on the loft 
carotid sinus caused neither change In heart rate 
nor subjective disturbances This was, therefore 
a caso of hypersoasitivUy of the right carotid sinus 
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following a blunt trauma to the right frontal region 
Case 4 — The patient was a 41-year-old white 
man with the chief complaint of frequent episodes 
of vertigo On Feb 20, 1939, he was struck 
on the right frontoparietal region by a falling 
metal drum which weighed 27 pounds He immedi- 
ately lost consciousness for several seconds After 
remaining at home for three dal's, he returned to 
work but complained of episodes of hghtheadedness 
Thereafter, he noticed that when he moved his head 
suddenly up or down he would have a sensation of 
whirling and occasional!}' some nausea Examina- 
tion ten months after the injury revealed that pres- 
sure over the left carotid sinus with the patient in 
the erect position resulted in prompt loss of con- 
sciousness, a few dome movements in all four ex- 
tremities, and a precipitous drop in blood pressure 
Repetition of carotid sinus pressure after recovery 
produced the same clinical picture and also slight 
cyanosis On assuming the supine position re- 
covery was prompt and complete Pressure over 
the right carotid smus for forty-five seconds was 
marked only by transient famtness and a very slight 
rise in pulse rate (from 90 to 100) The blood 
pressure remained constant at 128/65 In brief, 
this was a case of hypersensitivity of the left carotid 
smus which bogan immediately following a blunt 
head injury 


One of the most common causes of arte 
spasm is traction on the vessel One of ns 1 
demonstrated ischemic changes in the wall of I 
internal carotid artery following violent late 
flexion of the head to the opposite side 7 Me 
described a case of severe head trauma with 
much traction on the carotid artery that teai 
of the mtima and thrombosis resulted 8 

These cases are presented to call nttentioi 
the possibility that head trauma may be a cai 
factor m the production of hypersensitivity 
the carotid smus It is hoped that there wh 
further investigation of this subject 

Summary 

Four cases are piesented in winch hypera 
tmty of the carotid smus followed a blunt in, 
to the head In 3 of the cases the carotid sj 
toms appeared immediately after the trai 
In the production of the head injury there 
have been enough extension or lateral inclina 
of the neck to exert traction on the carotid 
tery Such traction may have caused tempo 
spasm and hypoxia of the arterial wall in 
region of the carotid smus and resultant pei 
nent hypersensitivity of the smus 


Discussion 

Data on 4 cases have been presented, in each of 
which hypersensitivity of the carotid smus fol- 
lowed blunt injury to the head The patients 
were all white men and were 22, 31, 17, and 41 
years of age, respectively There was no evidence 
of arteriosclerosis or of psychoneurosis in any 
case. In 3 of the cases the symptoms began im- 
mediately after the trauma, whereas m 1 case 
the symptoms did not begin until rune years af- 
ter the trauma 
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ROCKEFELLER FOUNDATION GRANTS 831,500 TO CONTINUE TWIN STUDY 


The Rockefeller Foundation has made a second 
appropriation to enable the department of medical 
genetics of the New York State Psychiatric Insti- 
tute, New York City, to continue its twin study on 
tho problems of aging for another three-year period 
beginning February 1, 1948 This second grant is 
$7,500 more than the first appropriation of $24,000 
m»de nearly three years ago 
In announcing these developments, Dr Nolan 
D C Lewis, director of the Psychiatric Institute, re- 
ported that very satisfactory progress is being made 
m this state-wide twin research project on the con- 
stitutional problems of aging and longevity as or- 
ganized bv Dr F J Kallmann and his staff of 
assistants 

Due to the cooperation of the general public, 


the medical profession, and many ho: 
administrations and welfare agencies, the 
number of twins over 60 years of age availabl 
study approximates 1,500 ranging up to 94 ye< 
age Of this number about 950 twins are still 
the majority of them kvmg in their commuwt 
part of the general population without rcqi 
institutionalization or old age assistance 
The potential merits of these long-range at 
on human personality are reflected m the mag 11 
of the grant from the executive committee o 
Rockefeller Foundation This grant will m® 
possible to continue the observation of this ui 
sample of senescent twins until most of them 
completed their life span —Mental Hygiene s 
September, 1947 




^ARKINSONISM— IS IT A SURGICAL PROBLEM? 

^ etfhmon Browder, M D , Brooklyn, New York 

Ic fYom the Surmcal Deportment of the Long Itlcmrt College of Afcdianc and the Neuroturpical Sermcee of the 
’ Irooklyn and Kingt County kotpilalt) 


^XyTEDICINAL and physical therapeutic meos- 
-LYL urea for the alleviation of tremor and 
-frigidity of Parkinson's disease ha\o resulted In 
3 mod crate, but usually transitory, improvement in 
TBome patients In othora, little benefit has been 
rdenvtxl from these therapies. Failure to effect a 
' cassation of the tremors, in particular, by these 
so-called conservative means has stimulated sur 
goons to explore tho possibility of favorably modi 
'^fymg this distressing symptom by operation 
2 That this is not strictly a modern endeavor is at- 
‘ tested to by tho reports of Horsley, 1890, 1909, 1 
\ Anschuets, 1910, 5 Payr, 1921,* N&xaroff, 1027 4 
Polenow, 1929, 1 etc., concerning tho surgical 
treatment of a somewhat comparable dyskinesia, 
r namely choreoathetosls It may be said, fiow- 
\ ever, that for the most part our present-day oon 
* <*pts regarding tlie surgical treatment of parkin- 
sonism have been derived from the observations 
of Buoy, 1- * Putnam, 1-11 and Moyers 1,-14 In 
10-10 Klomr ne very briefly reported his surgical 
experiences with 100 cases of parkinsonism. 1 * 
Up to the present timo, Klemme’a wntinga have 
I not clarified thoroughly the extent of his surgical 
procedure, nor do they present a oon crete picture 
os to the end results 

From the reports available in the literature and 
my own observations it seems reasonably well 
established that the tremor as weil as the rigidity 
of the disease under consideration may bo modi 
ned by (a) excision of a part of the premotor cor 
tox, (&) undercutting of the premotor area, (c) di- 
7181011 of the anterior limb of the internal capsule, 
(d) section of the palhdofugal fibere, or (e) inter- 
mpbon of the lateral pyramidal tract at the sec- 
ond cervical segmental level. Whether or not 
^ of these surgical procedures result in sufficient 
symptomatic improvement to justify their em- 
ployment has been questioned by many In 
truth, even neurologic surgeons frequently have 
just this issue and, it seems to me, rightly 
*° JWore, it becomes necessary that those 
actively interested in surgical therapy for paridn- 
somsm must report their results with a more ob- 
jective attitude leat this therapy fall into dis- 
repute. 

Certainly one should not consider, except in the 
most unusual circumstances paralysing a hrab in 
nrder to deprive it of a tremor Nor should one 



subject a patient to a major surgical procedure 
without reasonable possibility of rehabilitation. 
Furthermore, the operation proposed should be 
ono that can be executed successfully by anyone 
familiar with cerebral surgery 

I have had the opportunity to observe 33 pa 
tients with parkinsonism upon whom either a 
spinal or cerebral operation had been performed 
Four of these had had a part of the premotor cor 
tex removed by Klemme, 4 hnd a section of the 
lateral pyramidal tract carried out by Putnam, 12 
had beeh operated upon by Meyers while he was 
associated with me, using a variety of procedures 
that is, undercutting of the premotor cortex and 
removal of a part of the caudate head m 2 cases 
extirpation of the head of the caudate nucleus and 
section of the oral half of the an tenor limb of the 
internal capsule, 4 cases, extirpation of tho lieod 
of the caudate nuoleus and oral thirds of the puta 
men and globus pallldus and interruption of the 
fibere running m the oral fourth of tho anterior 
limb of the internal capsule, 1 case and section of 
tho pallidofugal fibers 5 cases 

The remaining 13 patients wore operated upon 
by me. In eaoh of these 13, the dorsal half of the 
head of the caudate nucleus was first removed and 
th<j fibers of the anterior limb of tho internal cap- 
sule sectional up to a few millimeters of the genu. 
Only unilateral operations wore performed in this 
group 

Although this senes of 33 cases is admittedly 
relatively small and it seems probable that the 4 
of Klemme s and 4 of Putnam s therein included 
may not represent a fair sample of all that they 
have treated surgically, yet the results as I have 
observed them will be reviewed briefly but 
pointedly Of the 4 operated upon by Kle mm e 3 
had bilateral tremor and ngidlty pnor to opera 
Uon Following a unilateral operation in eaoh 
there resulted a marked spastic hemi paresis with 
out rhythmical tremor m 2 cases and, in the third 
a spastic lierru paresis with occasional outbursts of 
irregular tremor on the paretic side. Tho re- 
maining patient had what may be termed uni 
lateral parkinsonism He was rehabilitated com- 
pletely at the time I saw him, eighteen months 
after operation 

One of the patients operated upon by Putnam 
presented a most interesting result Seemingly 
there had been marked rigidity with minimal 
tremor bilaterally before opemtion Two years 
after operation there was marked reduction in 
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rigidity of the extremities on the side homolateral 
to the operation with an occasional transitory 
tremor m the upper extremity which had an 
amplitude far greater than the relatively fine 
tremor of the unoperated side Although this pa- 
tient had not been rehabilitated by the cordot- 
omy, the rigidity of the extremities on the side 
of the cervical operation had certainly been re- 
duced markedly The results m the other 3 pa- 
tients of Putnam were not good, in fact, they 
should be considered total failures 

In the senes of 12 patients reported by 
Meyers, operated upon on my service, a vanety 
of operative measures were tned The first 
operation was performed in March, 1939, at 
which time the premotor cortex of a young 
woman was undercut without apparent altera^ 
tion in the ngidity and tremor limited to 
the extremities of the left side Following this, 
at the same operation, a part of the head of the 
caudate nucleus was removed There was com- 
plete cessation of the tremor and favorable modi- 
fication of the ngidity for three and a half years 
The' tremor returned in the latter part of 1942 and 
persisted unchanged until last seen m 1946 Of 
the remaining 11 patients, 6 were somewhat im- 
proved by the procedure or combination of pro- 
cedures employed A review of all the clinical 
and operative features of these 6 leaves me with 
the conviction that it was damage to the fibers of 
the antenor limb of the internal capsule that pro- 
duced the modification of the tremor rather than 
the direct attack on the basal ganglia One of 
the remaining 6 patients had an enduring marked 
hemiparesis and recurring convulsions One sub- 
jected to section of the palhdofugal fibers was im- 
proved markedly as regards tremor and ngidity 
but as a by-effect of the operation there was dia- 
betes insipidus and impaired control of the vesi- 
cular sphincters Three of the 12 died from com- 
plications arising from the operation It may be 
concluded that section of the palhdofugal fibers 
(earned out in five instances) is attended with too 
many by-effects for the procedure to be offered 
as an operation of choice m the surgical treatment 
of parkinsonism As stated, it appears highly 
probable that removal of parts of the basal 
gangha has no direct effect on tremor or rigidity 

Subsequent to Meyers induction into the Army 
it was decided to pursue what seemed to me the 
moat fruitful course, namely, interruption of the 
fibers of the antenor limb of the internal capsule 
It seems appropriate at this pomt to outline some 
of the technical features of the procedure as now 
earned out 

Procedure 

The operation should be conducted under novo- 
cain infiltration without preoperative medication 


The subject is placed on the table in a supine pea. i 
tion and the drapos so arranged as to give a dew ■ 
view of the extremities contralateral to the Bide 
of the brain to be surgically exposed These ei 
tremities should not be restrained or otherwise en- 
cumbered, especially the upper one A small bone 
flap is outlined and turned down in the frontal 
region, fashioned to expose the falx and the upper 
frontal area. After reflecting tljo dura and gaining 
proper orientation, a 2 5- to 3-cm mqiBion is made 
in the cortex anterior to the premotor area and 3 
cm from the falx which it parallels The moision u 
earned into the most anterior aspect of the lateral 
ventnole, thus exposing the head of the caudate 
nucleus The upper half of this structure is re- 
moved either by suction or scoop, thoreby exposing - 
the inner fibers of the antenor limb of the internal 
capsule The most anterior of these fibers curve in 
rainbow fashion from fonvard aft to enter the cap- 
sule Using a blunt nght-anglo hook, the arm af 
the hook being 0 8 cm m length, section ib began 
at the rostral end of the capsule It is best to sec- 
tion about 1 to 2 mm of the capsular fibers at a time, 
then wait two to three minutes During this rest * 
period the surgeon himself makes observations re- 
garding the amplitude of the tremor of the contra 
lateral hand and the grip power is recorded blovly, 
bit by bit, from forward toward the knee of the cap- 
sule the fibers are sectioned and observations as aug 
gested are made and reoorded As a point appron 
mately 1 cm antenor to the knee of the capsule is 
approached, tho patient not infrequently becomes 
difficult to arouse and only after rough prodding If 
he capable of cooperating After five to ten min- 
utes this drowsy state passes and the tremor which 
usually abates during the drowsy period once again 
becomes active Further sectioning of tho capsular 
fibers, up to a point approximately 0 7 to 0 8 cm. 
from the knee, completely abolishes the tremor 
This is not the end point of the operation, ff 
further sectioning is not carried out the tremor 
usually returns within a few weeks after operation. 
It, therefore, is important to carry the sectioning 
further and the operation is completed only aft® 1 
the production of a marked paresis of the hand. 
In other words, the patient is just able to elevate 
the upper extremity from his side and is capable of 
only skgbt flexion of the fingers without being able 
to grip the observer’s hand Examination of the 
lower extremity at this tune will show that this 
part is about as paretic as the upper Babinakis 
sign is easily demonstrable Following complete 
hemostasis, the wound is closed in the usual manner 
with layer silk 

Immediately after operation the extremities a** 
footed by the procedure are parotio and relatively 
flaccid, Babinskl’s sign and the so-called confirms- 
tones are present The abdominal reflexes are 
abolished on the mvolved side The patient usually 
is drowsy but easily aroused and cooperative- 
On the day following operation the hemiparesis 
often is more severe, gross movements of the paretic 
part, however, bemg preserved There is a tend- 
ency for the patient to “sleep” if left undisturbed 
Foods and fluids are taken readily Excessivoswea - 
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ting may be evident and this bilaterally A mild 
» k/kgree of fever persists for a few days, but hyper 
ciihermlo states have not been observed Ooca 
v 1 JionaDy, there is a transitory period of nn infant llo 
retype of micturition as sometime* is seen in other 
Jrtypes of frontal lobe damage. Gradually, the motor 

i ipenm returns and by the tenth to twelfth post- 
ed operative day when the patient Is allowed out of bed, 
U» mild to moderate hemlparesis is demonstrable 
^Sknrly, ability to perform skilled acts with tbo 
, e paretic hand Is regained At no time has forced 
j; grasping been observed. A slight but evident heml- 
f f paresis persitts in most subjects but this is not suf- 

ii fcknt to causo inconvenience or clumsiness in the 
*• use of the affooted hand 

Remits 

! During the past five years, 13 patients with 
r parldnsonlirtn have been subjected to this procedure 
* An attempt has been made to standardize the opora 
' tfoa. Eight of those 13 patients had what had beon 
f termed unilateral tremor and rigidity however 
in each Instance there were findings Indicative of 
slight Involvement of the extremities of the “nor 
' maT side The results following operation were 
considered good in 6 of these 8 patients. Tbo tremor 
was abolished, and rigidity was reduced markedly 
without more than minimal evidence of dyspraxia. 
In fact about four to six *eeka after operation the 
hand was used with greater facility than in the pres- 
ence of tremor and rigidity before operation. In 
each of the 0 patients Babins id s sign could be 
demonstrated on the affected side poe tope ra lively 
and under omotional stress there was in some, tran- 
Hitory rhythmical tremor of the upper extremity 
The mask-like facies in each was considerably im- 
proved in that there was more animation during 
speech. In most instances the speech remained 
•low and monotonous The gait in 4 of those 6 was 
considered normal, whereas In the other 2 there was 
slight spasticity associated with a mild limp 
In addition two of theao 6 patients had oculogyric 
crises which were abolished by the operation. 
Two others in the serins of 18 were considered im 
proved. They were free from tremor at long Inter- 
vals but the rigidity component had not been ap- 
P T ®ciAb\y altered by the operation. 

The remaining 6 patients had obvious bilateral 
pamosonlgm of many year's standing. In 3 of 
ineee the disease was manifested by marked rigidity 
and minimal tremor All 3 died as a result of a 
uotlalcTal operation, one on the fourth ono on the 
eighth, and the third on tho eleventh postoperative 
* ji lading® at autopsy in 2 of these failed 
to dlsclohe an 1 obvious cause for the fatal outcome 
•toe remaining 2 with bilateral features of the dto- 
were submitted to unilateral operations. 
Tremor was abolished and rigidity was favorably 
umuenood In each case however It La questionable 
whether cessation of tremor and modification of 
rigidity In tho extremities of one side havo benefited 
the situation as a whole. Up to the present time 
I have not carried out section of the capsular fibers 
bilaterally Theoretical iy bilateral operations of 
ha magnitude should not be performed Future 
experton cm may prove this idea incorrect 


For some as yet unexplained reason, patients 
with rigid lty as tho outstanding manifestation of 
parkinsonism tolerate poorly the unilateral opera- 
tion of capsular fiber section. Our experience 
with this particular group has caused us to ex- 
clude them temporarily as possible candidates for 
operation In fact, satisfactory results have been 
attained only in patients with gross rhythmical 
tremors of the one side. Operation may bo per 
formed on the dominant hemisphere, however, 
speech will be impaired Bomewhnt for four to six 
weeks after operation The removal of the upper 
half of the head of the caudate nucleus for the ex 
poeure of the capsular fibers does not alter either 
tremor or ngidity Moreover, tills plus the re- 
moval of the oral third of the putamen in one in 
stance produced no demonstrable changes. 

Recurring convulsive seizures may follow any 
operation that anatomically alters the cerebral 
cortex. The transventricular operations herein 
described are no exception to this generalization 
Eight of the 25 patients upon whom a transven 
tncular operation wna performed had one or more 
convulsions during the postoperative course. 
Only 2 continued to have recurrent fits after 
leaving the hospital and one of these has had only 
four such attacks in a three-year period 

Fortunately many patients with tremor and 
ngichty of parkinsonism accept their disabilities 
and carry on their way of life m a productive and 
otherwise creditable manner They should be 
encouraged to continue their activities and are not 
to be imbued with the notion that all their symp- 
toms can be corrected by ft surgical procedure. 
Borne so afflicted refuse to accept any part of their 
handicap, discontinue all social and gainful aotivi 
ties and eventually scarcely can be persuaded to 
leave their own room. Such abnormal psycho- 
logic reactions may become a major feature of the 
disease and therefore must be evaluated accord- 
ingly 

Another group of considerable proportion hav 
mg thin disease seek relief at an age which in itself 
makes any elective surgical procedure inadvis- 
able. The physiologic age of 60 arbitrarily has 
been set by me as the upper limit, however, many 
at 40 years of age with advanced parkinsonism 
should not be subjected to operation. If the 
physiologic age of 50 is adhered to stnetiy as the 
upper limit of operability then most instance* of 
parkinsonism due to primary arterial disease will 
be excluded All of the 25 patients in this senes 
operated upon by Meyers or myself were under 45 
years of age. 

Statements have appeared in the literature that 
leave the reader with the impression that parkin- 
sonism may be cured by surgical therapy Cer 
talnly this is far from the fact. To mo, improve- 
ment following operation is nothing more than 
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toxin called “aggression” is produced, and the 
amount produced depends upon the degree to 
which the need for defense is felt Infants and 
children are particularly vulnerable, considerable 
immuni ty can be acquired, but prevention will 
always have more possibilities than cure. 

We are at present attempting to prevent pan- 
demics of war by group means We know that 
they will recur while the causes remain un- 
checked Perhaps we can gam much by indi- 
vidual case study, we have noted that as men 
become more free the tendency to aggression is 
less Perhaps medicine is better equipped to deal 
with the problem than any other group Medi- 
cine is already world-wide m its scope, and has 
scored impressive victories in overcoming 
scourges that once devastated the world Small- 
pox came under control because Edward Jenner 
as a country practitioner apphed the results of his 
observations to one patient 
For effective psychotherapy, as for any treat- 
ment, the foundation must be accurate under- 
standing of the condition being dealt with The 
most potent diagnostic means physicians have 
in psychiatry — perhaps m medioine, too — is a 
well-taken history To obtain this, we need to 
win the confidence of the patient, we need to 
listen and encourage spontaneous telling of the pa- 
tient’s story, and when questioning is needed, we 
need to know what to seek and how to interrogate 
This takes time, but it is time well invested If 
time is not spent in careful investigation so that 
early treatment can be instituted, it will be 
wasted in ineffective and unsatisfactory contacts 
later Many neurotic patients give a history of 
treatment by one doctor after another — seda- 
tives, vitamins, endocrine products, physio- 
therapy, and reassurance have been given — but a 
psychoneurosis is a condition m which physical or 
nervous symptoms are an indirect expression of 
some difficulty of personal adjustment Careful 
study should disclose that difficulty and treat the 
source of symptoms instead of the symptoms 
themselves The physician should make a care- 
ful and thorough investigation of the man who is 
sick as well as the sickness the man has, and then 
tiy to help him work out his personal problems 
and conflicts 

Direct observation and questioning give us a 
picture of our patient as he is Our purpose in 
taking a history is to develop a dynamic under- 
standing of his life so we understand the personal 
evolution by which the present condition was 
reached If we do not have this knowledge, we 
are like the person who comes to a movie halfway 
through and sees two men fighting He knows 
they are fighting, but has no idea what the fight- 
ing is about 

There are tliree mam parts to a psychiatric his- 


tory The first is the patient’s account, as much 
as possible given spontaneously, of lus difficulty 
We can learn as much from how he says it as from 
what he says By allowing tame for free expres- 
sion before questioning, we learn much of the 
values the patient places on different parts of his 
story Such an initial interview should not be 
humed — forty-five minutes or an hour — with the 
doctor’s chief effort directed to using his care and 
not his tongue The second part consists of re- 
building the personal atmosphere m which earlj 
and later development of personality took place 
The influence of parents and home conditions 1 
very strong The family physician has the ad- 
vantage of knowing some of the background al- 
ready We are often far too cursory in our in- 
quiry’- into family histoiy In one case referred to 
me, the family history was listed as "negative,” 
the father having died of peritonitis at the age of 
49, ten years previously More careful question 
mg revealed that the peritonitis resulted from a 
gunshot wound inflicted by police in a gun battle 
when the father was staging a hold-up, and the 
patient had witnessed this in the village street. 
A family history is not a recital of “Father— 55— 
a & w, Mother — d 54 diabetes ” It is the deter- 
mination of the experiences the patient had in 
relation to those who helped — or sometimes did 
not help— his start m life, and his subsequent 
dealings with them In a recent consultation 
where Burgeons had recognized a neurotic basis for 
complaints of a patient referred m for abdominal 
operation, the family history was listed as “nega- 
tive ” The patient’s parents had separated be- 
fore she was born, her mother refused to take care 

of her, she was placed m a foster home, and her 
foster-father committed suicide when she was 
rune. This simply reminds us of the old medical 
saying “There is more missed by not looking 
than by not knowing ” 

The third part of a psychiatric history is per 
sonal Knowing the general background and the 
people of most importance in it, a systematic ac- 
count of the patient’s life can be obtained Them 
are some things patients will tell readily, some 
they will tell after confidence has overcome reluc- 
tance to divulge intimate matters, and some 
which will come to the patient’s consciousness dur- 
ing the process of treatment If we do not listen, 
we will not hear any of these If we are not trust- 
worthy and tactful, we will not hear the second 
group If we are not patient and understanding, 
we will not hear the third Yet the deeper ma- 
terial is the most valuable, diagnostically and 
therapeutically 

What has just been said about the doctor’s atti- 
tude determining the extent to which the patient 
reveals inner difficulties brings us to the point that 
psychotherapy lias already begun when we start 
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investigation. It Is not therapy as we construe it 
pharmacologically or surgically, it is not done 
with needles or lights or massage. The physician 
himself by his own interest, maturity, and under- 
standing is the thornpeutio agent For psycho- 
therapy is personal influence therapy It is 
simply the development in a more comprehending 
way of the doctor’s old function in helping his pa- 
tents through their personal difficulties What 
the patient needs and seeks is a wiso friend and 
counselor, one who will respect confidences, not 
embarrass or laugh at him, one who will help him 
find a way out of a mate of difficulties and teach 
him how to avoid getting into such trouble again. 

Psychotherapy of the psychoses and severe pay- 
cliODeurofles Is a matter for those with specialist 
training, as major surgory belongs to the surgeon. 
There is a great deal of what we might call minor 
psychotherapy which can best be done by the 
family doctor When investigation lias indicated 
that trouble Is not too deeply seated, he can pro- 
ceed with confidence to help tho patient to help 
himself 

Weir Mitchell once said that tho moat impor- 
tant prescription a doctor over gives is advice. 
Tills is a form of psychotherapy, and since the 
physician has prestige and is trusted, his pre- 
scription is likely to be taken. Advice, however, 
is a very potent medication, and unsound advice 
can havo decidedly harmful effects. It should 
never be given lightly, and always the probable 
effects of the advice if taken should bo fully 
worked out The best form of advice is that in 
which the patient works out with the help of the 
doctor his own idea of what is wisest for him to do 
Our function is that of a catalyst, not a reagent 

It is not posable In this short presentation to 
discuss the many ways in which the physician 
finds him self called upon to give advice. He will 
be consulted about health and personal relations, 
carriage, sex, and many other matters, some are 
quite remote from the medical field and need to be 
referred to others. But very often behind a 
®€ommgly physical complaint there is a desire to 
be able to talk with the doctor about something 
personal. 

For example a 20-year-old ghi went to her 
doctor frequently for six months and then wbon 
her turn came coughed and asked for cough medl 
cine Finally, she went to another doctor and 
told him the cough was just embarrassment, she 
had made an attempt to get away from a quarrel 
ing home atmosphere by means of an immature 
love affair, had an abortion which Intensified her 
Personal conflict and the resented attitudo of her 
family to her, and she felt her doator was tho one 
to go to When she went, bIio felt he would not 
understand because he did not listen to her 

In directing our attention to early recognition 


and prevention we logically must pay great atten- 
tion to infancy and childhood. Already there 
is a great deal being done by general practitioners 
and pediatricians in child guidance After re- 
assuring ourselves that a child’s symptoms are not 
primarily organic, we are now looking for some 
form of reaction to those who are entrusted with 
his care. Children grow better in a happy home 
than in a quarreling one, we need to help In the 
resolution of marital difficulties. Woll-mtert 
tioned parents often are very ignorant of child de- 
velopment and how to guide ohildren in their 
growth, we need to blend this Information with 
the physical care in which we instruct parents 
There Is no need to catalogue the many ways in 
which this type of help is sought or given, but it 
is important to recognise that this represents a 
most significant contribution to the prevention of 
later maladjustment. 

Psychoneuroses are substitutive reactions, the 
physical or nervous symptoms are “stand-ms” 
for some difficulty in adjustment. The patient 
cornea with stomach-ache or insomnia or heart 
pounding or unreasonable anxiety about health, 
logically he comes to his doctor and the latter in 
vesti gates his physical condition Differential 
diagnosis must be made between similar symp- 
toms of dissimilar origin, as, for example, be- 
tween vomiting as an expression of appendicitis 
and an expression of disgust. 

Disproportion between complaint and organic 
findings may suggest neurosis, but diagnosis by 
exclusion alone is not enough. The patient does 
not want to know what la not wrong ho wants to 
know what is We have already discussed the 
value of history-taking in ascertaining what the 
adjustment problem is. Psychology tests are 
giving us laboratory procedures of growing value 
in diagnosis, prognosis, and treatment. New in 
sight into tho deeper function of personality has 
been gained through hypnosis, narcosynthesis, 
and psychoanalysis. The two former ere being 
discussed in the next paper 

Physical investigation should not be curtailed 
because neurotio difficulties exist. One patient 
who vras referred to the psychiatric climo with di- 
gestive complaints had not been x rayed because 
of tho neurosis, he had a duodenal uloer Seven 
years before he had trlod to “help” a girl who was 
pregnant (though ho had nothing to do with her 
being bo) He had taken her to an abortionist, 
and the girl died twelve dayu later For tno 
years ho went round inwardly accusing himself of 
murder, and then his digestive symptoms had ap- 
peared Obviously only a psyohosomatic ap- 
proach can cope effectively with such a case 

Wo often find neurotic patients in situational 
difficulty, but outer troubles of themselves do not 
produce neurosis. I am often In situational cliffi; 
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culty on the golf course, and if you put my ball 
back on the fairway for me I will soon be m 
trouble again The expert can get out of trouble 
much better than I can, but he does not often get 
mto the predicaments I do So with our neurotic 
patients Their difficulties are there, but some- 
thing within themselves helped get them there, 
and if we simply remove them from their home or 
inamage or job we accomplish virtually nothing, 
we need to help them learn how to play the game 
of life better, to keep on its fairways, and if they do 
get in its rough or its bunkers to extricate them- 
selves quickly 

The terrific situational stresses of war led to 
neurotic reactions in many who were well enough 
organized to have gone through civilian stresses 
m comfort Less acutely in civilian practice we 
see "situational neuroses ” If the physician de- 
tects these as substitutive reactions he can obtain 
results quickly He should detect the anxiety be- 
hind the patient’s complaints and seek to deter- 
mine its source In contrast to "situational 
neuroses,” but chiefly in matter of degree, are 
those m which insecurity of relation to others is 
longstanding, and robust personality organization 
did not take place to any workable extent m 
earher life There treatment is likely to be a 
long-range process and is generally a matter for 
the psychiatrist • 

The medical profession cannot ignore the disas- 
trous results of missed diagnoses and inappro- 
priate treatment of psychiatric disorders We 
need to recognize the chronic invalidism that the 
unresolved psychoneurosis represents, and to note 
the frequency with which operations, heavy seda- 
tion, irrelevant medication, and superficially con- 
ceived advice have complicated the difficulty 


while the basic process has continued unchecked 
We must recognize the serious fallacy of the state- 
ment, "There’s nothing wrong with you” or "It’s 
all your imagination ” Several years ago a de- 
pressed business man went to his doctor and was 
told after a physical examination there was 
nothing wrong with him — to go away and forget 
it He went away and shot himself When a 
patient is within half an hour of threatened death 
from hemorrhage or shock we do not take it 
lightly We need to develop an equally sensi- 
tive diagnostic conscience for psychiatric disturb- 
ances os we have for organic, and to study our 
errors m diagnosis and treatment carefully so that 
similar mistakes do not recur 
These are but a few aspects of a subject of great 
cluneal and practical importance The need for 
psychiatric service to the community is great and 
urgent, the small number of specialists we have is 
grossly unequal to the demand We must tram 
medical students during their course, we must 
develop psychiatric services m general hospitals 
where interchange of knowledge between in- 
ternist and psychiatrist can take place readily, 
we must make postgraduate instruction available 
for those who recognize the need but have not 
had the basic training 

Medicine has tackled some formidable prob- 
lems before and come out the wanner Our 
triumphs over smallpox, typhoid, and diphtheria 
should give us confidence that we can meet this 
challenge and win again As we reduce and 
finally prevent the tragedies that we call mental 
and nervous diseases, we will be equaling and 
perhaps exceeding any of the greatest victories 
man has yet achieved in his long struggle with the 
ills that beset his kind 


‘I HAVE LOST A FRIEND” 

Last week a man stepped out of this world to 
explore the multiverse and that adventure along the 
trail where the immortal souls of men travel 
In this life, he was unveenngly honest and frank 
with himself Being of this sort, he was without 
pretense and the counterfeits characteristic of so 
many of those who five by expedients and strata- 
gems Yes, we shall miss his friendship At this 
time of parting, we pause and think. 

How far we of the medical profession could go in 
meeting the challenges which confront us m this era 
of social unrest if each one would so order his wayB 
of life that at the lime of demise all who have re- 
ceived care at our hands would say, “I have lost a 
friend ” 


Have we modern doctors m the zeal for better 
methods lost the human touch of friendship for those 
we serve? Meeting the financial obligations inci- 
dent to medical care is often as much of a problem 
to the patient as recovery of health itself If 
we turn an intellectual “blind spot” upon tins 
phase of the patient’s life, we may be fulfilling 
our duty as doctors, but we fall short of being "a 
friend,” 

The whole modem world needs something 
more friendship perhaps We’re sure a little friend- 
ship added to the science of medicine would give it 
that soul and public good will which it had m the 
days of our horse-and-buggy grandfathers — Untied 
Medical Service Bulletin, October, 1947 



HYPERTHYROIDISM ITS DIAGNOSIS AND MEDICAL OR 
SURGICAL TREATMENT 

John C McClintoci: M D and William G Armstrong, M D , Albany New York 
(From the Department o f Surgery Albany Medical College and the Surgical Service of the Albany Hotpital) 


N OW that antithyroid substances arc avail 
able for the medical treatment of oertarn 
thyroid gland diseases, 1 * It is more important 
than ever before to diagnose true hyperthyroidism 
accurately and to differentiate it from conditions 
that may simulate it. Medical treatment of 
disorders of the thyroid gland is not applicable in 
all cases, and, therefore, has not replaced and can- 
not replace surgical therapy completely Sound 
judgment must bo exercised in selecting the 
proper form of treatment for each patient who suf 
fors from hyperthyroidism, but before this Is pos- 
sible it is of even greater importance to differen 
tint© this disease from symptom-complexes, the 
clinical manifestations of which simulate thyro- 
toxicosis. 

Mild neuroses are more frequently confused 
with hyperthyroidism than any other group of 
clinical disorders, and since patients who suffer 
from these conditions may also have alight colloid 
hypertrophy of the thyroid gland It becomes 1m 
perative to differentiate these neurotic states from 
true hyperthyroidism in order to prevent needless 
operative or medical treatment. 

It is common practice to rely upon the deter 
ruination of the metabolic rate to establish a diag 
noeia of thyrotoxicosis. Unfortunately, this test 
has so raanj sources of error that, more often 
than not, it is misleading, and it is our belief that 
many more accurate diagnoses would be made 
without the confusing result of this unreliable 
test. The determination of blood cholesterol and 
of blood Iodine is also subject to many errors and 
these tests cannot be relied upon completely 
There is no laboratory test or group of laboratory 
tesUcapable of establishing a diagnosis of hyper- 
thyroidism. As far as we knem the most reliable 
means of making an aocurate diagnosis is the cor- 
rect interpretation of a detailed history and a 
carefully made physical examination. 

To understand the variations in the history 
that are of differential diagnostic importance the 
examiner should remember that hyperthyroidism 
b a metabolic disease that produces organic 
changes twenty four hours each day It is a dis- 
ease charnctenxed bj remissions, but these do not 
occur in a matter of hours or days, as do varia 
tkms in the neuroses. Unless the history indi- 
cMcs that heightened metabolism has truly 
affected the various body functions the diagnosis 
of hyperthyroidism should be kept in reserve. 


Of importance diagnostically is the relation 
Bhip of food intake to weight change While it is 
true that young patients with severe hyperthy 
roidism can eat enough food to cause a gam in 
weight, this excessive intake is apparent from a 
history of frequent feodings of largo quantities of 
food On the other hand a poor or average appe- 
tite and a weight variation of only a few pounds is 
strongly against the presence of hyperthyroidism 

Increase in the body's metabolism causes the 
production of heat that must be dissipated to 
maintain normal body temperature. Dilatation 
of the subcutaneous capillaries results and is ap- 
parent in tho flushed, warm skm of these patients 
who cannot tolerate much external heat Gener 
aimed hyper hi drosiB is also associated with heat 
intolerance. When the history indicates tliat 
only axillary perepiration la present and especially 
when associated with clammy cold hands, the 
diagnosis of hyperthyroidism is in doubt. Tl» 
answer to the question, <r Do your hands feel warm 
or cold to you?' gives the most valuable single 
cine to the diagnosis. 

Tachycardia la common in hyperthyroidism. 
It tends to be oonatont and continuous. If it is 
intermittent this finding is opposed to the diag 
nods of overact mty of the thyroid gland Con- 
sciousness of one s own heart action vanes in inch-, 
viduals but if there are days in which the patient 
notes no tachycardia it is evidence against the 
presence of hyperthyroidism. 

Because of the extreme metabolic drive of the 
disease the patient with hyperthyroidism tires 
quickly She begins the day full of enthusiasm 
and good intentions but soon must give in to 
physical limitations. In contrast to this is the 
patient who suffers from nervousness not due to 
thyrotoxicosis who arises tired in the morning but 
who frequently improves during the day and 
actually feels bettor toward evening. 

The onset of noticeable variation in such symp- 
toms as nervousness, irritability emotional in- 
stability menstrual flow, dyspnea, and gastro- 
intestinal complaints is of Importance when pres- 
ent. They ore less reliable as aids in the differen 
tial diagnosis because of their greater variability 
even in patients with hyperthyroidism. 

On physical examination palpation of the thj 
rold gland gives the most important information. 
The thyroid gland of hyperthyroidism is bo firm 
that it is sharply demarcated. It may be small 
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but the solidarity of hyperplasia is so character- 
istic that with but little practice it is readily rec- 
ognized When this typical, clear-cut firmness 
is associated with thrill and bruit over the su- 
perior thyroid arteries, the diagnosis of hyper- 
plasia and overactivity is established If, on the 
other hand, even though it is slightly enlarged, the 
gland is soft and elastic, this finding is contrary to 
the diagnosis of hyperthyroidism 
The characteristic elevation m pulse pressure, 
the sharp precordial slap of the heart overworking 
from thyrotoxicosis, the palpable muscle tremor, 
and all of the eye signs are useful, if they are pres- 
ent The absence of these signs early in the 
course of the disease is not incompatible with a 
diagnosis of hyperthyroidism if other reliable evi- 
dence is positive If, however, the diagnosis is in 
doubt, it is reasonable to prescribe a mild sedative 
and then to observe the patient over a period of 
several weeks dunng which hyperthyroidism will 
become more apparent, while disease of nervous 
instability will vary but slightly or may actually 
improve Such a penod of observation is not dis- 
advantageous for the patient at such an early 
stage of the disease as long as the observation 
interval does not exceed one month The thera- 
peutic use of iodine, given as Lugol’s solution, 
may be justified in carefully selected cases, butitis 
better to withhold iodine until the diagnosis is 
established and the treatment outlined 
When a diagnosis of hyperthyroidism is finally 
established the choice of medical or surgical man- 
agement must be made The authors recognize 
that there is an increasing trend toward the use of 
medical therapy, but they urge that the needs of 
each patient be evaluated carefully before the 
method of treatment is decided upon Van 
Winkle and his associates feel that antithyroid 
drugs are contraindicated in the treatment of 
simple or adolescent goiter 3 Cole feels that 
these drugs are inadvisable m the treatment of 
so-called thyroid crisis * There is evidence to 
indicate that tho purely medical treatment of 
large, toxic, diffuse goiters will not be successful 
If the goiter is nodular another element must be 
considered, namely, that of possible mnbgnant 
change We believe that all nodular goiters 
should be removed surgically as a prophjdactic 
measure against the development of such change 5 
The addition of antithyroid substances has 
enabled more prolonged, and, therefore more ade- 
quate, preparation of the patient for surgical re- 
moval of a portion of the thyroid gland with a re- 
sulting mortality rate from thyroidectomy which 
is caused solely by uncontrollable vascular acci- 
dents.* We do not subscribe to the overenthusi- 
astic claims that thiouracd and its derivatives will 
replace operatit e intervention m the treatment of 
all forms of hyperthyroidism It becomes self- 


evident that these drugs cannot replace subtotal 
thyroidectomy when their site and mode ol action 
is understood, for it now seems established that 
thiouracd acts on the thyroid epithelium t< 
prevent the synthesis of the thyroid hormone. 1 ' 
The most widely accepted theory of the cans 
of exophthalmic goiter is that the thyroid gkn 
responds to some stimulus which arises outside t 
this organ It must follow that neither tb 
medical nor the surgical treatment of the diseas 
attacks the real cause of the glandular overactmt 
and, therefore, failures of both methods of treal 
ment are inevitable 

Thyroidectomy, performed by men of expei 
ence today, results in 90 to 95 per cent permanei 
remissions of the symptoms of hyperthyroidis 
with a mortality rate of well under 1 per cen 
The cause of the disease, as is the case with med 
cal treatment, is not eliminated In contras 
permanent remissions resulting from the medic 
treatment have yet to be established and the mo 
tality rate is comparable to that caused by bu 
geiy 

It seems, however, that at least one half of tl 
patients treated with antithyroid drugs a 
greatly benefitted and may obtain a permane 
remission s Employed with judgment ai 
understanding, then, thiouracil and its derrativ 
benefit at least half of the patients receiving thei 
and when used to prepare patients for surgic 
treatment, they have increased the safety 
operation for many patients For a selected f< 
these drugs make an operation avoidable A ns 
form of these antithyroid drugs, soon to becoi 
commercially available, is 6-propyl thiouracil, 
which has proved experimentally to have a much 
lower incidence of toxic reactions than thio- 
uracil * 10 Nevertheless, this new drug bas 
caused toxic manifestations in 2 per cent of tho 
cases and its indiscriminate use m patients who 
do not have true hyperthyroidism may actually 
be disastrous 

At the present time we are using this new com- 
pound* to prepare all bad risk patients for surgi- 
cal treatment, especially those who have oomph" 
eating diseases Patients who refuse operation 
are treated with the drug as are a few selected 
cases who present hyperthyroidism with small 
thyroid glands In this latter group the probable 
duration of treatment and the uncertainty of per- 
manent cure are explained to the patient so that 
there is no dissatisfaction and no reverting to 
operative treatment in the middle of the medical 
management 

Our total experience with tins method of medi- 
cal treatment is short when compared with roan) 

* e-Propyl thiouracil, used in this studj wos supph ** 1 
through the kindness of Lederle Laboratories Difi ° n 
American Cyanamld Company, Nea* \ork City 
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others who have had an opportunity to use these 
drugs since their first announcement. For over 
one year we have been using 5-propyl thioumcil 
in average doses of 200 mg. per day Thirty pa 
bents have been so treated and there has been no 
instance of granulocytopenia. Two patients 
complained of frequent micturition and one pa- 
tient of nausea but the drug was not stopped in 
any of these coses. Six patients were operated 
upon without difficulty after prooperative prepa- 
ration with propyl thioumcil and iodine One 
patient has completed a course of treatment and 
remained symptom free for fouf months and an 
other patient has similarly remained symptom 
free for two months. The remainder of the group 
ore still receiving treatment 

Surgical treatment of recurrent hyperthyroid- 
ism is much more dangerous for the patient and is 
usually more difficult for thd surgeon. To this 
group of patients, propyl thioumcil offers an op- 
portunity to avoid further operation and, thereby 
to escape from the increased hazards of secondary 
operations. Four patients in our group are being 
treated medically for tho recurrence of their 
hyperthyroidism. 

Today, it is becoming more and more common 
for one who sees many patients with thyroid dis- 
ease to observe an increasing number of cases 
treated with some form of medical therapy Too 
large a number of these patients do not have 
symptoms that are caused by their thyroid 
glands l This fact plus our own experience with 


5-propyl thioumcil leads to the following conclu 
mona 

1 Careful analysts of the symptoms and a 
careful physical examination will establish a diag- 
nosis in almost every patient. Accurately ascer- 
taining the presence of true hyperthyroidism will 
prevent the indiscriminate use of drug therapy m 
patients who do not have thyroid gland disease. 

2. Thioumcil and its derivatives have reduced 
the already low mortality from thyroidectomy 
and they have made it possible to operate upon 
extremely bod risk patients. 

3 A few patients, carefully selected, may 
have a permanent remission produced by medical 
treatment with these drugs. 

4 Operative removal is still the treatment of 
choice In all nodular goiters 
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THREE DISEASES CAUSE 80 TO 00% OF 
Eighty to 00 per cent of all cases of hypoglycemia, 
an abnormally low level of sugar in the blood, result 
irpm three diseases which Jerome W Conn M.D 
of Aim Arbor, Michigan, defines so that treatment 
may be more successful. 

i® the May 10 laeue of the Journal of tho 
American Medical Aaodation, Dr Conn difTeren 
tmtw tho three types as follows 
tuwctional hypennsullnlam Is caused by over- 
sccretion of insulin in the pancreas. Insulin trans- 
forms carbohydrates for body use but its over 
production deprives the blood of necessary sugar 
Symptoms are weakness Irritability fatigue, sweat- 
mgand dirtiness. This type Is not progressive in 
severity It occurs more frequently under emo- 
tional or physical tension which acts as a stimulus, 
hypoglycemic attacks occur two to four hours after 
P r found that a high protein low 

carbohydrate diet is successful in the management 
°f thfa type ot hypoglycemia. 

UTC&nio hyperinsulimsm is caused by the g ro wt h 


ALL CASES OF HYPOQLi OEMIA 
of a tumor or tumors in the pancreas which stimu- 
late the production of Insulin. 

This type Is progrecsive in frequency and 
severity of attacks which occur before breakfast 
from two to eight a.m and two to four hours 
after meals. The attacks are precipitated by 
■kipped or late meals or exercise. Removal of 
these tumors results in complete alienation of the 
entire disturbance without recurrence in the vast 
majority of cases. 

The third type hepatogenic hypoglycemia, a 
traceable to chances in the liver This organ 
is responsible for the storage of glycogen which is 
converted Into sugar as the needs of tho system 
require. However If this storage does not take 
place because of some condition such as a diseased 
gallb ladder then the body is deprived of its needs 
Tfiit type of hypoglycemia is also progressive in 
frequency and seventy with attacks occurring before 
breakfast. These patients should be put on a diet 
both high In carbohydrate and high in protein 



PROBABLE NASAL DIPHTHERIA, WITH OBSERVATIONS ON SCHICK TESTS 
Joseph S Feibush, M D , New York City 


"\T7'iTH the rising incidence of diphtheria noted 
7 ’ by observers m Europe, Nova Scotia, and up- 
state New York, 1 this case is reported, along with 
observations of Schick tests performed in private 
practice, in order to focus attention on the eternal 
vigilance necessary in the fight against this disease 
While nasal diphtheria is today an unusual form of 
infection, it was well known thirty years ago as de- 
scribed in 1913 by McCollum and Place 1 

S G , a 4Vi-year-old white boy, was seen on Oc- 
tober 5, 1946, because of a purulent discharge from 
the left nostril This had been present intermit- 
tently since August, 1946, at which time he had been 
in camp Sharing the same bunk with him at that 
time was another child who had a prolonged, un- 
treated rhinitis of unknown cause 

The left nasal discharge was noticed first some- 
time in August, but had cleared up spontaneously 
and then recurred in October There were no sys- 
temic manifestations observed except for some loss 
of appetite 

The past immunization history was as follows 

1 Three injections of 1 cc each of plain diph- 
theria toxoid at 9, 10, and 11 months of age 

2 May 24, 1946 Schick test positive, control 
negative 

3 June 9, 1946 1 cc alum precipitated diph- 
theria tetanus toxoid September 29, 1946 1 cc 

alum preoipitated diphtheria tetanus toxoid 

4 No repeat Schick test was done 

Physical examination rovealed a thick mucopuru- 
lent discharge from the left nostril and the presence 
of a thick, yellowish membrane extending from the 
floor of the nose up along the lateral wall This mem- 
brane bled when an attempt was made to remove a 
portion of it The remainder of the physical exam- 
ination, including temperature, was normal except 
for residua of mild rickets and some pallor A cul- 
ture was taken immediately and sent to the Health 
Department which reported it positive for diphtheria 
bacilli The next day another culture was reported 
positive and a 12,500-umt dose of antitoxin was 
given intramuscularly 

Schick tests on the mother and the 9-year-old 
sister were negative, while the father had a positive 
Sciuck test with negative control Nasal cultures 
from mother, father, and sister were all negative 
These nasal cultures were again all negative on Oc- 
tober 16 and November 1, 1946 

The child received local therapy by means of peni- 
cillin in sahne drops and nasal packs of this same ma- 
terial On October 12, 13, ana 14, the nasal cultures 
were negative By October 13 the membrane had 
receded markedly until only a small patch remained 
on the floor of the left naris and local penic illin ther- 
apy was stopped At no time were any systemic 
manifestations of toxicity observed The child’s 
appetite improved and he behaved like a normal boy 

On October 16, the nasal culture was negative but 
a throat culture taken for the first time was positive 
On October 18 and 19 both nose and throat oultures 
were negative On October 20, however, both nose 
and throat cultures were reported positive for diph- 
theria bacilli In the meantime the child had re- 
ceived no furthur therapy, and it was noted that the 
membrane had recurred and was almost its original 


size At no time was a sangiunous discharge ob- 
served, nor did he ever appear sick 

From October 26 to October 28, Parednne-sulfa- 
thmzole was used locally m the form of drops and 
acts With the report of a positive throat culture, 
owever, on October 28, it was decided to attempt 
intramuscular penicillin m beeswax and oil One 
cubic centimeter (300,000 units) of this preparation 
was administered daily for six days This resulted 
m a marked dimin ution m the membrane, although 
a small grayish- white patch could be seen on the floor 
of the left nostril about one-half inch inward 

Examination of the nose on November 2, 1946, re- 
vealed no foreign body A slimy, sticky mass of 
grayish-white mucus was sucked out from the floor 
of the left nostril, leaving a small ulcerated area be- 
neath it The Schick test on November 6 was nega- 
tive, the blood count revealed a mild iron deficiency 
anemia, and the electrocardiogram showed no dis- 
turbances in the conduction mechanism 

On November 4, 1946, after the child had been dis- 
charged by the Health Department because of two 
consecutive negative cultures of the nose and throat, 
the culture of October 26 was reported as avmilent 

Comment 

Whether this case could have been considered 
truly one of anterior nasal diphtheria depended 
entirely on the virulence of the organism isolated at 
the onset of the disease The routine procedure of 
the New York City Health Department is to per- 
form such virulence tests only after twenty-one 
days have elapsed from the original positive culture 
In the meantime, with the clmioal picture as it pre- 
sented itself, I felt justified in immediately institut- 
ing antitoxin therapy Such, I believe, is the wisest 
procedure in the vast majority of similar situations 
Would it not be advisable, however, routinely to per- 
form virulence tests on all positive diphtheria cul- 
tures originally, while concurrently administering 
antitoxin immediately? Most cases of diphtheritic 
involvement of the nose recorded in the literature 
(Kane,* Stux*) occur in infants in whom usually 
there is no previous immunization However, Neu- 
bauer reports 50 cases of all types of diphtheria oc- 
curring m inoculated children 1 Gibbard ei al re- 
ported 23 cases m fully immunized patients and ob- 
served that no deaths or serious illness occurred 
among them s 

The use of penic illin was based upon the work of 
Skinner who reported that of 25 patients receiving 
60 to 100,000 units of parenteral penicillin daily for 
repeatedly positive virulent intermedius type throat 
cultures, 16 became negative 7 From a theoretical 
standpoint, it is conceivable that a virulent diph- 
theria bacillus may be converted into an avirulent 
form as the result of treatment, although most cases 
become negative following antitoxin 

Personal Experiences with Shick Tests 

Of a senes of 128 children who received Schick 
and control tests, 9 cases were found to be positive 
Every one of these 9 had negative control reactions 
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TABLE 1 — Poimri 8 hick Tm* 


Nun* 

A** 

Sax 

Primary 

I mm unixa tl o n 

TJmo Alter 
End of 
Primary 
Imnranixatlon 

1 

aa 

3 y*ar* 

M 

Plain toxoid — 3 

2 year* 

*. 

GO 

3‘/i 

F 

? Plain toxoid 

2*/» year* 

3. 

B.R. 

2*/i jr**r* 

M 

Plain toxoid — 3 

l 1 /* year* 

4. 


£'/» year* 

F 



k. 

21 month* 

V 

Plain toxoid— 3 

0 month* 

6. 

D W 

3 year* 

F 

7 

3 year* 

7 

j a 

l*/i 

F 

Plain toxoid — 3 

7 months 

i 

E.G 

fii/i inn 

F 



V. 

11. H. 

3 y**r* 

V 

Plain toxoid — 2 


Alumpradpltated diphtheria 


Hapeat Schlei T*at 


hum — 3 (3 month* apart) 
precipitated diphtheria Nexati' 
■no* — 2 (3 month* apart) do** 


r* 8 month* altar Lut 


Alum p.. ... .. 

UUntn — 2 (3 month* apart) 

Alum precipitated diphtheria Negative 4 montha alter lut 
tetanua — 2 (3 month* apart) do** 


tatanw — 3 

Alum precipitated diphtheria 
tetano* — 2 

Alum precipitated diphtharfa 
tatane* — 3 
P*rdlpl*en Bold — 3 
Alum precipitated diphtheria 
tetanu* begun 


An additional 4 ease* had combined reaction*, 
namely poeitivo Schick and positive control. The 
vast majority of children were tested six month* to 
tiro j-eare after immunization had been oomploted 
and all were tested later than throo montha after 
the last Immunizing dose 

The distribution of tho Immunizing ngont used 
was as follows plain toxoid, 00 cases penlipigen 
fluid 35 case* alum prodpltatod diphtheria teta 
nus, 8 cases, alum precipitated diphtheria, 1 case 
unknown agent, 14 cases. 

Table 1 shows the significant data In each case 
with a positive Schick test It is Interesting to note 
that In no case of primary Immunlxation was perdi 
plgen used. However no definite conclusion can bo 
drawn from this because of the small series of perdi 
plgnn immunizations. Three patient* after a second 
arj Immunisation courm rrerro shown to have a 
Negative Schick test 

Table 2 lut* the combined reaction*. Since tho 
exact significance of a positive Schick test Is ob- 
scured by the allergic control reaction, I feel now 
that it la wiser to relmmuniie these children This 
table also allows tho value of the control test. Top- 
ley and Wilson describe the combined reaction a* 
odo In which the control teat him faded considerably 
by the fourth day thus indicating a positive Sohiclc 
teat with an allergic reaction to the toxin substrate. 1 
They differentiate this from the peeu do reaction, in 
whieh both the Schick teat and the oontxol disappear 
by the fourth daj “leaving some alight degree of 
reddish or brownish discoloration. 

An incidence in this series of 7 per oont poeitivo 
Schick teat* plus an additional 3 per cent incidence 
of combined reaction* illustrates the utility of this 
test in private practice Tbeso figure* also indicate 
the failure of careful Immunisation to result in a 


negative Schick teat in a small percentage of caaoe. 
\ oik and Bunnev report that 7 per cent were not 
immune following threo injection* of fluid toroid 
whereas they found only 2 per cent were not Immune 
following two injections of alum precipitated tox 
old.* 

Schwarz reported hi* experience* with the Schick 
teat in privnte practice and found the following “ 

1 Of 160 children who received two doaca of 
toroid and wore Schick tested four to ten yearn 
later 22 per cent were positive 

2 Of 77 children who received one doeo of alum 
precipitated toxoid, 16 per cent were Schick positive 
throe to five years later 

No mention of oontrol teat* was found In his ar 
ticlo Benjamin Fleming, and Ro» using controls, 
reported 14.0 per cent poeitive Schick tests in 1 522 
Montreal children tested five to eleven year* after 
the third dose of toxoid u 

The following conclusions are drawn from the 
above for use in private practice 

1 All children should receive a Schick test and 
oontrol threo to six month* after the last immunizing 
dose 

2 If poeitivo a secondary Immunization course 
with alum precipitated diphtheria toxoid should bo 
done and followed by a repeat Schick test. 

3 A combined reaction should result probably In 
relmmunization without repeating the Schick test. 

4 The Schick test should be repeated before en- 
tering school. 

Conclusions 

1 Every case of unilateral nasal discharge In any 
age group regardless of previous immunization his- 
tory. should be cultured for tho presence of diph 
them. 


TABLE 2. — PoerrrTM 8cmcr amd Poarrrr* Corrmcn. Tctt* 


Nam* 

A** 

Sax 

Primary Immunlsatl a 

Tim* After 
End o t 
Primary 
Immunisation 

Secondary ImmunJ ration 


a a 

3 run 

F 

Plain toxoid — 3 

3 y**r* 

Alum precipitated diphtheria tat 


E.0 

2 year* 

F 

Alum pndpitaUd diphtheria t*tanu* 

1 y*ar 

anua — 2 

Alum prodpltatod dJphthari* tat 

*. 

k a 

4*/« year* 

F 

r 

3 y*ar* 

anm— 1 

Non* (corcrrd irlth hire* th* nett 

4 

VI. EL 

1*/ year* 

F 

r*T-dipii*n fluid — i 

0 month* 

..to) 

Noo* 
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2 In atypical localizations of the diphtheritic 
membrane, it would be desirable to do a virulence 
test at the time of diagnosis Antitoxin, however 
must be given immediately in the presence of the 
clinical picture and a positive culture 

3 In private practice, the Schick test is demon- 
strated to be of great value and should be performed 
routinely 

Summary 

A case of probable nasal diphtheria occurring in a 
previously immunized child is reported along with 
personal observations on Schick tests in private prac- 
tice 

1488 Metropolitan Avenue 
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EXPANSION OF STATE’S HEALTH RESOURCES UNDERSCORED 


In a talk before the annual meeting of the Fifth 
District Branch of the Medical Society of the State 
of New York m Utica, September 30, Dr Herman E 
Hilloboe, state commissioner of health, emphasized 
the need for expansion of the State’s resources and 
extension of action along four major hnes recruit- 
ment and training of professional personnel, ax- 
pansion of local health departments and their serv- 
ices, vigorous pursuit of the challenges of program 
planning and enlargement of the scope of funda- 
mental and apphed research, and encouragement of 
the fullest cooperation between the local health 
officer and the general practitioner 

He said in part “We must expand health services 
rapidly throughout the State and achieve a high 
level of efficiency Although the inadequate re- 
sources of professional personnel — medical officers 
and pubhc health nurses — make this task exceed- 
ingly difficult, we must go forward immediately to 
recruit promising candidates who can be trained to 
to do the job Long-range plans for training must 
be developed, but while such a process advances we 
must do all we can to increase the effectiveness of 
available personnel 

“As health department programs become more 
inclusive, we must be on guard against too much 
centralization, we must work more closely among 


the people and bring health services directly to them 
m their communities and their homes through local 
health units, county and city, manned by well- 
trained professional people 

"Now that the war is over we must review the pro- 
gram of every division of our health department with 
an eye to making whatever changes and improve- 
ments are necessary to provide the greatest efficiency 
and make available overy possible pubhc health 
service to our people To accomplish this we will 
work closely with the Committee on Pubhc Health 
and Education of the Medical Society of the State of 
New York 

“The general practitioner and the full-time local 
health officer together are the basic elements of 
curative and preventive medicine The former is 
still the most important force in the control of dis- 
ease in the community Participation by the pri- 
vate physician in the activities of the local health 
department must be stimulated and encouraged. 
Tho local health officers and the rural physicians 
have the sole responsibility of extending the frontiers 
of medicine m rural areas Therefore, w e must have 
many more of both of them, and they should be 
within the geographic and economic reach of the 
people at all times ” 

— Health News, October IS, 1947 



FULMINATING MENINGITIS AND INTRATHECAL PENICILLIN 
Bthon D St John M.D , Pore Washington New York 


A 23-YEAR-OLD white woman, was admitted 
unconscious to tho hospital on December 25, 
1945 Her lUncaa was given by tho family and tho 
family physician as follow! 

On tho previous day December 24 1945 the 
patient had had symptoms of an ordinary cold, but 
had felt well enough to go to a neighboring town to 
attend a family part} On nsine the next morning, 
she had symptoms of a cold and at 11 00 a.h. had 
developed a slight headache, which went on quickly 


cillin were dissolved In 5 cc. of spinal fluid and 
were given very slowly by tho intrathecal route, in 


J route, in 


that she had a stiff neck, and made a diagnosis of 
meningitis. After giving her 6 Gm. of sulfadiaxlne 
by mouth, he sent her to tho hospital. She was ad 
mltted unconackrui at 4 00 POL 

Pajrt Jlulory — Tho patient was one month post- 
partum. Sho had cover been ill, except for the 
usual childhood diseases, and there was no history 
of sinus infection or of otitis media. The family 
hirtory revealed that the mother father and three 
brothers were living and well Tho history by 
■ystems failed to reveal any important facta. 

Phyttcal Examination . — Tho temperature was 104 
F., pulse 120 and respirations were 18. Lying on 
her left side the patient cried with pain when an 


commands. The pupils were small and reacted to 
light. There was no deviation of the eyes and no 
apparent nystagmus. The neck was very stiff The 
ears and nose were negative, throat was pink, and 
the tonsils were largo. There were no cervical, 
clavicular or axillary nodes. The breasts were 
normal. The lungs were clear throughout. The 
heart allowed the maximnm apex impulse within the 
mldclavicalar line. No murmurs were beard. 
Tho aortic second sound equaled the pulmonio 
second Bound. There was a regular sinus rhythm 
The ventricular rate was 120 The abdomen showed 
the abdominal reflexes absent, no masses, and no 
rigidity The skin showed no rash and no evidence 


looting */, co. and withdrawing Vi oc. and, then, In- 
jecting 1 cc. and withdrawing 1 cc. 

The amount injected was gradually increased 
until at the end cif three-quarters of an hour the 
last of tho fluid was given After the last cc. was 
injected, tho patient suddenly became disturbed and 
thrashed about in the bed so violently that she had 
to bo restrained and was given sodium amytal. 
Five Gm. of aodiom sulfadiaxine were piven intra- 
venously 8 tat., and 60 000 units of penicillin every 
three hours intravenously A Levino tube was 
passed through the nose to the stomach, bo that the 
patient coula be given sul/adiaxineL 2 Gm. every 
four hoars. This treatment was carried out through 
the night with constant restraint being necessary 

On December 20 at 9 00 a.m.. the temperature was 
102 F and the patient was stuporous but did re- 
spond to painful stimuli and repeated questioning. 
She had a warm, dry skin, and flushed face. There 
was painful stiffness of the neck, and positive 
Kernig and Brudxinski signs. The lungs were clear 
Blood culture and spinal fluid culture were negative. 
A spinal Urn at 2 00 poi showed a oloudy yellow 
flula, initial pressure was 32 mm. of merc ur y, final 
pressure was 1 0 mm, Twenty-fivo thousand units of 
penicillin were given Intrathecally 2 Gm. of sulfa- 
dlaiine every four boars were given by mouth, and 
60 000 units of penicillin, Intravenously The report 


of petechia*. The patient Uy on her left side with 
her knees flexed. Neurologic examination showed 
r> rigidity of the neck with a possible 

Babinski Abdominal reflexes were absent and 
th^e was a positive Kernig. 

PrOQre** A'ckej Laboratory Find mg t and Trtat- 
mtr ^~On December 25 at 4 30 P.u., a spinal tap 
was done. The Initial pressure was 44 mm. of 
mercury and the final pressure was 10 mm. The 
ceil oount was 13,700 and mostly polymorphonu 
oware. No organisms wore found on smear or cul- 
u 5- !_r bdeon for a culture, count, and 

c * 1 ®jf li atrY Routines examination of the urine was 
m * <leL .Tbo patient was now totally comatoee not 

responding to any stimuli 

3me patient had been tick only five and one-half 
“ ot H* and was now moribund and of course, we 
realized that we were dealing with a fulminating 
meningitis of unknown etiology that almoet surely 
would end fatally in the next twenty four hours. 
•Lho usual dose of 20 000 units of penicillin had been 
prepared to be given intratheoaUy but it was do- 

fVT v ^ ow °f 4110 axtreme rapidity of onset 

i ^^symptoms, we would be justified in giving a 
larger do*e One hundred thousand units of peni- 


amount, chlorides 0-13.5 mr , total protein u/6 
mg. Tho blood count showed 0,000 white cells with 
94 per eont polymorphonuclear* and 6 per cent 
lymphocytes, the urine contained a traoo ofnJbumln 
and many red cells. Blood chemistry showed a 
nonprotefn nitrogen of 21 mg, per 100 co. of blood, 
creatinine 1.6 mg., blood sOgar 190 mg , sulfa level 
12 mg., and a negative Kahn tost. At 3 00 pm the 
patient becamo conscious and answered questions 
quickly and accurately Her temperature was 99.8 
F by rectum. There was leas neck rigidity and there 
was raarkod strabismus and nystagmus. An eye 
consultation revealed divergent paralysis with 
possibly some involvement of the left, sixth nerve. 

On December 27 the nose and throat cultures were 
negative. The blood culture was sterile after forty 
eight hours. Spinal fluid culture showed no or 
ganlsms. A spinal tap was done initial pressure was 
12 mm. final pressure was 6 mm. Twenty five 
thousand units of penicillin were given mtrathecally 
The cell count ol the spinal fluid had dropped to 
0 300 with 80 per cent polymorphonuclears. The 
patient was given sulfaaianno, 2 Gm. every four 
hours by mouth. The urine report was negative 

On December 28 the patient was greatly im- 
proved No tap was needed. 

On December 29 she had a severe headache. A 
spinal tap was done, with the Initial pressure 13 mm. 
and the final pressu re, 0 mm. 8 cc. of opalescent 
fluid were removed. The temperature was 100 F by 
rectum. 

On December 31 her temperature was normal and 
all medication was discontinued. On J anuar y 2, 
1940, there was no nystagmus, squint, nor double 
vision. Her neck was not stiff The patient was 
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free of all symptoms and felt fine There were no 
abnormal reflexes and the abdominals were stall 
absent On January 7 the patient was discharged 
home and there were no residual signs or symptoms 

On November 11, 1946, it was reported that this 
patient had remained m perfect health since leav- 
ing the hospital and, at the tame of this re- 
port, was six months' pregnant. 

Dr Clement Boccatuu has now reported to me 
that she had a spontaneous delivery of a normal 
infant on February 26, 1947, with an uneventful 
antepartum and postpartum period 

Summary and Discussion 

A case is reported of fulminating meningitis that 
was vigorously treated during the early hours of the 
disease with special attention to the large dose of 
penicillin mtrathecally Speculations as to whether 
this patient, untreated, or less vigorously treated, 
would have had adrenal hemorrhages, shock, and 
death, as seen in Waterhouse-Friderichsen syn- 
drome, are futile 

Many deaths are reported in cases with similar 
onset and in cases with much longer onset of symp- 


toms where no penicillin is given mtrathecally 
Penicillin is probably not needed in the esse of 
proved memngococcie meningitis, while in the case 
under discussion no organism was found 
Often the clinical diagnosis of the memngococac 
meningitis is made on the basis of symptoms related 
above, pluB the typical rash, and the only remedy 
given is the sulfa drug because of the well-known 
efficacy of this antibiotic in menmgococcic menin- 
gitis This is a bad practice and not in the best in- 
terest of the patient, because all too often the 
laboratory fails to find the meningococcus, and 
valuable time has been lost before penicillin is 
started Therefore, it would seem that if the original 
examination of the spinal fluid sent to the laboratory 
for immediate examination fails to reveal any or- 
ganisms, the patient should receive sulfa drug intra- 
venously and orally, and penicillin intravenously and 
mtrathecally, and if the symptoms are fulminating, 
the patient should receive extremely large doses of 
penicillin by the intraspmal route Streptomycin is 
rapidly gaming a position of importance in the treat- 
ment of meningitis 


‘DOCTOR JONES” SAYS— 

Manners and public health did you ever stop to 
think, how they hook up, sometimes? Or that health 
departments’ve been responsible for maimers being 
improved in certain respects? 

How often, nowadays, do you see anyone spitting 
on the floor in a public place or even on the sidewalk? 
In fact, it’s so seldom that the younger folks — it 
probably wouldn’t occur to most of ’em that it ever 
could'vo been common enough to’ve been a serious 
problem. 

And yet, not over thirty-five or forty years ago, 
“No Spitting” signs were plastered all over the land- 
scape trains, trolley cars, buses, trees, oven m 
places like restaurants and theaters And, even 
then, they had to have cops around to watch ’em 
Cuspidors were a regular part of the equipment in 
most public places — a good many private ones, too 

Yes, I can remember when they had signs in the 
County Court House “Spit m the Spittoons ” 
They made it direct and to the point, hoping the 
spitters’d do as well They tell me about the cop 
tnat was on duty and had his eye on a fellow sitting 
near one of the signs Finally he went over and 
poked him “Don’t 3 ez see that sign?” he says 


The fellow said he did “Well then,” the cop says, 
“why don’t yez spit?” 

It might’ve been the beginning of the drive against 
tuberculosis that started the movement to stop 
promiscuous spitting They figured the disease 
germs could be blown around in the dust and so on 
Now it’s matnly a matter of good manners 
Then, when we had the big influenza epidemic, in 
1918, they decided folks coughing and sneezing » 
other people’s faces was helping to spread the disease. 
And, of course, there’s other diseases as well where 
the germs are in the mouth and noso discharges 
Anyway, they began putting up illustrated plac- 
ards “Cover Your Sneezes” and so on That 


wasn’t quite thirty years ago and, already, it’s begun 
to dawn on a lot of people that keeping their coughs 
and sneezes to themselves — regardless of scattering 
germs, it’s just ordmaiy good manners 
And there’s other situations, not so obvious, where 
good manners and health hook up “ evil com- 
munications corrupt good manners,” so Meander, the 
dramatist, said — and the Apostle Paul quoted it 
They might’ve added and evil manners spread com- 
municable diseases — Health News 



MECHANICAL INTESTINAL OBSTRUCTION 


Benjamin A Sen ante, M D , and Richajld S Kao.ui> M.D , Middletown New York 
(From the Mtddltimcn Slate TTotpiiaT) 


ALTHOUGH there have boon nmhcroua rc- 
1 ports of various substances having been shal- 
lowed accidentally or deliberately, wo believe that 
this caso deserves mention because of the large 
amount of foreign material ingested and the pro- 
tein symptoms which resulted No effort will be 
made to discuss the dynamics of the underlying per 
tonality except to Indies. to that the patient was suf 
fering from a ohronio dementia. 


Case Report 


The subject Is a 35-year-cld man who had been 
hospitalized in a mental institution for ton year* 
with a diagnosis of schizophrenia, catatonic type 
Always a markedly retracted individual, devoid of 
spontaneous reaction, lacking responsiveness and 
almost mutfatiCj it was surprising that he should noa 
complain of ptun and discomfort. 


Nausea and vomiting were conspicuously absent 
In addition to the subjective symptoms there were 
objective signs which warranted consideration. 
He had a temperature of 99.2 F . a pulse rate of 94 
but no increaae In respiratory rate. Blood pressure 
was 110/78. His abdomen was markedly rigid but 
it was the impreasion of the writers that much of 
this rigidity was voluntary Palpation over the 
stomach elicited Requisite pain which was particu- 
larly marked In the left lower quadrant Ausculta- 
tion of the abdomen was difficult because of the 
continuous groaning by the patient but no bowel 
tones were hard. Rectal examination revealed 
tenderness upon stretching the pelvic peritoneum 
and, also most pronounced in the left lower quad 
rant. Roentgenologic examination was not avail- 
a bm, A leukocytosis of 18,000 with 85 per cant 
polymorphonuclear neutrophils was obtained on 
blood examination. 

S Since it was known that the patient had a habit of 
ng foreign material such as blankets clothing, 
and the like a tentative diagnosis of small 
perforation was offered. 

Under a general anesthesia, a large pari median 
motion of about 16 cc. was made. There was no 
®rudate in the peritoneal cavity and the small 
bowel immediately came into view It was noted 
that there was a solid rectangular mass at the ter 
mmal part of the jejunum about 18 ce. In length, 
it exerted marked pressure on either end, producing 
areas of blanching where the pressure was noted at 
either end of the foreign part. A longitudinal in- 
cmion wns rnmlo In tlte small bowel and the maw rc- 



Fio 1 Foreign bodies removed from ileum, appen- 
dix, and stomach of patient. 


moved which, on Inspection, turned out to be two 
teaspoons one toothbrush, and a tongue stick 
mattod together with wool fibers from a previously 
ingested piece of blanket material. The bowel was 
than closed with horizontal sutures and the rest of 
the abdominal viscera palpated. The appendix was 
hard and firm and acutely inflamed. It was re- 
moved and two nails about the length of tbe appen- 
dix, and a wood sp Enter probably from another 
tongue stick, were found within its lumen. Fur- 
ther exploration revealed foreign material In the 
stomach from which was removed two tooth- 
brushes and a equarepieco of moleskin cloth about 
8 Inches square. Tne patient s abdomen was 
closed without drainage 

Postoperative treatment consisted of the usual 
insertion of a Levin tube attached to a Wangen- 
stcin suction apparatus, together with the use of 
ponloUin and sodium sulfadiazine as prophylactic 
measures. Tho patient made an uneventful re- 
covery with no apparent result on his mental status. 
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DEPARTMENT OF WORKMEN’S 
COMPENSATION 


Conducted by David J Kaliski, M D , Director 


Viewpoints of Workmen’s Compensation Administration as to Occupational Diseases* 


TT FOREMEN'S compensation legislation has 
VV evolved more uncertainly and slowly in occu- 
pational diseases than with respect to accidental in- 
juries Modem chemical and technologic develop- 
ments necessitate equal advances m industrial 
medicine and in workmen’s compensation legisla- 
tion. 

Medical knowledge is largely in the possession 
of a small group of medical scientists and not suffi- 
ciently spread among general practitioners who see 
the bulk of workmen’s compensation cases It is 
necessary to arouse what Miss Donlon calls informed 
curiosity on the part of the medical profession in re- 
spect to industrial diseases, so that these patients 
may be recognized and thus adequately treated and 
compensated 

The second injury law passed in 1944 extends to 
all cases of industrial injury and occupational dis- 
eases, and is financed through annual pooled earner 
contributions spreading the cost over industry as a 
whole The new dust disease law, which became 
effective in 1947, limits the employer’s liability to 
the first five years in cases of total disability and 
death, the balance of liability bomg charged against 
the Second Injury Fund Workers get full compen- 
sation benefits, but a substantial part of liabihty is 
transferred from individual employers to the indus- 
try as a whole 

Now a worker disabled by one of the enumera- 
ted diseases may file a claim for benefits and give 
notice to his employer within 90 days after dis- 
ablement and aftor knowledge that the condition 
was due to his employment, notwithstanding the 
lapse of more than the usual short statutory penods 
of limitation with respect to notice, claim filing, etc. 
Where death is caused by one of these slow develop- 
ing diseases, benefits may be awarded to dependents 
where death ensued within five years after contrac- 
tion of the disease 


* An address by Miss Mary Donlon Chairman of the 
Workmen a Compensation Board of the State of New York 
at the Sixth Saranac Symposium at Saranac Lake New 
York* on Friday October 3 1947 Owing to the shortage 
of space we regret the inability to publish in full Miss Don- 
lon s excellent article It bears a message of peoulior sig- 
nificance to all physicians authonxed to treat workmen’s 
compensation claimants You are urged to obtain a copy 
of the full article from Miss Mary Donlon, Chairman of the 
Workmen’s Compensation Board 80 Centre Street, New 
York 13 New York 


New York State has a sound and forward looking 
interest in workmen’s compensation measures and in 
some respects there is no counterpart in other states 
in respect to occupational diseases Current views 
of workmen’s compensation administration in pul 
monary and other occupational diseases in New 
York State are briefly summarized 

1 Benefits to disabled workers should be no 
less for an occupational disease disablement than’ 
for a traumatic disability 

2 The medical characteristics of certain latent 
or slow starting diseases call for a realistic penod 
of limitation not measured from last exposure 

3 The burden of workmen’s compensation 
costs may be a senous deterrent to the employ- 
ment of workers who, m previous employment, 
have been injuriously exposed to hazards that 
cause progressive deterioration, as in the dusty 
trades Spreading excess workmen’s compensa- 
tion costs to industry as a whole improves em 
ployment opportunities. 

4 Similarly, the middle aged and older work- 
ers, and those of all ages who have permanent 
physical impairments, are more readily employable 
when excess workmen’s compensation costs for 
second injury or occupational disease are lifted 
from the employer and transferred to a Second 
Injury Fund. 

5 Rehabilitation of workers who would be 
harmed by return to an occupational exposure 
calls for payment of workmen’s compensation 
benefits until earnings in a medically safe new em- 
ployment equal those in the medically unsafe 
old employment. 

Miss Donlon seeks the cooperation of the medical 
profession at every level, especially m occupations' 
diseases Expert consultants are available through- 
out the State to give competent diagnosis, prognosis, 
and opinions on casual relationship and treatment 
There is urgent need for establishment of accepted 
standards m such matters as laboratory and x-ray 
examinations There is need for more emphasis on 
industrial medicine in medical education “A so- 
ciety whose survival is dependent on possession and 
use of the most modem processes of industrial pro- 
duction requires for survival also sound medical 
knowledge as to the hazards inherent, m those proc- 
esses ” 
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Union Plans Health Center 


r TR International Ladies Garment Workers 
Umon has begun a 51,000,000 expansion project 
for its Union Health Center at 275 Seventh Avenue, 
New York Citv, it wa3 learned recently from Dr 
Leo Price, the center’s director Half completed at 
present, construction and installation work is ex- 
pected to be finis hed by next su mme r 


At present an estimated 2 ( 00Q,000 in van an 
unions under collective bargaining now have health 
and benefit programs, with John L Lewis’ coal 
miners most notable among this group Many of 
these unions are considering supplying their own 
medical service, according to the announcmentmaik 
by Dr Price 


Nurses Have Civic Responsibility 


N URSES as individuals and as a specialised group 
must break out of their “professional seclusion," 
recognize the tie-up of politics and everyday life and 
"be prepared to take the initiative with respect to all 
economic, social, and political problems" affecting 
their interests, Ralph E Becker, chairman of the 
Young Republican National Federation, told a meet- 
ing of nurses recently 

Mr Becker spoke at a sectional luncheon of the 
joint convention of the Now York State Nurses 
Association and the New York State League 


of Nursing Education at the Hotel Pennsyl- 
vania 

Discussing the civio responsibility of nurces, he 
emphasized the need for practical political knowl- 
edge "Unless you will take an interest in govern- 
ment and actively participate m some wav in its 
affairs, you will bo the loser,” ho declared. It is the 
responsibility of the profession to "make the rest of 
the people aware of what your profession is accom- 
plishing, what its needs are, and what it contributes 
to society as a whole,” he concluded 


Masons to Fight Rheumatic Fever 


A MASONIC Fund for Medical Research and 
-ex. Human Welfare has been organized by the 
Masonic Grand Lodge of tho State of New York to 
support intensive research into the causes and pos- 
sible cures for rheumatic fever, it was announced 
recently 

Backed by prominent child-care specialists, the 
order will engage in a fund-raising campaign from 
January until May Funds will be sobcited only 
from the organization's 270,000 members in the 
State, but will be available for all, regardless of 
affiliations of geographical location. The doctors 
who will be asked to serve on a medical advisory 


commission to the fund are Dr Ralph H Boots, 
assistant clinical professor of medicine at the College 
of Physicians and Surgeons Columbia University, 
Capt Morris Brooks USNR, assistant detect 
medical officer, Third Naval District, Dr Russell 
L Cecil, School of Medicine, Cornell University, 
Dr Arthur C DeGraff ofNYU, chairman of tie 
board of Irvington House, a home for rheinaatic 
children m Irvington, Bng. Gen Guy B 
surgeon, First Army Area, Dr Francis Schwentker. 
pediatncian-m-chief, Johns Hopkins University, 

Dr George C Woodford, medical director of tie 
Home Life Insurance Company 


International College of Surgeons Inducts Members 


A T THE Twelfth Assembly and Convocation of 
D- the United States Chapter, International 
College of Surgeons, hold m Chicago on October 3, 
the following New York State doctors were among 
the 810 surgeons inducted into the college 
Fellows — Drs Louis Klemfeld, M Russell 
Nelson, Salo Marek Boltuch, Joseph Laval, Her- 
mann J Lukeman, Robert Gutierrez, Meyer Leo 
Goldman, Horace E Ayers, Thomas J Kmvin, 
Lester H Moskowitz, Jerome Wagner, and Abbey 
David Seley, all of New York City, Sherman W 
Mcllmoyl and William T Shields, Jr, Troy, 
Kenneth Thomas Bowc, Hornell , Louis H Baretz, 
Bernard N Gottlieb, John J Black, and Bernara 
Pines, all of Brooklyn, Dante James Morgana, 
Lockport, William Vernon Wax, Catskill, Leslie 
A. Dickinson, Michael Jay Cnno, Francis R. 
Daniels, James S Houck, Lynn Rumbold and Leo 
Francis Simpson, all of Rochester, Joseph D 
Hallman, Richmond Hill, Isidore Bergor, the Bronx, 
Peter Byron, Corona, Henry Hifiei, Syracuse, 
Austin B Johnson, Far Rockaway, Anoch H 


Lewert, Jamaica, Giacento C Morrono. Yonkere, 
Alexander Cameron, Hempstead, and Christoph 
J Di Crocco, Staton Island 

Associates — Drs John Francis Connor Ge°T' 
E Martin, and Adolph Glaser, all of Troy, o 
Harvey Schotter Irving Iialow, Josopb M A™®’ 
goL Harry J Bobb, Max B Nathnnson, and HenO 
1 Scheer, all of New York City, James Ray® 0 ” 0 
Kelly, Hornell, David J Wexler, Ishp TerranMi 
William F White, and James G Kansb, Buff*®/ 
Michele Angelo Raffaele Raia, Louis J Baskin, ana 
Anthony F Sava, all of Brooklyn, Roman a. 
Violyn, Amsterdam, Myron L Hafer, Patchogu > 
Francis A Mastnanm, Mecbamoville, George 
Christman, Far Rockaway. Harold Counncij 
Syracuse, Dudley B Fitz-Gerald, Lockport, a® 1 
Edwm R. Lrnwood, Rockville Centre 

Affiliates —Drs Francis A Mastnanm, 
amcviUe, Lester J Schultz, New York City, Lo® 5 
J Baskin, Brooklyn, Vincent T Laquidara, 1W' 
and Arthur A- Rothman, Wilhston Park. 
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MEETINGS— PAST AND FUTURE 


Alto elation for the Advancement of Psycho- 
therapy 

Dr Emil A. QutheQ, New Vork City spoke on 
Training in Psychotherapy" at the monthly meet- 
ing hold on October 31 at the Academy of Medicine 
Building, Near York City 

Rocheiter Academy of Medicine, O bitetri cal and 
Gynecological Section 

Observing the one hundredth anniversary' of the 
discovery of the cause and prevention of puerperal 
fever by Scramelweiss, the Section held a dinner 
meeting on October 14 at the Rochester Academy of 
Medicine, Dr Palmar Findlay of Omaha, Ne- 
braska, was the guest essayist, 

American Association for the Study of Goiter 

The annual meeting will be held at the King 
Edward Hotol Toronto Canada, on May 6^ 7 and 
8, 1948. Program for the three-day session will 
consist of papers dealing with goiter and othor 
diseases of the thryoid gland, dry clinics, and demon- 
strations. 

National Sodety for the Prevention of Bllndneai 

Of Interest to persons who are directly or Indirectly 
concerned with oyo health and safety will bo tho 
throe-day conference to bo held on April 5 0 and 7 
1948, at the Hotel Radlsson, Minneapolis Minnes- 
ota, 

Detalla concerning tho program may be ob- 
tained by writing to tho Society at 1700 Broadway, 
New York 49 Now York. 


Eastern New York Eye, Ear Noae, and Throat 
Association 

Meeting in Albany on October 2, tha Association 
participated In a Clinic Day at the Albany Hospital, 
attended a dinner at the Albany Country Club, ana 
conducted a business meeting and aalentific session 
Guest speaker was Dr Lyman Richards, of Boston 
who gave a talk on the psychosomatic) factor in 
ophthalmology and otolaryngology 

At tho November 0 mooting, held at tho Hendrick 
Hudson Hotel, Trov guest speaker was Dr Russel 
N de Jong, head of the neurological department of 
the University of Michigan Medical School, Ann 
Arbor Michigan. Dr do Jong’s topio was neur 
ology as related to ophthalmology and otolarvn 
gology Discussion of hi* paper was led by Dr 
Robert D Whitfield, Albany and Dr Isaac Shapiro 
Schenectady 

Rochester Academy of Medicine 

Dr John II. Talbott, professor of medicine at the 
University of Buffalo School of Modi duo spoke on 
"The Pathogonesis and Treatment of Gouty Arth 
ntis at the October meeting of tho Academy 
Participating in the discussion following tho presen- 
tation were Dr Samuol H. Baasott and Dr Jacob D 
Goldstein, of the University of Rochester School of 
Medidno, and Dr Charles L. Steinberg, associate 
attending physician at the Rochester General Hos- 
pital. 

At the November mooting Dr Harold G Wolff 
associate professor of modidno at Comoll University 
Medical Colloge, spoke on ‘Hcadacho Mechanisms 1 


PERSONALITIES 


Eocored. — Colonel Joseph Haas v, ho was awarded 
t» ~i® on Atent *t B coromony In the Beventli 
llegunental Armory Now kork City for exception 
ally meritorious conduct in tho performance of out 
ridding services as commanding officer of the 120th 
Station Hospital from September 16. 1942, to August 
At 1916 A graduate of Fordham University 
Medical School, Dr Haas ontered the service in 
July 1942, and has also been awarded the Bronie 
Star Medal Dr Robert J Boohor associated 
jT tb® Pack Medical Group New York City, who 
adanased tho annual mooting of the Gulf Coast 
Glint cal Society In Mobile, Alabama, recently on 
.l Advances In the Treatment of Cancer of 
the Gistrointcatinal Tract Dr George Schwarts, 
* °ri£ City who lectured on Heart Block' on 
Wctober 21 at the Par kch cater General Hospital. 
JF*der the sponsorship of the New "i ork Council of 
ourgootm, and Dr MUton Blmkrant, New York 
Vdy ^bo lectured on InteroaUng Case* from the 
1 department of Radiology on October 28. 

Appointed. — Dr Ethan Flagg Butler Elmira 
lorroer consultant on thoracic surgery at the \ et- 
***** -Administration Hospital at Sampson as cliicf 
metUcal director for tho Veterans Administration 
? N°w York Slate Dr Lionel Dichtor, phyai 
^fMn-residenco at the Arnot-Ogdcn Hospital, 
as medical officer of the Elmira Naval He- 
* ,rvo Unit Dr Sue Tliompson GthiI 1 former 


Columbia County Health Commissioner and a direc- 
tor of the American School Health Association, to 
the committee on the selection of those persons 
entitled to fellowships in the American Public 
Health Association Dr Frank P Light, to the 
port of chief of the department of obstetrics and 
gynecology at tho Long Island College Hospital, 
wicceeding Dr Alfred O Bock Dr John G Lynn, 
former chief psychiatrist at Grasslands Hospital. 
Valhalla, to tho post of director of the Bureau of 
Mental Hygiene, Territory of Hawaii. 

New Offices.— Dr Michael A. Colella, Rome, for 
practice of general medicine and neuropsychiatry 
in Utica Dr Charles Wilson Coffins, former com- 
mander in the United States Navy Medical Corps, 
general praotic© in Saratoga Springs Dr Guido A 
E>e Blario recently discharged from tho United 
States Army as a major in tho Medical Corps in 
Mount Vernon for the practice of surgery Dr 
Charles L. Dubuar, general practice in B&mcveld in 
association with Dr Albert 0. Redmond Dr 
Parker Hoffman, of Painted Post, KENT practice 
in Coming Dr Charles Maxwoll Howor formorh 
of Bloomaburg Pennsylvania, practieo of surgery 
and medieino In Elmira Dr David II MaoFar 
land, practice of urology in Utica, succeeding his 
father the late Dr Howard D MacFariand Dr 
Joseph Mellow, former chief of urology at tho United 
States Army Eighth Station Hospital in tba Pacific 
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theater, general practice in Port Washington Dr 
John D Sponnoble, general practice in Gloversvillc 
Dr James H Van Marter, recently discharged 
from mill tan service with permanent rank of 
Lieutenant Colonel, Medical Corps, general prac- 
tice m Groton 

Dr Alexander Wolf, after five years’ service 


in the United States Army as director of the group 
psychotherapy program at Fort Knox, Kentucky, 
neuropsychiatnst at the lOSth Evacuation Hospital 
and chief of professional services in the Ninth 
Army Combat Exhaustion Center m the European 
Theater, practice of neuropsychiatry in Now York 
City 


COUNTY NEWS 


Canandaigua County 

Dr C Harvey Jewett was host to members of the 
Canandaigua County Medical Society at the Oc- 
tober dinner meeting at his home in Canandaigua 
Dr Jewett presented a paper on “The Rice Diet for 
Hypertension,” and Dr Frederick C McClellan 
gave a report of the meeting of the American Uro- 
logical Society recently in Saratoga 

Dr James F Maltman was host for the November 
7 meeting at the Hotel Canandaigua Talks were 
presented by Dr B C Hurlbutt, Rushville, 
and Dr J Wendell Howard, East Bloomfield 

Cattaraugus County 

Dr F P Keefe, of Olean. spoke on “Sian Graft- 
ing — Indications and Modem Technics” at the 
meeting of the Cattaraugus County Medical Society, 
held on October 16 m Glean The speaker was 
introduced by the president, Dr J S Fleming 

Joining with the Society at a dinner preceding the 
meeting were members of the County Woman’s 
\ uxiliary, who held a separate business meeting 
later 

Cortland County 

Postgraduate instruction, arranged by the Council 
Committee on Pubhc Health ana Education of the 
Medical Society of the State of New York for the 
Cortland County Medical Society, was held on 
November 21 at the Cortland County Hospital, 
Cortland 

Dr F J Schoeneck, professor of clinical obstetrics 
at the Syracuse University, College of Medicine, 
spoke on “Gynecology in General Practice " 

Kings County 

The Pediatric Section of the Kings County Medi- 
cal Socioty and the Academy of Medicine of Brook- 
lyn wilj hold the third m its senes of scientific meet- 
ings on January 26 The speaker will be Dr H W 
Dargeon, of Manhattan, whose topic will bo “Neo- 
plastic Diseases in Infancy and Childhood ” The 
meetings are held in the IOngs County Medical 
Society building, 1313 Bedford Avenuo, Brooklyn, 
and begin at 9 pm 


Dr Abraham Walzer was elected president of the 
Brooklyn Dermatological Society at the October 
meeting of the group, when officers were selected 
to serve for the coming year 

Other officers named are Dr E A. Gauvain, 
vice-president, Dr I N Holtzman, secretary- 
treasurer, Dr 8 H Silvers, editorial secretary, and 
Dr S I Greenberg, assistant editonal secretary 

Lewis County 

The Lewis County Medical Societv has reaffirmed 
its policy against publication of names of members 
treating medical and surgical cases. Dr L A. 


Avallone Lowville, president of the group, declared 
the action was prompted because “publicity is con- 
sidered unethical and unprofessional ” 

Nassau County 

Dr Guy F Robbins, from Momonal Hospital, 
New York, spoke on “What Can the General Prac- 
titioner Do About Lowonng Cancer Mortality” at 
the meeting of the Nassau County Medical Society 
on October 28 at the Elks’ Club, Hempstead The 
postgraduate instruction was arranged by tho Coun- 
cil Committee on Pubhc Health and Education of 
the Medical Society of the State of New York for 
the county group 

The annual dinner dance of the Nassau County 
Medical Society’ will be held December 6 at the 
Garden City Hotel 

Queens County 

A motion picture and talks on aviation featured 
the meeting of the Queens County Medical Society 
on October 2S at tho Society’s headquarters “The 
Paratrooper m the Making,” a film released by the 
United States Army Air Forces was shown, and 
Dr M Martyn Kafka, former flight surgeon with 
the U S Army Air Corp3, introduced the topic. 

Speakers were Dr Frederick Hopkins Shilbto, 
medical director of the Atlantic Division of Pan- 
American World Airways and a member of tho faculty 
of the College of Physicians and Surgeons, Columbia 
University, whose topic was “Who Can Flv,” and 
Dr John M Baldwin, medical director of tho Inter- 
national Division of Trans-World Airways and also a 
member of the faculty of the College of Physicians 
and Surgeons, whose topic was “Explosive Decom- 
pression in Commercial Aircraft " 

A dinner preceded tho meeting 


The last two in a senes of four lectures being 
given by Dr Henry A. Reisman, director of pcdi- 
atnes at Queens General Hospital, will be held 
December 3 and December 10. at 4 30 p m Topics 
for the remaining lectures are '‘Congenital Intestinal 
Disturbances in Children” and “Pulmonary Dis- 
eases in Children ” 

The senes is sponsored by the Graduate Educa- 
tion Committee of the Queens County Medical 
Society 

Sullivan County 

“Meningitis” was the topic of the locture given 
by Dr Emanuel Appelbaum, chief of the Momngitis 
Division, Bureau of Laboratones, City of New 1 ork 
Department of Health, on November 19, at the 
Monticello Hospital, Monticello, for members of the 
Sum van County Medical Society Tho postgradu- 
ate instruction was arranged for the County’ Societv 
by the Councd Committee on Pubhc Health aud 
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Education of tho Medical Sodoty of tho State of 
New York, in cooperation with the New York State 
Department of Health, 

Schenectady County 

Dr William Dock, professor of medicine at tho 
Long Island College of Medicine spoke on Heart 


Failure and Its Management at the meeting of the 
Schenectady County Medical Sodoty on November 
4 at tho Ellis Hospital, Schenectady 
This was part of a ©orios of postgraduate In 
simetion arranged by the Council Committee on 
Publlo Health and Education of the Medical Sodoty 
of tho State of New York. 


INDUSTRY MUST ASSUME RESPONSIBILITY IN MEDICINE 


Business and Industry must assume an increasing 
financial responsibility for the nation'* medical 
schools if the United States is to maintain its loader 
ship In health control. Chancellor Harry Woodbum 
Chaso, New \ ark Univensty told leading business 
man recently 

“Faced with the problem of Increasing student 
bodies, without a corresponding increase in Income 
the average medical school in this country cannot 
hope to maintain ita standard of Instruction unless 
business and industry assurao their responsibility/' 
Chanoellor Chase said Its only alternative is to 
seek assistance through tax funds, which might lead 
eventually to government control of health and 
median© 1 ’ 

Chancellor Chaso quoted figures showing that of 
the total of $43,000 000 that will be needed to operate 
the medical schools of this country in 1948, student 


foes will provide no more than $12,000,000 and 
probably less. Tho remaining $31 000 000 will be 
obtained from Income from endowments, general 
university funds, appropriations from tax fundi 
gifts, ana similar sources. 

Chancellor Chaso « challenge came at a meeting of 
more than 50 leaders In the New York Citv business 
section, called by George W Davison chairman of 
the board, Central Hanover Bank and Trust Com- 
pany. in connection with the appeal for $1,0001)00 
in gifts from business firms for the New York Uni 
versity Bellovue Medical Center 

Dr Howard A. Rusk and Dr Anthony J Lama 
directors, respectively of the Center’s Institute of 
Rehabilitation and Institute of Industrial Medicine 
also emphasized the importance of future planning 
by business to assure the health of Industrial 
workers. — The Medical Advance Odober 1947 


NATIONAL STUDY OF CONGENITAL MALFORMATIONS AND MATERNAL INFECTION 


ftw effort to collect more pretdso data on tho 
relationships between certain maternal infections 
“dcongenital malformations a nation-wide study 
o jfr? 'TP 01190 red by the American Academy of 
rcdiatncs and the National Sodoty for the Preven- 
tion of BUndnajs. 

Questionnaires are being sent to obstetricians, 
°P/^*mioIoglBts, ami pediatricians, seeking the 
reporting of cases of German measles in expectant 
mothers and of children with congenital defects 
that might be attributed to other infections in tho 
expectant mother such as measles, chicken pox, 
mu fhP 3 > and influenza. \ 

M though an association has been established bo- 
tween the occurrence of German measles eariy in 


pregnancy and certain congenital defects in tho off 
spring, information is lacking as to the frequency 
with which this happens and as to the possible Influ 
ono© of other communicable diseases that might 
have been contracted by the expectant mother 
Data will be studied by the following committee 
Dr Herbert O Miller, professor of pediatrics, Uni- 
versity of Kansas Hospitals, Kansas City. Kansas, 
Dr*. Stewart ClIiTord and Clement A. Smith, both of 
Boston Massachusetts Dr Josef Warkany of 
Cincinnati, Ohio. Dr Jamoe Wilson, of Ann Arbor 
Michigan, and Dr Herman Yannet of Southburv. 
Connecticut. Physic-ms knowing of cases are urged 
to redstor them with Dr Miller, c ha i r man of the 
committee. 



HOSPITAL NEWS 


The Hospital Bed Shortage — Real and Apparent 


'“p HE Bulletin of the Hospital Council of Greater 
1 New York noted recently the changing demands 
for various types of hospital accommodations and 
suggested plans for benefiting tho community and 
tho hospitals The hospital bed shortage, according 
to the Council, is now in a state of change for reasons 
other than the incidence of disease 

“For this year, and since last year,” said the Coun- 
cil, "the demands for ward services have been in- 
creasing steadily, while there is less evidence of 
acute shortage in private and semipnvate accom- 
modations Meanwhile the municipal hospitals 
are again being taxed to capacity The improved 
financial positiop of civilians during the war years 
and the emphasis on personal health as a war asset 
contributed to the snarply increased demand for 
private and semipnvate accommodations, so that a 
large number of ward beds then remained empty ” 

In addition to tho recommendation on over-all 
planning, the Council suggested the following five 
studies as means by which the community and the 
hospitals may reduce tho number of new general 
care beds which may be needed flexibility of ac- 
commodations, admission practices, size of hospitals, 
types of facilities required, and typos of service re- 
quired 

Flexibility of accommodations was described as a 
means of adjusting to meet varying demands for 
different types of accommodations It was noted 
that in 1939 general hospital ward occupancy was 
91 per cent, that by 1944 it had dropped to 72 per 
cent, and that now tho trend is upward again The 
Hospital Council, in urging standardization of 
facilities as the best assurance for complete flexi- 
bility, said, “The physical facilities for ward and 
semipnvate facilities may be identical The idea is 
gaining acceptance that it is desirable to reduce the 
size of wards to a maximum of four beds ’’ 

In discussing the size of hospitals as an important 
factor m reducing the bed deficit, the Hospital 
Council said that the Commission on Hospital Care 
of tho Amencan Hospital Association had completed 
studies indicating that it is not possible to attain an 
average annual occupancy of 80 per cent in hospitals 
of less than 200 beds “It may be stated that the 
hospital needs of a community are met more effec- 
tively by five hospitals of 200 beds each than by ten 
hospitals of 100 beds each Wherever the density 
of population and tho transportation of facilities 
permit, integration of hospital facilities should pro- 
vide for hospitals of at least 200 beds each ” 

The Council's recommendation that specialty 
hospitals, most of which are of less t.hnn 200 beds 
be integrated into general hospitals is not based on 
size alone, it was explained, but is pnmardy dictated 
by the advances in medical care and the need for 


interrelationship between general care and the 
specialties 

The Council suggested a study of admission prac- 
tices because, “the community quite frequently 
dictates practices which may increase the need for 
additional hospital facilities Many hospitals are 
now called upon to provide a bed at any timo the 
doctor or the patient desires, irrespective of the 
urgency of the case Hospitals offering such serv 
ices are compelled to keep a surplus of beds avail 
able at all times, and this practice only adds to the 
bed deficit by reducing the number of beds to other 
patients Perhaps hospitals should offer some 
monetary inducement for admissions on a hospital- 
developed schedulo which will help to maintain an 
even flow of patients ” 

Recommending that hospitals examine the types 
of facilities required in their plans to reduce the bed 
deficit, the Hospital Council said that many patients 
using general care services should utihzo other types 
of services if adequate facilities were available. 
Special references were made to convalescent care 
and patients with long-term illnesses The Bulletin 
said that Dr Edward M Bemecker, Commissioner 
of Hospitals, directed a study by the Department of 
Hospitals for tho Hospital Council in April, 1W6, 
which “showed that 22 6 per cent of the general care 
beds m municipal hospitals were used by patients 
with long-term illnesses Previous studies bad 
indicated that about 20 per cent of the general care 
beds in voluntary hospitals were occupied by pa 
tients with long-term illnesses ” 

In suggesting that hospitals also consider the 
types of semco required, tne Hospital Council said, 
"The cost of hospital caro has increased to such an 
extent that it is necessaiy to consider the need for 
inpatient service as well as the type of hospital 
facilities which might bo required Many of the 
admissions are for diagnostic evaluation Although 
ancillary services provided by hospitals are neces- 
sary, much of tho work could be done without admis- 
sion to the inpatient service if adequate facilities i for 
the care of ambulant patients were available The 
Hospital Council endorses this type of facility as a 
means of improving the medical services available 
to the community , 

“More recently evident are the results of studies 
which have found that many patients using hospital 
facilities may be cared for at borne, and at gresm 
reduced cost without sacrificing the quality or num- 
ber of medical services In particular, patients 
with long-term illnesses often show marked improve- 
ment m health and spirit away from the hospital an 
m their homes where they have medical suporvisio 
and necessary medical, nursing, and housekeeping 
services ” 


Memorial Hospital Issues Report on Cancer Attack Plans 


A/TEMORIAL Hospital, in New York City, is 
• LV - L “attempting to establish something never be- 
fore done — a cancer university for the advanced 
study of cancer in man,” it was shown m the quad- 
rennial report of the hospital by its president, 
Reginald G Coombe 

Entitled “The Use of Your Money for Cancer,” 


the report covers the four most momentous 
the history of the hospital. During this period in 
nation’s oldest hospital devoted exclusively to j 
treatment of cancer and allied diseases has expanQ 
from a single budding to the world’s largest can 
center When completed next year the center 
cover an entire block. 

[Continued on page 2614] 
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Stressing the importance of a university for the 
study of cancer, Dr C P Rhoads, director of Me- 
morial, said that in the space of five years the hospital 
has arrived m the area of a major educational and 
scientific institution devoted to all aspects of neo- 
plastic disease From a simple hospital “it has 
achieved the function of a graduate school of cancer 
medicine.” Dr Rhoads declared that cancer as a 
disease receives only transient attention in medical 
schools. Tins, he said, requires acceptance by the 
cancer hospital of its duty to maintain the university 
standards of intellectual activity 

Seventy-eight fellows in surgery', medicine and 


research, pathology and radiology are studying at 
Memorial Center this year, the report save. Soc 
tors have come to Memorial from all over the United 
States and twenty-one foreign countries. They 
have returned to head cancer clinics and hospitals 
throughout the worId ; according to the report of Dr 
Allen 0 Whipple, clinical director 
The report showed that Memorial served the 
needs of 113,000 outpatients in 1946, 12.000 more 
than in the previous year The Strang Prevention 
Chmc, one of its units, examined 14,000 presumably 
well persons for first signs of cancer, as compared with 
150 in 1940 


Division of Physical Medicine at Rochester Hospital 


ESTABLISHMENT at Rochester General H 03 - 
J— ' pital of a division of physical medicine — the first 
to be incorporated into the services of a Rochester 
area hospital — was announced in October by Dr 
Frank C Sutton, director 

Head of the new division, w'hose functions will 
embrace tho practice of one of the most rapidly 
expanding fields of medicine, is Dr Alfred L Lane, 
a Cornell Medical School graduate who served with 
the medical services of the Army Air Forces from 
1943 to 1946 

Dr Lane recently completed studies in physical 
medicine at Bellevue Hospital, New York City, 
under a fellowship set up under the SI, 100,000 
grant made by Bernard M Baruch in 1944 for the 
adequate development of physical medicine in this 
country 


In one of its major functions as part of a hospital’s 
community service, Dr Lane explained, phvacal 
medicine “takes over where surgery ana ordinary 
medical care leaves off ” It seeks, ho added, to 
rehabilitate the temporarily disabled— to get the 
fracture case back on his feet and back to his job 
more quickly — and to tram and condition the per 
manently disabled to make the maximum use oi 
limited faculties 

While the new division, staffed at present bv Dr 
Lane and two therapists, will for the time being 
operate only for the service of General Hospital 
patients. Dr Sutton said he can envision future 
development that will allow for widely encompass- 
ing service that will make tho division an important 
source of economic and social benefit to the Roches- 
ter community 


State to Operate Onondaga Sanatorium 


G OVERNOR Thomas E Dewey has announced 
that the State will take over operation of the 205- 
bed, twenty-acre Onondaga County Tuberculosis 
Sanatorium, effective April 1 
This is the first county institution of its kind 
to be acquired by the State, under provisions of 
a law enacted m 1946, m a program for eradication 
of tuberculosis in the State within the next twenty 
years 

Onondaga County has operated the sanatorium 
since 1910, and its acquisition by the State will save 


the county about $400,000 a year Governor 
Dewey said its operation by tho State would be 
integrated in a State-wido master plan for the u« 
care of tuberculosis patients He said it was hoped 
that the institution would be operated in close co- 
operation with Syracuse University' and its medical 
school, providing medical teaching and special re- 
search facilities 

Negotiations are being earned on for the acquisi- 
tion of several other county tuberculosis hospitals 
by the State to serve regional areas 


NEWS NOTES 


A milhon-dollar expansion of Veterans Adminis- 
tration mental hygiene clinics in Manhattan, Brook- 
lyn, and the Bronx permitted discontinuance of 
pnvate psychiatnc care for vets in those boroughs 
effective October 31 Joseph F O’Heam, acting 
deputy State administrator of VjL ( said the ex- 
panded program will provide psychiatnc care for 
vets at half the present annual cost of $2,000,000 


The Rockefeller Foundation and the New York 
Foundation have awarded $39,000 to Columbia 
University for further study on the use of glutamic 
acid, it was Announced. It was stipulated by the 
foundations that the grants be used for work m brain 
chemistry earned on by Dr Hemnch Waelsch at 
the N Y State Pay chiatnc Institute and Hospital 


Genesee Memorial Hospital m Batavia is waiUf 
until “building materials are available and pnov 
within reason” before starting construction ot l 
new 100-bed hospital, according to a report from > 
board of directors 


On September 8, the Roslyn Park Hosp 
marked the first anniversary of opening its doom 
the general public aud celebrated a year of success 1 
operation 


The first clinic for the prevention and detect! 
cancer to be operated by the New York City H®P*v 
ment of Health was opened in October Tbc preJ . 
has been undertaken on a cooperative bams 
City Health Department, the New York City 
[Continued on page 2010 J 
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PROGRAM FOR GENERAL PRACTITIONERS AT A.MA CLEVELAND SESSION 


In addition to technical and scientific exhibits, a 
program designed particularly as postgraduate edu 
«tkra for general practitioners will bo presented at 
* session of the American Medical 

in dareiand, Ohio January 5-9 1948 
n* Council on Scientific Assembly whose chair 
nnm m Dr Henry R. Vieta of Boston, has prepared a 
program which will Include papers, panel discussions, 
and symposia on many of the topics now most pro ml 
nenuv before members of the medical profession. 
Among the topic* to be ooverod are peptic ulcer 
blood dyscra*a» (any abnormal composition of the 
blood), the chronic invalid poethospltal caro of 
patient* with cancer treatment of the fat and the 
Iran cancer of the prostate the use of BCG rac- 


eme In the prevention of tuberculosis uterine 
hemorrhage multiple injuries in automobile acd 
dent* the treatment of patholorio conditions in 
adolescence the treatment of the healthy and aicL 
diabetic patient, jaundice the Rh factor and the 
Interpretation of x ray film* of the cheat. 

During the first two day* of the session the Coun 
cfl on Industrial Health of tho American Medical 
Association will conduct a program devoted purlieu 
Iariy to problems In its field. 

Planned for the Boentifio exhibit is a demonstra- 
tion of tho operation of a diagnostic cancer clinic in 
which visiting phyaidans wfli be given the oppor 
t unity to undergo themselves the routine of such an 
examination. — AJ1I.A Netct October 10 19^7 
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cer Committee, Cornell University Medical College, 
and the Strang Cancer Prevention Clinic of Memo- 
rial Hospital It is under the direction of Dr Emer- 
son Day, assistant professor of Public Health and 
Preventive Medicine at Cornell Medical College 


Grasslands Hospital, Valhalla, is the most recent 
participant in the new Regional Plan of New York 
University College of Medicine to make its facilities 
available to suburban and rural hospitals 
The Grasslands Hospital, winch is maintained by 
Westchester County, will send a contingent of five 
doctors to the sessions created under the plan It 
will be the largest delegation from any of the par- 
ticipating members, which include New Rochelle 
Hospital, also of Westchester County, Flushing 
Hospital and Dispensary, Flushing, Long Island, 
Monmouth Memorial Hospital of Long Branch, ana 
Pitkin Memorial Hospital of Neptune, both of New 
Jersey, North Country Community Hospital, Glen 
• Cove, Long Island, and St Luke Hospital, New- 
burgh 


Construction work on an integrated svstem of 


hospitals for Canton, Gouverneur, and Alexandra 
Bay are scheduled to start early next spring, accord- 
ing to an announcement by Edward J Noble. 


The A Barton Hepburn Hospital m Ogdensburg 
established its own laboratory in October, neces- 
sitating the moving of the St Lawrence Countv 
laboratory from the hospital to the Messina totra 
halL Dr Louis Loeffler is pathologist in charge of 
the new Hepburn Hospital laboratory 


Potsdam General Hospital has enlarged its bed 
capacity from 59 to 101 during the past year without 
enlarging its buildings, according to a recent report 
of Superintendent Paul Sobering 


Increased activity in every department was re- 
flected in the annual report of the Frederick Ferns 
Thompson Hospital in Canandaigua The average 
daily number of patients was 89 8, the report said 
wluch put the capacity of the hospital to a critical 
test 


PERSONALITIES 


Appointed — Dr Bernard Selmger, pediatrician, 
and Dr Richard Batt, radiologist, to the assistant 
attending staff at Glens Falls Hospital Dr 
Louis Loeffler, formerly pathologist, at. the Decatur 
and Macon County Hospital, Decatur, Illinois, and 
the Methodist Hospital, Peoria, Illinois, as patholo- 
gist in charge of the A Barton Hepburn Hospital 
laboratory Ogdensburg To the board of mana- 
gers of St Luke’s Hospital, Newburgh, Drs James C 
Donovan, Earl C Waterbury, Carlos Fallon, John 


W McICeever, and Cliarles W McWilliams 
Dr Thomas C Goodwin, Baltimore, as pediatri- 
cian-m-chief of Mary Imogene Bassett Hospital, 
Cooperstown, replacing Dr Marjone F Murray, 
recently named professor of pediatrics at Albany 
Medical College To the medical staff of Frederick 
Ferris Thompson Hospital, Canandaigua, Dr Carl 
B Smith, Victor, and to the courtesy’ staff, Dr 
Henry Buxbnum Canandaigua, Dr Fred Dikkr, 
Manchester, and Dr W H Kober, Luna. 


NECROLOGY 


[Continued from page 2607] 

Radiological Society of America, of which he was at 
one time a first vice-president, a member of the 
medical societies of Kings County and New York 
State, and the American Medical Association 
Paul Edward Wesenberg, M D , of Brooklyn, 
died on August 8 at the age of 66 Dr Wesenberg, a 


fellow of the American College of Surgeons, and a 
member of the Medical Society of the State of Aeff 
York and Kings County Medical Society, and the 
American Medical Association, was associate 
gynecologist and obstetrician at the Caledonian 
HospitaL Brooklyn He was graduated f ronl 
Vanderbilt Medical College in 1908 


ONE UP 

A girl intern was carefully performing a neuro- 
logical examination on a male patient He was 
walking up and down the ward in a manner highly 
suggestive to her of “soissors gait ” Just then a 


nurse leaned down and whispered, "He’d walk . bett 
if he weren’t afraid tho thermometer would l 
out ” 

— Medical Fconomics, September, 1941 



2617 


TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
EttablUhed 1901 Note Generally Accepted 

PROVIDES (1) An Assurance of a Deflrjlle Medical Result 

(2) An Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Ora- SYMPOSIUM OF MEDICAL OPINION*’ lododa cue hlrtork* of 
till mor e tria l treatm en t erxloftcd by many phyriclacj. Copy on rcqoett. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

m Central Park West, New York 24 N Y Tel SChuyler 4-0770 



DR. KING’S HOSPITAL 

BAY SHORE L I , NEW YORK 

Conval*ic*nt and chronic, urrflkal ond 
Mtdkal patients. Superior car* and 
accD»modatlortJ adjrvanl to ganarol Hoi 
pltal No Mental or drug ca»a» taken. 


ESTABLISHED 1910 

MRS. JOSEPHINE U. POST S«pL 


FALKIRK 

IN THE 

R A M A P O S 

A aanltariam diTotod erolarirrly to 
the indirldual treatment at MENTAL 
CASES. Falkirk haa bean recom- 
mended by the memben of tbe medi- 
cal pro/ ration for half a century 
Lltmraturm on Rwjuwl 

ESTABLISHED 1889 

THXODOfil W NTOMANN KP, Why^-i**** 
CENTRAL VALLEY Oi»n 0 a County N Y 


G ^M.* N brown's MU 3 r :;i 

MEDICAL BUREAU 

7 Eeat 42 Street, New Yerk 17, N. Y. 

I An c-iiflnjmrni agency specializing in nuallf.td personnel I 
I w wpilili. Olinr-fj), Pharmaceutical. Insurance, Ship- 1 
I,?* * ni * *n«l«'lr.al urganiialiniiv aim Medic .tl and Dm- 1 
■ I tl l.irior v I 


BRUNSWICK 


A PRIVATE BANliJUUUH. Ccm rale* oealt, po ato pa r 
thra, egad and tnllrm J tod thoaa with othar chronlo and 
a a i r o ua diaortUn. Separata aooommodaUoo for narewia 
and backward chfldraa. Phyilotana' traateaaata rigid ly 
loOonwL a L. MAHTHAM, HD, SapL 
B'way A Loadan Are, AmltywHl* N Y., T«L 1700 1 1 


nn. bmines sanitarium 

rj-S-eJKifFfeffiJ jfcarew 

5 P rt “ n t of Ntrvoe* and Mmui Dtordcn Alcohol to 
A-prvtlocefttu QrtfuUytupervHed OcajpaUooal 

lTi ?' 0 ** 1 Ricrapy Accessible locatkw In tranquil 


tfwl hlllcoa* 

F H. BARNI 


rate buildings. 

M*d. Sept. *Tel * Ifttl 


BRIGHAM HALL H OSPITAL 

AT CANANDAIGUA, N Y 

FOR. MENTAL AND NERVOUS PATIENTS, An an 
In «t national atmoaphtra. Treatment modern ackntiflc, 
hyUrkloaL Moderate ratea. licenaed by dept, of Men- 
tal Hyriena. (Sae alao our adrertbecnent In the Medical 
Directory erf N V . N T and Conn ) Addrws inquiries to 
MARGARET TAYLOR ROSS, M.D., f^Awwia-CUp l 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel Amltyrllle 53 - AMITYVILLE, N Y 

A prlrat aanlla rimn aataLDebed 1SS6 a peal til a] n» In NERVOUS and MENTAL d Uaaaa a. 

FuTl information fumUKrd upon r*gm*rt 

JOHN T LOUD Erf fr eefcfrart GEORGE E. CARLIN BLDm l^hytiHan-trt- Ckmrg* 

NEW TORE CITY OFFICE, *7 Wart 4Mb Su, TaL VAndarbUt 4-M33 












BOOKS 


Books {or renew should be sent to the Book Review Department at 1313 Bedford Avenue 
Brooklyn N Y Acknowledgement of receipt will be made in these columns and doomed euf- 
fioient notification. Selection for renew shall bo based on merit and interest to our readers. 


RECEIVED 


Microbial Antagonisms and Antibiotic Substances 
By Selman A Waksman Revised edition Octavo 
of 415 pages, illustrated New York, Common- 
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Pediatric "Gynecology By Goodrich C Schauf- 
fler, M D Second edition. Octavo of 380 pages, 
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Pye’s Surgical Handicraft A Manual of Surgical 
Manipulations, Minor Surgery, and Other Matters- 
Connected with the Work of Surgical Dressers, 
House Surgeons, and Practitioners Edited by 
Hamilton Bailey, F R.C S Fifteenth edition Oc- 
tavo of 668 pages, illustrated Baltimore, William 
& Wilkms Co , 1947 Cloth, S7 00 
An Approach to Social Medicine By John D 
Kershaw, M D Octavo of 329 pages Baltimore, 
Williams & Wilkins Co , 1946 Cloth, S4 50 
Treatment of the Patient Past Fifty By Ernst 
P Boas, MD Third edition Octavo of 479 
pages, illustrated Chicago, Year Book Pub- 
lishers, 1947 Cloth, $5 75 
Diseases of the Nervous System Described for 
Practitioners and Students By F M R. Walshe, 
M D Fifth edition Octavo of 351 pages, illus- 
trated Baltimore, Williams & Wilkins Co , 1947 
Cloth, S4 50 

A Handbook on Diseases of Children Including 
Dietetics and the Common Fevers By Bruce Wil- 
liamson, M D Fifth edition. Duodecimo of 408 
pages, illustrated Baltimore, Williams & Wilkms 
Co , 1947 Cloth, $4 50 

Histopathology of the Ear, Nose and Throat. By 
Andrew A. Eggston, M D , and Dorothy Wolff, 
Ph D Quarto of 1.080 pages, illustrated Balti- 
more, Williams & Wilkins Co , 1947 Cloth, S18 
Psychodrama. First Volume By J L Moreno, 
M D Octavo of 429 pages, illustrated New York, 
Beacon House, 1916 Cloth, $6 00 
Dermatologic Clues to Internal Disease By 
Howard T Bohrman, M D Octavo of 165 pages, 
illustrated New York, Grune & Stratton, 1947 
Cloth, $5 00 

Roentgen Interpretation By George W Etolmes, 
M D , and Laurence L Robbins, M D Seventh 
edition Octavo of 398 pages, illustrated Phila- 
delphia, Lea & Febiger, 1947 Fabnkoid, $7 00 
A Manual of Otology- Rhinoiogy and Laryngology 
By Howard Charles Ballengcr, M D Third edition 
Philadelphia, Lea & Febiger, 1947 Cloth, $4 50 
Paravertebral Block in Diagnosis, Prognosis, and 
Therapy Mmor Sympathetic Surgery By Felix 
Mandl, M D Translated by Gertrude Kallner, 
M D Octavo of 330 pages, illustrated New 
York, Grune & Stratton, 1947 Cloth, §6 50 
The Diagnosis and Treatment of Diarrheal Di- 
seases By William Z Fradkin, M D New York, 
Grune & Stratton, 1947 Cloth, S6 00 


Occupational Diseases of the Skin. By LouIb 
Schwartz, M D , Louis Tulipan, M D , and Samuel 
M Peck, M D Second edition Octavo of 064 
pages, illustrated Philadelphia, Lea & Febiger, 
1947 Cloth, $12 50 

The 1946 Year Book of Endocrinology, Metabo- 
lism and Nutrition Endocrinology edited by 
Willard O Thompson, M D . Metabolism and Nu- 
trition edited by Tom D Spies, M D Duodecimo 
of 573 pages, illustrated Chicago, Yearbook Pub- 
lishers, 1947 Cloth, S3 75 

Methods of Diagnosis By Logan Clendening, 
M D , and Edward H Hashinger, M D Octavo of 
868 pages, illustrated St Louis, C V Mosby 
Co , 1947 S12 50 

Atlas of Cardiovascular Diseases Correlation ol 
Clinical Electrocardiography and Cardiac Roent- 
genology with Clinical History and Autopsy Find- 
ings. By Irving J Treiger, M D Quarto of 180 
pages, illustrated St Louis, C V Mosby Co, 
1947 $10 

May’s Manual of the Diseases of the Eye For 
Students and General Practitioners Revised and 
Edited by Charles A Perera, M D Nineteenth 
edition Duodecimo of 521 pages, illust rated Balti 
more, Williams & Wilkins Co , 1947 Cloth, ?4 00 

The Years after Fifty By Wingate M Johnson, 
M D Large Duodecimo of 153 pages New York, 
Whittlesey House, 1947 $2 00 

Medical Addenda. Related Essays on Medicine 
and the Changing Order By The New York 
Academy of Medicine Committee on Medicine and 
the Changing Order Octavo of 156 pages New 
York, Commonwealth Fund, 1947 Cloth, $1 75 

Synopsis of Allergy By Harry L Alexander, 
M D Second edition. Duodecimo of 255 page®, 
illustrated St Louis, C V Mosby Co , li»7 
Cloth, S3 50 

Infant Nutrition A Textbook of Infant Feeding 
for Students and Practitioners of Medicine B) 
P C Jeans, M D , and Williams McKlm Marriott 
M D Fourth edition Octavo of 516 pages, illus- 
trated St Louis, C V Mosby Co , 1947 Cloth, 
$3-50 

Arthritis and Related Conditions. Editod bv 
Theodore Franklin Bach, M D Octavo of 472 
pages, illustrated Philadelphia, F A Davis O , 
1947 Cloth, $6 50 

Preoperabve and Postoperative Care By Wil- 
liam J Tounsh, M D,, and Frederick B Wagner, 
Jr , M D Octavo of 338 pages, illustrated Pbufl- 
delphrn, F A. Davis Co , 1947 Cloth, S6 00 

Physikahsche Medizin in Diagnostik und Ther- 
apie By Wolfgang Holzer, M D Fifth and Sixth 
editions Octavo of 769 pages, illustrated Vienna, 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK STATE 

JOURNAL OF MEDICINE 


The New York State Journal of Medicine 
asks its contributors to follow the suggestions listed 
below in the preparation of their articles In this 
waY they will greatly facilitate the expeditious pub- 
lication of the Journal These suggestions have 
been devised in order to save correspondence, avoid 
return of papers for changes, minimise the work of 
preparation for the printer, and save the high costs 
of corrections made on galley proof 
Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 6 Journal pages 
at the outside Longer articles tend to lower reader 
interest An average of five or six seems to be the 
most desirable from this point of view Calculation 
can readily be made by multiplying the number of 
double-spaced typewritten manuscript pages by 
the fraction two-fifths, e g , twelve manuscript pages 
will make five Journal pages 
Manuscripts — Papers must be typewritten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-inch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
titles, and subheadmgB should be typed flush with 
the left-hand margin. This is imperative for rapid 
and accurate composition by the printers 
Titles. — The title should be brief and typed in 
capital letters The subtitle can be longer and 
should be typed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he lives Directly under his name should be the 
hospital or institution with which ho is affiliated 
Subheadings — Subheadings should be inserted by 
the author at appropriate intervals 

References —It is the unfailing practice of the 
New York State Journal of Medicine to use 
specific “references" rather than “bibliography " 


initials, name of periodical, volanw M 
month (day if necessary), year of pc KlUift 
Thus, Leahy, Leon J New York SUU i 
Med 40 347 (Maroh 1) 1940 

Note The Journal does not include titled 
articles 

Case Reports — InBtcad of abstracts of hototd 
histones, authors should wnle these reportahi 
narrative style with properly completed wntaca 
All unimportant details should be deleted withni 
general negative statements as fit the case. 
Tables — While tables are very useful on liata 
slides in the reading of papers, they fail of this ps- 
pose to a large extent m the printed page. For tin! 
reason it is urged that thoy bo reduced as mud ■ 
possible to desenptive language 
Illustrations — Those should bo kept to the mb 
mum necessary to make clear the points to k 
registered by the author In somo instances th? 
are imperative to proper understanding, in ottas 
they are mcroly picturesque The latter can b 
excluded to good effect, both as to space and flam: 
inconsiderable cost 


tfiere is a reference A list, consecutively numbered, 
of these references should follow at the end of the 


When illustrations are to bo used they Aral 
accompany manuscripts and each should alnyi 
be referred to in the text, preferably by nomi* 
Drawings or graphs should not be larger than UX 
16 inches, and must bo made with jet black bo 
mk on white paper Do not use typewriter for 1&- 
mg The smallest lettering on 8 X 10 Inch m 
Bhould be no less than K mch high Cro«M«fi* 
paper (white with black lines) may be used, 
should not have more than 4 lines per Inch, t 
finer ruled paper is used, the major division to* 
should be drawn in with black mk, omitting the to* 
divisions In the caso of finely ruled paper, 
blue-lined paper can bo accepted Lettering 
all markings must be large enough to be res** 
after reduction Mail rolled or flat, never to*- 
Photographs should be very distinct and showa* 
black ana white contrasts They must be on p®) 


a Boohs — author s Bumame followed by initials, 
title of book, edition, location and name of 
publisher year of publication, volume, and 
page number Thus, Osier, W Modem kedi- 
cine 3rded , Philadelphia, Lea & Febiger, 1927 
voi o t p 67 ' * 

b Periodicals author’s surname followed by 


jjuiuuu LimT can Du exciuueu r't'-j-x. 

Crop marks should bo on margin of photognp 
Do not run pencil lines through pholograw 
It is important to mark the top of the ninsu* 
on the back, also its number as referred to intnc 
thus, Fig 1, 2, and the name and address 
author , 

Legends should be typo written on one shce 
paper and attached to the illustrations 
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Clinical studies concerned with the use of 
Glycerite ol Hydrogen Peroxide m the treatment of 

chronic purulent otitis media demonstrated seventeen 

ol twenty-rune patients in complete remission m 1^ 
days and the remainder by the 38th day The p® 
hents studied presented conditions existent lor pe 
nods ol 2 weeks to over 40 years Previous treat 
ment by the usual therapeutic means, including 
tyrothncin or penicillin, was ineffective m 
cases 
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Thomas Addison 

(1~93 I860) 

proved it In Clinical Medicine 

Addisons clinical experience •upported by continued 
research and a careful coll cell m of cates led to bit greatest 
ditemery the distinction between two type* of anemia- 
pernicious In which there Is no organic lesion and the 
anemia in which the suprarenal capsules arc diseased. 
The latter type of anemia is still known as 
Addison $ dleease. 


|g 


'Uf 


V* ,---2Ea5SSfS£fiy 


■ ■sf'SSsSs.' 




Yes 1 And experience is the best teacher m smoking , too f 


D URING the wartime cigarette 
shortage people smoked— and 
compared — man) different brands 
an) brand the) could get That s 
"hen so man) ]teople learned the 
big differences In cigarette quaht) 
And out of that experience more 
and more smokers found that 


Camels suit them best. As a result, 
more people ore smoking 
Cornels than ever before 1 
Tr) Camels! Let)oar‘*T Zone”— 
\ our taste and throat— tell ) on w h) 
with millions "ho ha\e tried and 
compared Camels are the choice 
of experience,” 
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Bile secretion induced by Decholin Is 
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Decholin in gr tablets Boxes of 25 
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Two Bldupan tablets tiM provide Extr 
Ok BHa 12 or*.: Cono. Panereatln 12 gra.i 
Duqdsnal Subst. 3 flr*. , Charcoal 6 grs. 


Sencf for Literature, address Dept N 


CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New York 
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9 Pyribenzamine 


m 

i 


High-concentratlon Elixir Pyribenzamine hydrochloride now - 
provides a second administration form of this proved antlhistamlnlc. 
Containing 20 mg of Pyribenzamine hydrochloride per 4 cc (teaspoonful), 
the Elixir has obvious advantages In special cases, notably in Infants 
and children, and in adults who prefer liquid medication 


Seared tablets of Pyribenzamine also facilitate small dosage when 
Indicated— the 50 mg tablets are easily broken to provide 25 mg doses. 

Ceondl Accepted. rrt2{NZ*W*rt bydrotf toade « Wptlin *“ hydnxWotVW 


PHARMACEUTICAL PRODUCTS, INC , SUMMIT, N J 
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THE PROPER SHOE 


according to 

eminent physicians and surgeons 


Pediforme Shoes resulted from years of 
anatomical research and investigation 


from countless checkings of every phase of 
shoe construction, closely analyzed for every 
therapeutic or preventive principle incorpo- 
rated 


then personally passed upon By thousands of 
physicians and surgeons, authorities on ortho- 
pedic requirements, they actually became the 
choice of many of the medical profession 


% Pediforme 


REG U 5. FAT Off 

FOOTWEAR 


MANHATTAN— 34 West 36th Street 
BROOKLYN— 288 Uvlnerton St FLATBUSH— 843 Fletbush Ave 

HEMPSTEAD— 241 Fulton Ave NEW ROCHELLE— 545 North Ave 
HACKENSACK— 290 Mein St EAST ORANGE— 29 V/ajhlnston PI 

PRESCRIPTIONS FOLLOWED ACCURATELY AND ACKNOWLEDGED 
FOP VOHR RECORDS 
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bowel function. 


Metamucil h the highly refined 
mucllloid of Plantago ovata (5095) 
a $eed of the psyllwm group 
combined with 

dextrose (50^5) as a dispersing agent 

I* ffc* r*ghJ«t*d tmd*o>ori ol 
O 0. L Co, CWtrjo Vs**- 

SEARLE 

RESEARCH IN THE SERVICE OF MEDICINE 
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Jerome Glaser, Secretary Rochester 

PUBLIC HEALTH, HYGIENE AND SANITATION 

Philip J Rafle, Chairman New York 
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F E Coughlin, Secretary Troy 
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Watertown 



Formula Di isobutyl oresoxy ethoxy ethyl dimethyl beniyl ammonium chloride 
carbolic acid benxoic acid, aalicyho acid, resorcin camphor, tannic acid, solution 
of coal tar and chlorthymol in a specially prepared aromatJted deodorant base. 
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N U M 0 T I Z I N E 

Acts as a (epical analgesic- Jecengestive treatment 

far inflammatory conditions, glandular Swellings, con- 
tusions, strains, furunculoses, abscesses. 

—a cataplasm: apply to affected parts about Vl inch 
thick end cover with cloth or gauze. 

NUMATIZINE, Inc., 900 N. Franklin Street/ Chicago 


100 1™“* WaUla 
Mtthyt BaUeyUu 


BA Foe rmkleJiy^}*. 
GimrtM c. r* 

Alumina m fflHrat 
Carmica- 
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Your Interest is 

Faithfully Maintained 

Wher, you recommend treatment for your patient 
at the Spa, you can be sure that your interest in his 
care will be faithfully maintained 

With unmatched facilities for spa treatment, in 
both equipment and natural environment, a com 
petent staff utilizes die famed Saratoga natural min 
eral waters to complete your own program of 
restorative care 

A person suffering from cardiac, vascular r of rheu- 
matic disorders of a chrome nature achieves a 
measure of relief here that aids you materially in 
treating him when he returns to you 

Capable physicians are available in Saratoga Springs 
for consultation with your patient on the details of 
your program 

"PHYSICIAN, GIVE HEED TO THINE OWN HEALTH" 

Many physicians have come to the Spa for the 
same kind of treatments that have helped their 
patients here After a restorative '‘cure ’ at the Spa, 
you, too, will return to your practice refreshed — 
revitalized — ready for the bus)' days that he ahead 

For professional publications of the Spa, and physician’s 
sample carton of bottled waters, with their analyses, 
write 1 V S McClellan, AI D , Medical Director, 
Saratoga Spa, 155 Saratoga Springs, New York 

Listed by the Committee on American Health 
Resorts of the American Medical Association 


THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 
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How much does purity weigh 9 
Where is the scale that can 
measure quality 9 

Here at Bristol Laboratories, 
where we weigh and measure, 
distil and mix, we take high 
pride in the thought that there 
is more in the things we make 
than can be expressed in grams 
and drams 

Quality and purity are the 
imponderables which measure 
the integrity of the pharma- 
ceutical craftsman From this 
integrity is distilled the con- 
fidence with which Bristol 
products are used by the pro- 
fession 


Increasing thousands of physicians specify BRISTOL 
In this fact lies confirmation of our dedication to Quality 




LABORATORIES INC SYRACUSE NEW YORK. 
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"The inadequacy of diet may be due 
to poverty, ignorance, indifference 
or the desire to follow the dicta- 
tion of fashion or fad ” 

KONDREMUL 

An Emulsion of Mineral Oil and 
Irish Moss — provides a range of 
treatment in all types of constipation 
Its smooth, reliable action is accom- 
plished without griping, and it is 
free from roughage 

For ordinary cases of constipation 
KONDREMUL Plain (con- 
taining 55% mineral oil) 

In atonic constipation KON- 

DREMUL with non-bitter Extract 
of Cascara* (4 42 Gm per 100 cc ) 

For more resistant cases KON- 

DREMUL with Phenolphthalein* 
— 13 Gm (2 2 grs ) phenol- 

phtbalein per tablespoonful 

*Caution Use only as directed 



THE E. L. PATCH COMPANY 

BOSTON MASS. 


Canadian Distributors. Charles E 
Frosst & Co , Box 247, Montreal 
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SODIUM SULFA CETTIMIDE SOLUTION 
30$> i» 4 now antibacterial aulmlon For treat 
meat and prophylaxis of nil the common eye 
infection*. Possessing a wide range of bncteHoftatlc 
activity, it inhibits numerous pathogen* responsible for | 
ocnlar Infections It* efficacy on local application is attributed 
\ to the fact* that It i» tlio only sulfonamide salt that can be div 
aolved In concentration as high af thirty per cent at physiologic 
pH 74 thdt It penetrate* deeply Into ocular liuue* that It ii virtnallj 
non Irritating and tliat it is not absorbed into the systemic circula- 
tion In detectable amounts. 
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'V 

(Sodium SULAMYD) 

Treatment iX ere Infect loos One or two dropi fottlllnf every two boar* or len 
frequently aceontlar to the severity of the Infection 

i 

Prop Ly lax I following foreign body injurtea awl nbr**4«m to tbe coAJtmelira and 
corneai One drop Instilled tliree hr four tlriHH dolly 

U r 

SODIUM SULF \CETIMIDP SOLUTIOV !•% 1 supplied In JJ cc. amber eyt^ 
dropper txrttle*. . ...... ' _ 

Tr^JUrt 3LOJlMVD-B»a.U «-r»i.oa. 
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CORPORATION 
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the characteristic response 
to Pyridium therapy 


The prompt symptomatic relief provided 1>\ Pjndiuin is cMrcinel) gratifying to the patient 
suffering from distressing urinary symptoms such as painful urgent, and frequent urination 
nocturia and tenesmus 

P)tk1iiuii, administered orally m a dosage of 2 tablets /id, ysnll promptl) rchei e these 
symptoms m a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort 

Acting directly on the mucosa of the urogenital tract this important effect of Pyndmin u 
entirely local It is not associated with or due to systemic sedation or narcotic action 

Therapeutic doses of Pi ndmni may be administered with \irtualh complete safety through 
out the course of cj stills pyelonephritis, prostatitis, and urethritis literature Ois REQUEST 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports foF reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request, 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y —ROCHESTER, N Y.— PITTSBURGH, PA. 
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BURDENED HEART 
E DEMATOUS TISSUES 
DISTRESSED LUNGS 



DUBIN AMINOPHYLLIN 

/ACTIVE DIURETIC • MYOCARDIAL STIMULANT 
/ BRONCHIAL RELAXANT 


In Bronchial Asthma, Paroxysmal Dyspnea, 
Cbeyne-Stokes Respiration. 

TABLETS • AMPULS • POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES. Inc., 2SO East 43rd St., New York 17, N.Y. 








which artrrxii the shrinkage of swollen turtn 
nares, the rt-eiablahroeiu of the patency of 
the upper respiratory airway and the opening 
of blocked ostii of accessory natal sinuses with 
the resulting promotion of drainage. 


Neo ; Sjn eph ri n e 

in DROCIILORIDC 

FOR LOCAL VASOCONSTRICTION 


PftOVfOCS rapid, etxfariog natal decoogmkw with minimal corapeimrory va*o- 
dilation relathe freedom from systemic tide effects oe local Irritation mildly 
•dd pH, approximating the normal aodiry of ra»i raucous membranes. 

INDICATID foe prompt, prolonged relief of the coral symptom* of acute coryra, 
flllrtgic and raaomotoc rhinitis, acute atxi chrome slmtslih etc 

ADMIHISTIKIO by dropper tpray or tampon, using V per cent aolunon In moa 
cues, 1 per cent «ben a wronger solution is required, l^ per cent felly kn througb- 
thc-day convenience. 

SUPPLIIO at W per cent and 1 per cent In isotonic ralmc saknkxn, 14 per Cem In 
hocotuc solution of three chbcides (Ringer*) with arerrartes, bottles of 1 £ at-, IS 
per cent In -nwer-toAible jelly applicator rubes of 5* tv. 


Trio/ Supply Upon Raquasf 



The botln*u*« formerly Conduct ad by Wlathrop Chamlcoj Coropony Inc. ond 
Frederick Stroms & Coaipony or# now owned by Wlnlhrop-Staoms Inc. 
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SOTRADECOL 

(SO'-TRA-DEC'-OL) 

A NEW SCLEROSING AGENT FOR THE 
INJECTION THERAPY OF VARICOSE 
VEINS 

“The sodium salt of tetradecyl sulfate 
(Sotradecol) is much more potent, 
relatively less toxic, and produces a leu 
diffuse and more localized reaction ”* 

*W M Cooper Sur Gyn &. Objt 83 647-652 
Nov 1040 

AVAILABLE — 3% sterilized solution m 20cc 
multiple dose vials — through prescnption 
pharmacies and surgical supply dealers. 


Descmphre brochure and reprints sent on request 


VITAMIN 

V B J 


VITAMIN 

V C J 


Patients who suffer from iron S / \ 

deficiency ore almost mvan S I llVER ) 

ably the victims of vitamin de- S \ J 

fiency as well Vitamins B and Y \ ✓ . 

C are commonly locking 

The ‘integrated therapy" of 
Hepacoids takes care of lack \ / N. 
of the foregoing nutritional S /i/ita»i||j\ 

elements and provides them H I VIIAMIN I 

in scientifically ascertained h V B J 

ond balanced quantities v ^ t 

FORMULA 

Per tablet: ^ 

Uver (Secondary fraction j 

J0il| Derived from 10 J /w |TAU||J \ 

gm fresh liver 0 2 Gm S I VITAiViIrl I 

Ferrous Sulfate exsiccated 0 2 Gm S \ * J 

Thiamine Hydrochloride T 5 Mg C ^ 

Riboflavin 2.5 Mg W -- < 

Niacinamide 15 0 Mg 

Ascorbic Acid {Yitanin Q 50 0 Mg 

Hepacoids are indicated in 
Iron Deficiency and Nutri- 
tional Anemias and in defi- 
ciencies of the essential B Complex and vitamin 
C, resulting from Pregnancy, Lactation, Periodic 
Blood Loss, Prolonged Illness and Nutritional 
Deficiencies 

Why not stimulate more rapid recovery In these 
deficiency conditions, Doctor? Employ Hepacoids 

Send For Professional Sample 


GOLD LEAF PHARMACAl COMPANY, Inc. 

36 Lawton St , New Rochelle, N Y 

Please send mo fall sire professional sample of HEPACOIDS 


(Please print name and address) 




WALLACE & TIERNAN 
PRODUCTS, INC 

Belleville 9, New Jersey, USA 



The Emblem of 

Artificial 

Limb 

Superiority 

for 


Over 85 years 

Since the first Hanger Umb was manufactured 
in 1861, Hanger Artificial Legs and Arms ha** 
given satisfaction to thousands of wearers. Theie 
people, once partially or completely Incapad 
tated, have been able to return to work and play 
and to take part in the everyday activities of hfe 
To many thousands, the Hanger seal Is a symbol 
of help and hope To them, and to all, the Hanger 
name Is a guarantee of Comfort, Correct fit# ona 
fine Performance 

HANGER^ t umbs 


98 Centra! Ave 
Altrany 6 N Y 


104 Fifth Avenue 
New Yoilt 11 , He# To* 


S00 Sixth Avenue 
Piltiburflh 30 Pe 






together with the natural B com 

plex from 1 2 gram* of liver 

Supplied in bottles of 1 00 250 500 and 1000 

capsules and 16 or and gallon syrup 

advantages of methischol 

1 three efficient lipotropic agents- 

2 natural B complex from liver 

3 essential readily utilized METHIONINE. 

4 well tolerated non toxic* convenient 
Detailed literature and sample 

U. 5* Vitamin corporation 
caslmir funk labs , me- (affiliate) 

250 east 43rd street new yort 17 n y 
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Swift’s Diced Meats 

For patients on a soft, high protein, 
low residue diet who can eat meat in 
a form less fine than Strained Swifts 
Diced Meats offer an excellent ap 
petizing source of proteins, B vita 
mins and minerals Swift s Diced 
Meats are tender, juicy cubes of 
meat — offer a variety of beef, 
lamb, pork, veal, liver and 
heart, five ounces per tin 


ih diets! 


All nutritional statements made in this ad 
I'ertisement are accepted by the Council on 
Foods and Nutn 
teal Association 


Swift’s Strained Meats 

specially prepared- 
fine enough for tube-feeding 


Here s protein rich meat that patients on soft, smooth 
diets can eat and enjoy 1 Swift s specially prepared 
Strained Meats provide an excellent base fer a high 
protein, low residue diet — in a form that is chem 
ically and phjsically non irritating There are six 
different, highly palatable meats beef lamb, pork, 
veal, liver and heart These wholesome meats are 
readi!) accepted by most patients, even when nor- 
mal appetite is impaired 

The individual particles of Swifts Strained Meats are 
fine enough to pass through the nipple of a nursing 
bottle — may easily be used in tube feeding Swift s 
Strained Meats are prepared with expert care from 
selected lean U S Government Inspected Meats, 
carefully trimmed of fat and cooked to retain a maxi- 
mum of the valuable meat nutrients — biologically 
complete proteins, B vitamins and minerals Swift s 
Strained Meats are convenient to use — come ready to 
heat and serve Each tin, three and one half ounces 



If you wtsh samples of Swift’s Strained 
and Swift’s Diced M eats together with 
complete information, write Swift & 
Company, Dept B F , Chicago 9, HI 


SWIFT & COMPANY • CHICAGO 9, ILLINOIS 


IN dattime imim 


HEH0PMJ5W- HTXT0UA 
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McNEIL 

laboratories, in 


PHILADELPHIA 32, PA 
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to control hysteria 


For emergency ratnagtoieni of hyiterii, Elixir dUbzIl 
■Ford* control wftbont nircotla or barb Herat** 



Each Ublefpooclol contain* chloral hydnt* 43^ ff* 
poUniora bromide 3 gr , strontium bromide §r , ex 
tract valerian (deodorized) 4H 0T , ammonium valerianate 
(deodorized) 1H fff Supplied: 4 and 8 oz bottle*. 


Elixir Gabail 

L sedative « 


soporific 


Write for full information, contraindication « 


ANGLO-FRENCH Laboratories, Inc 

75 Varied Street, New roric 13. N X 




No Finer Name in Contraceptives BH 

ooper-cremF 

I Miotat I ■ 

. „ „* CTIVE l NG r REDIEN JS' U “ml . J WHITTAKER LABORATORIES inc. IiLw 

Sodium Oleate 0.67* - Trioxymetbylene 0.04* v gC \W F peEKSKILL. n Y ^BiB 


PEEKSKILL. N 


For Rapid Response 

in HYPOCHROMIC ANEMIAS! 


(INJECTABLE) 


• Effective therapy for hypochromic ane- 
mia usually reauirei more than Iron 
administration alone The balanced, ra 
tional formula of Ferrolivron B, not 
only provides readily available iron, 
but also generous quantities of essen 
fra( B complex vitamins, plus fresh liver 
[as liver concentrate) 

• Each 2 ce of FerroUvroe B contains: 

liver Extract 100 mom 

(10 USP Units— ln|edablet 
Colloidal Iron 

Hydroxide 19 1 mgm 

Niacinamide 50 mgm. 

Pyridoxlne 

Hydrochloride 0.3 mgm 

Riboflavin 0.3 









BOROLEUM 

ManlKnl. 


Sopplled In 30 ee VI alt 
Write for literature 


MRMON_CHEMiCftLS, Inc. ” N ° E 0 W KL Y Y ^^' || 


Contains Menthol, 
Camphor, Eucalyptol Methyl Salicylate Bone 
Aad and Petrolatum 

SINCLAIR FBASHACAL C#, Ht. 

72 CORT1ANDT STREET 
New York 7 N Y 
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Abdec Drops 

foot fooUva/id . . . 

Storting lift mi Uic right foot nutritionally speaking contributes materially to normal 
in i iiiijH^lixl infant growth mid development With ABDEC DUO PS tlie physician cun 
place In Ur Imnds of tf*e motlier Uw means of assuring lier Umt lier infaut will 
r *vthc an adequate suppl) nf essential vitamins and a healthier nutritional status 
ABDEC DROPS Join fat and water soluble % itamins— 
A Bi Bi B«, C D sodimn pantothenate ami 
nicotinamide— into one highly concentrated 
v solution that may he administered direct!) or 

added to foods. ABDEC DROPS are one of a 
> long line of Parke Davis preparations 

\ v i whose service to the profession created a 

dependable symbol of significance in 
medical therapeutics— 
MEDICAMENTA \EltA 



SDDl-t O HOI H mu ** dlmtl 

MU tlkvl l fanuaU oth*r fi*>d IttMUt 

hrHti t e or MWinnrt ]o cl*J. I I r*i Juuk^ir 

U • dr *pf*r iridiMtiul »l »J liUUj d.*» fur 1 «T*jH 

«*drr *or )*■ dJ N r< (dJUr *J*r far 
•Uirr rlil Id r» mtalU) 

Kirh • * « rrt>nw>t 

m ml« V ^ uolu 

vit min t> 1IW4 «mUi 

niinlaV Thlmlir Hj«lr»«bWncW> 1 m* 

V lunlft 1*3 IIMhJl I <lBI 

Munln h l‘)ricW\l*r 1I> Inm+ikni V-l In 
l'u^«dOTl» JHd t llm >«ari<M Mtt> M 

VlrtXln*r»tiW ml 

ru*Mi* r t \ id * «<> 
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tiabimak no. ux fat off 

URGIBRL JELLV 



• Immobilizes sperm in the 
fastest time recognized 
under the Brown and Gam 
ble measurement technique, 

• Does not liquefy at body 

temperature nor separate on 
standing not unduly 

lubricating, 


• Maintains an occlusive film 
over the cervix uten for as 
long as 10 hours after coitus 
as confirmed by direct color 
photography, 

• Nonirritating and nontoxic, 
therefore suitable for con- 
tinuous use 
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For the optimum protection which can be furnished by a 
vaginal jelly — "RAMSES"* Vaginal Jelly can be specified 
with the confidence that no better product is available 
Active ingredients Dodecaethyleneglycal Monolamate 5%, 

Bone Acid 1%, Alcohol 5% 

JULIUS SCHMID, INC , 423 W 55 th $» , Hew York 19 , N Y 

♦The word RAMSES ' is a registered trademark of Julius Schmid Inc 
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of PENICILLIN in oil and wax 


When penicillin in oil and \vn\ is to be used once dull) the most import mt 
consult ration is the mamtumnec of therapeutic blood levels for 24 hours 
Tor easy administration and adequately sustained blood levels, the 
„ formula must Ixj ncitlier too viscous uor too fluid the penicillin erv stnls of 
correct size slupo and density the container appropriate to the use 
intended The following should also be recognized 

1 1 or administration from multiple dose vials, the mixture shuuld be nifTldentiv 
fluid to penult eus> withdrawal accurato measurement and cus\ injection 

2 In all fluid preparations, however the penicillin has n tcndc»c\ to settle out 
Unless die container has adequate air space and \olumo to permit resuspui 
sion of tlio settled penicillin bv shaking. 24 hour blood levels ma) not be 
maintained. Either overdosage or underdosago ma> result 

3 When injected from fndfviduaf-doso cartridges the penicillin in oil and wax 
suspension should be of slightly tliicker consistency If it is not and the 
penicillin settles out it cannot be resuspended b\ shaking, because (a) the 
volume is too small and (b) the cartridge has no uir space 

4 The slightly heavier type of suspension can be eusily injected in accurate 
dosago with a minimum of discomfort to the patient It Is essentially free- 
flowing at room temperature and each cartridge contains u full I cc. (300 000 
unit) dose which eliminates the need of measuring 

In keeping with Squibb policy of making the form of the product appropriate 
to the use, two forms of Squibb Penicillin G in Oil and Wax are available 
Each offers the advantages of proper formula and consistency 

For easy indmdual injections m home office and emergency 

SQUIBB PENICILLIN G IN OIL AND WAX 

Essentially free (lowing at room temperature m Double-cell Cartridges for 
use with B D* disposable or permanent synngo ( r 

For cosy mass injections in clinic, hospital or office, the non 10 cc ital oj 

SQUIBB LIQUID PENICILLIN G IN OIL AND WAX 

Pesuspen-rion readily attained easy to inject no withdrawn! difficulties 
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all in one capsule 


\ 


\ 



Dicalcium Phosphate Anhydrous 768 mg.- 

Ferrous Sulfate, U S P 64 8 mg. 

Vitamin A (Fish liver Oil) 5,000 U S P Units 

Vitamin D (Irradiated Ergoslero!) 400 U S P Units 

Vitamin 8, (Thiamine Hydrochloride) 2 mg 

Vitamin B, (Riboflavin) . 2 mg 

Vitamin B* (Pyridoxine Hydrochloride) 0 5 mg 

Vitamin C . 37 5 mg 

Nicotinamide 20 0 mg 

► 

Calcium Pantothenate 3 0 mg 

It IS ft Witlrlt* fWlitH Rk)rll*l») 


SfrecifaeUty ‘DtAipud fan tAc OS 'PdiicKt 


DURING PREGNANCY 


OBron — in a single capsule — supplies calcium, phosphorus, 
iron and 8 vitamins in sufficient amounts to meet the in- 
creased needs of both mother and rapidly-growing ferns 


DURING LACTATION 

OBron conveniently helps to meet the increased nutritional 
demands engendered by the accelerated glandular activity 
and the loss of large amounts of nutrients in the milk 



J B ROERIG AND COMPANY • 536 Lake Shore Drive • Chicago 11, Illinois 




PENICILLIN NEIUTAIS * 
PENICILLIN NEBULIZER ☆ 




fSi >< t ( 









2657 



!M 


the important 
VITAMINS in the 
nutritional orbit 
in potent, balanced 
economical, easy-fo-take 
NN \$apsules 


Rich or poor, young or old, farmer or 
city dweller, people of above-average 
Intelligence, even physicians— the diet 

of every strata of the U S population ha* been 
weighed In the nutritional balance and found 
wanting In health-essential vitamins 
Deficiencies are alrhost alway* multiple 1 

MORE VIGOROUS HEALTH may be derived by patients 

with vllamln-poor menus, by fortifying their diets 

once dally with .X 





Vitamin A. 6 000 U.S.P Unto 

Vjfamln D 600 U.1P Unth 

Ascorbic Add (Vitamin C]~ — 50 mg 
Thiamin* HCI (Vitamin 3 mg 

Rlbofla In (Vitamin 3 mg 

Pyridoilna HCI {VHamln B«} 0.5 mg 

Calcium Pantothaoata .. — 5 mg 



1 MmI, Holton 
'"•"tdiCevnd.Hoy 1943. 


So eoty lo lake youngitere twallow them readily— to high In 
potency and eoiy on the pune patient appreciate their economy 
• BOTTIES OF 100 CAPSULES 

SAMPLE nF f?TA JlJm CAPSULES UPON REQUEST 

AMERICAN PHARMACEUTICAL COMPANY 


MANUPACTUm HO CHEMISTS 


NEW YORK 18 N Y 
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cicos° tc 


dra' Ntl 


^ nby s ' lCiaDS ^Z^ses^ 


aik- wuty» VessC 

. oa v 0 tab^ 


^•RU’eptoroids 

CREOSOTE 


The Arlington Chemical Coaapany 


i s *'* cr ** GmcM. Cu-'ji 


YONKERS! 


NEW YORK 




SPEEDS RELIEF from itching, 
discharge, foul odor, etc., and 
recovery within 2 to 7 weeks 


RAPIDLY ACHIEVES vaginal 
acidity and flora hostile to 
pathogenic organisms 


INTIMATELY MEDICATES 
mucosa by adhesive solution 
in vaginal secretions 


ARRESTS INFECTION, 
assures faster healing by Intensive 
local sulfathiazole concentration 


WISTHIAZOU VAGINAL FORMULA 
>0% SUlFATHIAZOLE *% UREA 
0% LACTIC ACID In polyelhlyene 
to* NON IRRITANT HON TOXIC 
UlREG US PAT OFT 
t Sitgler SL Amcr 1 Obilel 
iGyn 52 1 1246 


SAMPLES? NEW LITERATURE? Send coopon, please 

! WESTWOOD PHARMACAL CORP jfl) j 

ctifFACO 13 'll 


Wbt WOOD PHARMACAL CORP 
BUFFALO 13 N Y 
SUBSIDIARY FOSTER MILBURN CO 


WESTWOOD PHARMACAL CORP Jjj) 

SmST, B U ( FALO«3 N.Y.Drp.^ Iff 
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The weight curves represented above are to be 
found m actual hospital (name on request) records 
of 75 consecutive infants fed on Similac for six 



months or longer Not once in this entire series of 
75 cases was it necessary to change an infant’s 
feeding because of gastro-mtestmal upset 
Similarly good uniform results are constantly being 
obtained in the practice of many physicians who 
prescribe Similac routinely for infants deprived, 
either wholly or m part, of mother’s milk 


A pondered modified 
milk product especially 
prepared for infant feed 
mg, made from tuberculin 
tested cow s milk (casein 
modified) from which part 
of the butter fat has been 
removed and to which has 
been added lactose cocoa 
nut oil cocoa butter corn 
oil and olive oil Each 

§ uart of normal dilution 
imilac contains approx 
innately 400 U S P units 
of Vitamin D and 2500 
U S P units of Vitamin 


A as a result of the addi 
tion of fish liver oil con 


SIMItfAC 




M & R DIETETIC LABORATORIES, INC. * COLUMBUS 16, OHIO 




r AN D arcet, chemiBt and physiciBt of 
18th century France ifl cited as one 
of the first recognized cases of perforated 
peptic ulcer (in Cruveilhier g Pathological 
Anatomy of the Human Body) 

D Arcet s symptoms appeared only at 
the age of 72 — diarrhea, often with epi 
gastric or colicky pain He died suddenly 
about eu months after suffering had be 
come acute Autopsy revealed two ulcers 


on the lesser curvature of the stomach 
one with indurated edges and three per 
fornbons, the largest of which was 6 7 

mm m diameter 

If D’Arcet could have had the benefit? 
of today e medical knowledge, with mod 
era antacid therapy he might instead 
be the classic example of a severe case 
restored to health by intragastnc dnp 
treatment. 


PHQSFHAUEl. I* fc* drip tbwipr bi 

^••dioiof rttactanr aw oraflj H I* «c*Otnt 
tK ts W«ll as «r*3>«ip0crt*t} 

PVapWfd ifUcUwIr rtd»c« Ih* tcMftj *t »t 
teltw t(ro« fti own rofcrm* of priric Jtricw 
• odHtodhttw p*p*tami h« Uftly»cM «n «- 
PVtipJal^l [tyt ■ pfo(*ct>T* coaHni ortr 
ta tafiamrt ro*coM p*nortU»*n*ti*tH«* **•*- 
wtbocf IrtWr rarrafet 



PHOSPHALJEL* 


WYETH INCORPORATED 
PHILADELPHIA 3 PA 
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can be enhanced 

In cases with an avitaminosis, wound healing can be accelerated 
and hospitalization time shortened by preoperative and postoperatite 
administration of Pulvules Becotin with Vitamin C (Vitamin B 
Complex with Vitamin C, Lilly) Following major surgery' there is r 
usually rapid depletion of the water-soluble vitamins Tins is particularl) 
true of patients undergoing surgery of the gastro-intesnnal tract 

Operations of choice allow physicians time to correct deficiencies 
before surgery In urgent cases, preoperative and postoperative 
parenteral administration of Ampoules Betalin Complex’ 

(Vitamin B Complex, Lilly) and Ampoules Cevalin (Ascorbic 
Acid, Lilly) is indicated 

As soon after surgery as the patient can take oral medication, 
one or more Pulvules Becotin with Vitamin C may be prescribed 
until the patient resumes normal activity 

BECOTIN WITH VITAMIN C 
One pulvule provides a therapeutic dose of all 
the known water soluble vitamins 


AND COMPANY INDIANAPOLIS 6, INDIANA, USA 
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Editorials 

* 

Plalp Talk, II 

Co st5 o£ Professional Services 


la our previous editorial, we pointed out 
die necessity to separate, m discussing total 
medical service, the costa of professional 
from those of ancillary services. Rising 
costs of lmng necessarily will increase the 
cost to the public of total medical service 
! Orgamted medicine will be blamed for fail- 
ure to halt these rising costs of total medical 
Bemco , it will be pom ted out that private 
enterprise m medicine therefore, is in com 
Patent, irrelevant, immaterial, and helpless 
^8°) do away with private enterprise and 
substitute state medicine, eventually nation- 
die whole works. 

Now, if the costs of professional services 
are examined separately the> will be found 
j° be relatively stable. The professional fee 
lor an office visit in any community is nearly 
the same as it was, for example, five years 
*8° ’The surgeon's fee for an uncomplicated 
^pendectomy is, in a given community, 
about what it was five years ago Many 
n ^e people are enjoying the benefits of 
voluntary prepayment plana for medical and 
^ugical care which ind emnif y them against 
part of the professional cost of sud- 
and sometimes catastrophic illness. 


Fee schedules, supposedly minimum in 
nearly all instances but actually maximum, 
control the cost for professional services 
rather ngidly in workmen's compensation 
practice, federal old age assistance, state and 
county welfare ambulatory care, Veterans 
A dminis tration service-connected home- 
town medical service, many industrial 
employees' mutual aid associations, and 
the like 

These regulatory mechanisms operate to 
control a vast volume of medical and sur- 
gical fees. Behind the schedules stands a 
huge and diverse insurance structure, built 
up gradually through the years and based 
on experience tables To some extent the 
fee schedules m the aggregate exert an influ- 
ence on the fee levels charged in private 
medical and surgical enterprise, tending to 
provide a not necessarily rigid but a steady- 
ing influence on any tendency to permit too 
wide fluctuations. 8ome abuses naturally 
exist, in the mam, professional fees do not 
vary greatly over long periods of time, nor 
do they seem to be excessive for the quality 
of service rendered 

The cost of the other component of total 
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medical service, the ancillary services, is quite 
a different matter Into this component 
enter the factors of wages, manufacturing 
and transportation costs, costs of materials, 
fabrication, technical assistance, taxes, food, 
power, and the like Heie may be found 
the pnncipal reasons for mci eased costs of 
total medical services When the public 
nghtly complains of the greater buiden of 
costs, let it be shown clearly that these arise 
principally from nonprofessional sources — 
the ancillary services 

It is true that m the course of time the 
costs of professional education have increased 
because of the longer required courses of 
training With the establishment of more 


Compulsion 

What, if any, is the significance to Ameri- 
can Medicine of Mr Truman’s declaration 
at his recent press conference of his faith in 
free enterprise? Of his rejection of controls 
as implements of the “police state?” 

He was pressed to be concrete by questions 
which went on the assumption that volun- 
tary food saving will not be enough Asked 
whether rationing of food would be adopted 
m the present drive, he answered no, not un- 
less it becomes imperative Asked whether 
he regards rationing as an act of the pohee 
state, he answered firmly, yes, anything that 
is compulsory is the pohee state in operation 1 

In previous messages to Congress the 
President, we seem to recollect, has called 
for a National Health Program Bhs ad- 
ministration has sought to bring this mto 
action by means of legislation That legis- 
lation has been the Wagner-Murray-Dmgell 
compulsory “health” insurance 
We are unschooled m political devious- 
ness, but how does one reject compulsion as 
“the police state m operation” with the one 
hand and support it with the other? Ad- 
mittedly, the President was speaking of the 
food situation at his recent press conference, 
admittedly, he was not speaking to Con- 
gress, admittedly, he was not discussing 
“health” insurance He was, or seemed to 


> N Y Herald Tribane, Oot. 10 1947 


and more boards m the specialties and the 
constant elevation of professional standards 
of education and postgraduate training, 
nothing else. could be anticipated High 
quality is expensive in medical professional 
training, as in anvthing else 

The insistence on higher standards has 
come fiom within organized medicine itself 
Eventuallv the longei training will prob 
ably force a higher rate of professional fees, 
but this has not vet occurred to anv notice 
able extent 

At the present time careful analysis of the 
costs of the ancillary services will reveal the 
souice of most of the mci eased cost to the 
public of total medical services 


Repudiated 

be, rejecting compulsion as a method of the 
pohee state 

This action should have great significance 
for those responsible leaders m American 
Medicine who have consistently held to 
the necessity for free enterprise in this field, 
those leaders who have resisted compulsion 
as repugnant to the philosophy of a free 
nation If, as seems possible, Mr Truman 
is shedding the tattered remains of the 
mantle of Elijah, there should be no call 
for compulsory health insurance m the forth- 
coming message to the new Congress in 
1948 That is, if the Piesident renllv 
means what he appears to have said 

Assuming that this is so, the obhgation of 
the medical profession to extend and im 
prove its voluntary medical expense w 
demmty plans becomes greatly increased 
Relieved of the necessity to divert a con- 
siderable portion of its energies and funds 
to resisting moves toward compulson 
“health” insurance legislation, the profes- 
sion should be able to turn those energies 
and funds to good account in developing 
greater efficiency m the delivery of more 
good medical service to more people at 
moderate cost 

The way seems to be opened for a gi eater 
degree of cooperation between organized 
medicine, government, and business in the 
pubhc service, by an apparent repudiation 
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of tho principle of compulsion, keystone of 
(ho "police state ” 

E\ crj thmkmg person w ould like to sec a 
realistic national health program made an 
accomplished fact If Mr Truman and his 
administration are serious in repudiating the 


philosophy and methods of the “police 
state,” no serious obstnelo seems to stand ui 
the wfti The President’s message to the 
next Congress will be awaited with interest 
as will the legislation designed to imple- 
ment it 


Home, Home in the Housing Project 


The word HOME used to mean a great 
tlmJ Until m tho Jai^c cities, at least, it 
was debased In tho real estate business 
A man used to own three, possiblj four 
things — his wife, his children, and lus 
home And posslbh lus self- respect His 
home might have descended to lum "When 
he came homo, tired from the day’s work, 
and mowed lus lawn, spaded his garden, 
watered his flow era much os he might lw\ e 
groaned over tho extra tasks, he was con- 
tributing to the flowering of his ego Tho 
French hn\ e a phrase for it “Qui fleunt sa 
mmson, fleunt son coour ” <f Ho w ho makes 
his house (to) flower makes his heart flower ” 
Un mm house, his own grounds l Thoi 
W'cre a httle different from anyono eWs 
Eiej were, m a sense, the expression of Ins 
Individuality And a man needs that sort 
of thing When, in middle life, his senti- 
mental fancies may start to stray, his homo 
mil anchor him when, perhaps, his wife 
^em’t He gets fond of it, and if he gets 
fond enough of it, ho will fight for it Not 
because the newspapers have blown him up 
to war fover as a child would blow up bubble 
gum, but because it is something real, some- 
thing tangible, something that, next to his 
wife and children, means more to him than 
anything m the world 
8tuy\eaant Town nnd Peter Cooper 
'mage are housing projects, two of tho 
S^aateat testimonials to private enterprise 
m New York City, consisting of groups of 
mammoth apartment houses in process of 
miction between 14th and 23rd Streets 
eas t of First Avenue We yield to no ono 
m our admiration of the erectors of these 
Projects, for the successful efforts they have 
j^t forth to provide modem housing We 
I 6 n o better alternative to suggest as 
on 5 Qs man will continue to live supine 
onder the wretched conditions that present- 
ly “ ci vibration" provides for him. They 


ore not yet completed, but they hai e risen 
rcccnt)y with incredible speed, nnd uro 
expected to provido housing for 25,000 
people of tho lower income group, thost 
unfortunates (I) who labor under tho “white 
collar” stigma The white collar used to 
bo a mark of distinction Now it is a joke 
The white collar man is the one for whom 
nobody cares He is tho bank clerk, the 
doctor, for instance He has no unions. 
The professional man has no Social Sccunti, 
He has no comfort of class consciousness 
He is the ornier of nothing but vast per- 
sonal responsibilities, anxieties, gastric ul 
cere, and hypertension 
Suppose ho is fortunate enough to get an 
apartment m Stuyvcsant Town It will 
be m a well-built building His roof won’t 
leak. His plumbing will be the best Ho 
will hn\ e a reasonable amount of fresh air 
and sunshine There will be space between 
the “units ' for green grass and playgrounds 
for his children. Wo take our hat off to the 
various creators of the housing developments 
But — suppose a son of one of its proud 
white collar occupants is playing football 
and gets a slight concussion — nothing of an\ 
observable clinical significance, you under 
stand — or his father, listening to the football 
scores m the outlying unreconstructed 
distnots, has ono beer too many Suppose 
neither of them can remember whether tho 
live in Umt B, Floor 13, Apt 1C, or is it 
Unit Z, Floor 7, Apt. 4? 

Imagine the plight of those poor deradn 
ated blind moles, groping their wn> from 
one identical apartment to another Tho 
height of tho buildings prevents them even 
from being able to take a sight on tho Isorth 
Star to orient themselves by means of the 
heavenly bodies. They were not born with 
the instincts that the lowliest bee has, to 
guide homo to his individual cell in the 
racial honeycomb 
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We look forward with some uneasiness to 
the antics of the first generation of children 
that is to spring from the uniform, standard- 
ized, sanitary, up-to-date, healthy, sunny, 
grass-lawned, playgounded housing units 
Aren’t there going to be lots of gangsters, 
exhibitionists, and others of then ilk who 
will flourish on such safe, sanitary , socially 
conscious soil — no pun intended — just be- 
cause there is something in their perfectly 
normal natures that makes them want — for 
God’s sake — to be a httle different 9 


We end by presenting our readers with 
the smallest crumb of comfort we can think 
of The atom bomb may make the question 
of whether or not we live m a home or m a 
housing project of no importance whatever 
But in the meantime while we, like the 
Millentes, await the end of the world, doc- 
tors might do well to consider the vaganes 
of conduct they wall encounter caused by 
nothing more abnormal than the desire of 
the normal human bemg to exhibit a httle 
individuality of lus owm 


Current Editorial Comment 


State Medicine in Practice The J A - 
M A reports 1 on the results of a state 
medical service in operation for some time 
in New Zealand It wall be remembered 
that on May 14, 1947, 2 Mr Isadore Falk 
of the Bureau of Research and Statistics 
in the Social Secunty Board urged that 
one Jacob Fisher, a member of Mr Falk’s 
staff, be sent to New Zealand at govern- 
ment expense to study compulsory health 
insurance programs and activities in that 
nation 1 Mr Fisher could profit by the 
report of the London correspondent of the 
A M A who writes as follows 

Sir Emcst Graham-Little, dermatologist, 
member of Parliament, and well known as a 
writer on medical politics, shows in the Daily 
Telegraph the results of a state medical serv- 
ice m New Zealand, where it was instituted 
by the labor government and has been in op- 
eration for ten years Since the war the sys- 
tem has been fully reviewed in the House of 
Representatives, and almost universal dis- 
satisfaction with it has been expressed The 
complamt was made that it is a common prac- 
tice for physicians operating the health service 
to undertake treatment of an impossible num- 
ber of patients and to push them through at 
the rate of one every five minutes If the 
diagnosis is not conclusive the patients are 
sent to the public hospitals, which are conse- 
quently filled with trivial cases, crowding out 
serious cases The prime minister, who had a 


i Vol 135 No 7 Oot. 18 1047 p 447 

* 80th Congress iBt Session, House Report, No 786 p 7 

* New York Btnte J Med , 47, 1976 (Oot, 1) 1947 


large part in founding the scheme, was so 
shaken by the evidence that he said "If 
patients are bemg treated like sheep passing 
through a dip, without proper overhaul, the 
matter should be investigated ” In a subse- 
quent debate the minister of health admitted 
that the abuses of the system were Buch that 
the government must seriously consider alter- 
ing it 

Other criticisms have been made For 
instance, it is contended that, while state doc- 
tors draw extravagant incomes from the social 
secunty fund, it is extremely difficult to se- 
cure any medical attention outside business 
hours or dunng the week end There is said 
to be a definite falling off in the standard of 
medical practice, from both the ethical and the 
clinical points of view The absence of incen- 
tive to undertake the prolonged training to 
qualify for the status of specialist has resulted 
m a senous dearth of skilled physicians nnd 
surgeons and consequent discouragement of 
both medical research and postgraduate study 
The cost of the security benefits lias mounted 
sharply During the year ending March 1 it 
was S139,000,000 against $83,000,000 for the 
previous year The drug bill increased from 
$2,250,000 m 1943 to $5,700,000 m 1947 and 
the medical benefits from $4,000,000 to §7,000,- 
000 m the same period 

It is to be recalled that Life Magazine, 
in discussing editorially “The Public’s 
Health,”* a review of the current proposals 
for the British brand of State medicine 
(National Health Service), remarks that 

‘Sflpt. 1, 1047, p 28 
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"New Zealand has found that under a 
system of socialized medicine the tendency 
u for the doctor to encourage unnecessary 
consultations to collect more capitation 
charges And some patients, freed of di- 
rect payment, tend to malingering and 
hypochondria ” 

The whole picture is a sad one Begret 
tably the public which must pay for the 
inevitable heavy costs of such schemes with 
their deteriorated, diluted, superficial, med- 
ical hp service, M patients being treated like 
sheep passing through a dip/' will prob- 
ably ha\ e to learn the facta the hard way 

The Hog In the House A correspond- 
ent wntes, via the Secretary of the Medical 
Society of the State of Now York, a Borry 
tale of human misunderstanding Our 
doctor correspondent engaged a locum ten 
ma, Dr X, under the following circum- 
Btanccs 


Anawenng on advertisement m the New 
\ ork State Journal or Medicine, I explained 
to Dr \ that I had worked hard through 
thlrtj jeare, active in one war and overworked 
in the second, and wanted a long rest and also 
wanted on associate 4n take over largely ray 
medical work and, ultimately, perhaps very 
*oon, my house and office He came here with 
that understanding was introduced to m> pa 
dents without reserve ns "the doctor who 
would be associated with me on my return ’’ 

To make a long and unpleasant story short, 
before my return he bought and advertised 
the opening of his own office and has stayed 
right here 

He had the use of my home and office 
histories and car— the latter incidentally left 
practically useless 

I fully realise that according to law one should 
have a written agreement or contract, but 
there are many unwritten rules of conduct 
in medicine, tlrnt are recognised os 
hred up daily by nJ] honorable physicians 


In our own defense we can only say that 
^ Qre interested and eager to off or pro- 
fessional opportunities to our colleagues 
who arc desperately in need of them The 
doctor himself admits that he should hat e 
a< I a guarantee in writing from hi a locum 
that he would not do any of the 
ho subsequently did We behevo 
hat he has not necessarily cut the legal 
ground from under himself, and has a 
for suing the cuckoo in hi3 nest 
be con convince a jury that a verbal 
contract was made 


Acknowledge it or not, as you choose 
there are some "cuckoos" m any profession 
Indeed, with the extraordinary opportuni- 
ties m medicine for charlatanry, drug 
peddling euthanasia, etc , we frequently 
congratulate ourselves that the profession 
is as clean as it is 

But even so, it is not nearly so pure os it 
might be 

The medical profession has proudly 
proclaimed its ability to police itself, on 
the ground, we presume, that its ranks were 
filled by citizens slightly above the average 
grade of morality 

Here is a splendid opportunity for it to 
show what it can do The community in 
which the quoted incident took place is a 
comparatively small one The local news- 
paper printed an extensive announcement 
of the arrival of the ‘cuckoo" in its com 
m unity If the county medical society 
held a special meeting for the purpose and 
passed a resolution condemning the con- 
duct of Dr X, the newspaper might be 
persuaded to print that, too 

Small, and c\ en larger communities, have 
achieved results by "putting the freeze" on 
undesirable citizens Dr X will undoubt- 
edly attempt to justify himself by pointing 
to Ins unselfish service in the last World 
War How about his employer’s somce in 
World War I, and his overwork at home in 
World War II T 

Hero is the case of a reputable member 
of the medical profession who invited a 
colleague— literally — into his home, en- 
trusted him gratuitously with e\ery pro- 
fessional v capon that he possessed, be- 
cause he had so much trust in the honor of 
a member of his profession that it never 
occurred to him to insist upon a legal writ- 
ten contract And, returned from his 
"vacation," found himself, after many 
years of service, betrayed 

It is admitted that the law provides no 
remedy What can the medical profes- 
sion and the decent sentiment of a com- 
munity do? Let’s see 

New Departure in Infant Feeding It 
makes sense to us, however, the Children’s 
Bureau might choose to view it with alarm 
as another manifestation of private initia- 
tive or individual enterprise or something 

The 4 self-regulating" method of feeding 
babies fis consonant with the democratic 
society of which the children are a part and 
mth base physiologic lawn/ Ray two mom 
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bers of the Section on Pediatrics of the Mayo 
Clinic, Rochester, Minnesota, in the October 
11 issue of The Journal of the American Medical 
Association 

The writers, C Anderson Aldrich, M D , 
who is director of the Rochester Child Health 
Project, and Edith S Hewitt, M D , who is a 
member of the same project, base their con- 
clusion on experience with 668 infants whose 
mothers let them eat as much or as httle as 
they wanted whenever they seemed to be 
hungry, up to their first birthdays These 
comprise all the Rochester babies bom in 1944 
and 1945 for whom one-year summaries were 
completed in the well-child chrncs of the 
Rochester Child Health Project, which super- 
vises mothers of all economic groups in feedmg 
and caring foi their babies after dismissal from 
the hospital 

The mothers w ere told what kinds of food to 
offer their babies, but otherwise their chief 
role was to supply the food and to discover 
their offsprings’ individual rhythm of eating 
Thej were instructed to offer changes in the 
types of food and the methods of feedmg when- 
ever the babies showed that they were able to 
swallow semisolids or to chew solids, or began 
to reach for cup and spoon But bottle feed- 
mg was also to be continued until the new' 
methods were firmly established, or until the 
baby began to reject the bottle 

The infants were e\ en allowed a good deal 
of freedom in choosing between foods winch 
have similar nutritional value, such as the 
different vegetables and fruits Mothers were 
advised to give, at most of the feedmgs, type 5 ; 
of food which the babies preferred rather than 
to try to broaden the menu in spite of the 
babies’ resistance 

The attained heights and w eights of the ba- 
bies at one year of age compared favorably with 
the generally accepted standards, 29 4 inches 
and 21 S pounds 

A group of 100 infants were also studied 
more intensively in order to determine the 
feeding interval they preferred Forty of 
them were breast fed foi several montlis, and 
60 were artificially fed 


At one year of age 91 per cent of the babies 
had automatically placed themselves on a 
regimen of three meals a day, the doctors 
noted that "in the early weeks of life a large 
majority of the babies chose an interval of 
less than four hours ” 

"Whereas a ngidly prescribed routine of 
feedmg intervals could meet the requirements 
of the average baby,” the doctors point out, 
“it could not possibly fit the needs of those 
whose natural rhythm deviated greatly from 
such nxerages Both the precocious babies, 
who tended to lengthen their intervals earlj 
in life, and the slow er-to-clmnge babies would 
be out of step ” 

We commend the authors of this re- 
search as well for the sound philosophic 
concept on -which it was founded as for then- 
personal hardihood m provoking the prob- 
able feral wrath and indignation of 2,672 
grandparents 

It must also be reahzed that the insti- 
tution of such “liberal” procedures will 
cause havoc m hospital nurseries and with 
the timetable methods taught to mothers 
by our pediatric confreres However, time 
will tell 


Editor Trustee It is of interest to note 
that a fellow editor of a state society jour- 
nal, namely that of North Carolina, has 
been selected to fill the unexpired term of 
Dr Charles A Roberts, w r ho died some 
months ago Dr Wingate Johnson has 
occupied a prominent place, m addition to 
his editorial accomplishments, in the field 
of internal medicine He is the author of 
numerous contributions to the hterature, 
he has been active m the American Medical 
Association House of Delegates, he has de- 
voted himself more recently to raising the 
status of the general practitioner Our 
good washes go forward to him m Ins new 
office as a member of the Board of Trustees 
of the A M A 


DOCTORS— WE NEED YOUR HELP 

Cards for next publication of the Medical Directory of New York, New Jersey, and 
Connecticut will be mailed to you about December 15, 1947 
PLEASE RETURN THEM PROMPTLY!! 



Scientific Articles 


PREFRONTAL LOBOTOMY UNDER DIRECT VISION 

Survey of Psychiatric Aspects 

John E Scarff, M D , and Loth a r B Kalinowicy M D New York. City 
[From the A rurologicul inditulr) 


TUt- neurosurgical approach to mental illness 
L has reached the stage whore it seems justified 
to give a survey on the subject before a general 
medical meeting Limited to cases where shock 
treatment has failed or is not indicated the brain 
operation represents a valuable addition to our 
tlierapeutic armamentarium m man} otherwise 
inaccessible cases Careful selection of cases is 
imjMjmUve, and it can be hoped that with better 
evaluation of individual patients, rather than 
through large statistics, a reliable preoperative 
prognosis mil bo possible in most cases. Close 
cooperation between neurosurgeon and psjchia- 
m a Point of groat importance os alread} 
demonstrated by the originators of the method of 
Monii and Lima 1 in 1930 and later by tho Amen 
ran pioneers, Freeman and Watts.*** The authors 
°J ^ present paper followed this pattern 
closely , one of them (J E S ) limits himself to the 
wnrosnrgieal problems which particularly re- 
puding the fibers to be cut, are far from being 
settled, while the other (L.B K) selects and evalu- 
ates the material psychiatncall} , based on ex- 
perience with the shock treatments, and tries to 
integrate the surgical approach with the less 
dfsstfc somatic treatments -at our disposal Some 
of the authora’ own impressions are incorporated 
^ the present paper, which, however, is meant 
c hiefty as a survey on the present status of this 
^method. 

*fontal lobotomy or, as it is sometimes 
leukotomy, originally was based on the 
the frontal lobes produced dominant 
^jral manifestations m the psychoses The m- 
breaking up of “faulty cellular conneo 
particularly m tho frontal lobes, had to be 
Porihrrned bilaterally because each frontal lobe 
ran be substituted by the other Freeman and 
k t ^ leir monograph on ‘ 'psychos urgeo, 
mcii gives a complete survey on all the theoret- 
tSt^d PraoEcal aspects, promote tho theory 
oat no tonjy sensations oa is generally accepted 
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but also ideas receive their affective cliarge in the 
thalamus b> interrupting the connections be- 
tween tlie nucleus racdialis dorsalis of the thala 
mus and the frontal lobe, tho affective response 
to certain psychotic experiences or neurotic symp- 
toms is reduced * We feel that this concept is 
borne out bv those patients in whom abnormal 
ideas or liallucmations continue to be present but 
no longer worry the patient. It is more difficult 
to explain those patients in whom the symptoms 
disappear entirely As a working hypothesis m 
establishing indications and prognosis in individ 
ual cases Freeman and Watts hypothesis has 
proved itself to be extremely valuable to us 
Prefrontal lobotomj is performed by transect- 
ing the white matter of the frontal lobes biiator 
ally in the plane of the coronal suture Tins keeps 
the cut in front of the lateral ventricles The 
question of which part of the connections between 
frontal lobes and thalamus should bo cut to as- 
sure clinical results is still disputed Freeman 
and ^\atts emphasize the Importance of cutting 
the fibers near the middle line. Hoffstatter d dL * 
cut exclusively the orbital areas in order to di 
mmift h the side-effects of the operation How un- 
settled this question of tho optimal site of the cut 
still is was demonstrated by neuropath otogic 
studies of Meyer and Beck, who showed m seven 
autopsies that pi complete severance of the thala- 
mofrontal fibers m quite different planes gave 
equally good clinical results. 1 In some instances 
with unsatisfactory outcome reoperation was per- 
formed and a further cut of fibers achieved the 
desired result. 

The technic developed and standardised by 
Freeman and Watts is now generally in use 
throughout the country Theso workers make a 
small trephine opening at a point 3 cm. behind 
the lateral run of the orbit and 6 cm. above the 
sygorna Through a small opening here a long 
narrow blunt dissector is inserted directly into 
tho brain in the plane of the coronal suture and 
is swung downward until the floor of the anterior 
fossa is reached, then earned along the floor as 
far laterally as the opening will permit It is 
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then reinserted and swung upward and along the 
convexity of the brain The fibers of the upper 
and lower parts are then severed on both sides 

This method recommends itself for its technical 
simplicity However, it is open to the objection, 
theoretical and real, that blood vessels may be 
torn open with considerable hemorrhage into the 
brain which is unrecognized at the time and un- 
controlled, and tins factor in turn may not only 
increase the postoperative morbidity and even to 
some extent the mortality, but it also makes un- 
predictable anatomic and pathologic changes in 
the brain, which are undeterminable 

Technic 

To offset these objections, the authors liave 
been performing the section of wlute matter un- 
der direct vision, as also recommended by Lyerle 0 
Sodium pentothal intravenously in conjunction 
with local infiltration of the scalp is the anes- 
thetic employed A coronal incision of the scalp is 
made which crosses the midline just posterior to 
the coronal suture at a point approximately 14 
cm behind the nasion, and passes laterally and 
slightly forward toward the lateral nra of the 
orbit, but ending 2 to 3 cm short of that 
point The anterior flap of scalp is then reflected 
forward exposing the central two tlurds of the 
coronal suture and the area of the skull im- 
mediately before and behind it A small osteo- 
plastic flap is then turned up on each side of the 
rnidhne, “hinged” on the temporal muscle and 
extending medially to within about 2 cm of the 
midline These flaps “straddle” the coronal su- 
ture, and he about two thirds in front of the co- 
ronal suture and one third behind it 

The dura is then opened and a short incision, 
approximately 2 5 cm in length, is made through 
a suitable area of cortex m the line of the coronal 
suture or immediately anterior to it The edges 
of the incision are held apart with a narrow spa- 
tula apphed to the anterior wall The position of 
the antenor tip of the ventricle is determined 
with a ventricular needle, thereby establishing a 
plane for section of white matter, wluch is essen- 
tially that of the coronal suture but which passes 
just antenor to the tip of the ventncle 

The actual “section” is made by gently sweep- 
ing the tip of a very fine metallic sucker tip in the 
plane desired The wlute matter is easily divided 


by the metafile tip and the field is kept diy at all 
times by the suction As vessels appear m the 
field they are first cauterized or clipped, and 
then divided Vessels which are accidentally di- 
vided are easily picked up and cauterized or 
chpped Proceeding m thiB manner, bleeding u 
either prevented or immediately controlled, and 
the entire section proceeds m a surgical dry field 
under direct vision at all times 

The Section is extended radially within the se- 
lected plane until gray matter of the medial, 
lateral, and inferior surfaces of the frontal lobe is 
reached, and to a fine 1 5 cm from the floor 
of the frontal fossa, as measured by a ven- 
tricular needle Silver clips are placed at in- 
tervals around the periphery of the "section," 
for subsequent x-ray reference. If the ventncle 
is opened accidentally, no apparentill effect results, 
and no special management is required The 
dura is then resutured, the bone flap replaced, 
and the scalp closed 

Leukotomy under direct vision assures a mini 
mni operative mortality and postoperative mor- 
bidity Little change, if any, occurs to the pa- 
tient's pulse rate or blood pressure during the 
operation The anesthetist’s chart is usually 
"flat ” Within a few hours after operation, the 
patients are usually responsive and fairly well 
onented The following day, as a rule, they take 
their normal diet with apparent pleasure By 
this tune most of them are quite alert and com- 
municative They begin looking at newspapers or 
magazines and start "reading” shortly thereafter 
The postoperative temperature is rarely elevated 
for more than twenty-four or forty-eight hours 
Stitches are removed on the third postoperative 
day and the patient, as a rule, is out of bed by the 
sixth or seventh day These patients mingle 
with the other surgical patients, although, of 
course, they are always in the company of a nurse 
or attendant They are usually discharged from 
the hospital within ten to fourteen days after the 
operation 

Postoperative Course 

The first days or weeks after the operation ma) 
be disconcerting, but it cannot be emphasized 
sufficiently that nothing we see dunng this pe- 
riod gives any clue as to the final outcome of the 
case Much prejudice against the operation re- 


Fig 1 (see next page) Prefrontal lobotorm — technic used by authors A coronal incision is used, placet 
just behind the coronal suture (a) The scalp is reflected off the frontal bones (b) Small osteoplastic flap 1 ' 
Btroddhng the coronal suture are turned up on each side of the midline (center) A small incision is made m tlm 
cortex parallel to, and slightly antenor to, the coronal suture (center) The antenor poles of the ven- 
tricles are located by means of a ventncular needle (center) The plane of the leukotomy corresponds ap- 
proximately to the plane of the coronal suture, but is established far enough forw ard to miss the ventn 
cles (c) The base of this plane falls approximately at the line of the sphenoid ridges (c) The white 
matter within this plane is divided with a fine metallic sucker until the gray matter is everyw here encoun- 
tered at the penphery of the section (dj 
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suits from the fact that those having no personal 
experience fail to distinguish between transitory, 
immediate postoperative manifestations, and 
permanent effects The much discussed regres- 
sion to the behavior of a child characterizes the 
transitory postoperative state while the actual 
loss of higher psychologic functions is minimal 
Deep confusion, rare m our experience, obviously 
is not necessary for a good result 

Numerous postoperative changes have been 
described Rather frequent is an increase of 
temperature which may reach 102 F , and 
last for several days After the operation the 
patients develop an enormous appetite and 
eat indiscriminately everything offered to them 
Gam of weight is almost constant and some- 
times reaches a degree winch is better ex- 
plained by endocrine dysfunction than by the 
increased intake of food Changes m autonomic 
regulations are frequent Focal neurologic signs, 
mentioned by Momz and Lima, were hardly seen 
by other workers It is only during the later post- 
operative penod that convulsions occur, Fleming, 
m a review, reported their occurrence in 6 4 per 
cent, but they are often a transient occurrence 7 

Inertia is the leading symptom for days and 
weeks. Even if the patient is perfectly clear he 
shows no spontaneity When spoken to, his an- 
swers come quickly and without much thought 
He does not care much about his answers He is 
indifferent and inattentive He will soon look at 
books, but has no understanding of what he 
reads Repetitiousness and playfulness are other 
characteristics of this penod His productions m 
writing or drawmg are primitive, like those of a 
child 

The most disturbing feature for the onlooker is 
that the patient is entirely unconcerned about 
everything This is best emphasized by the way 
he reacts to the frequent, but by no means con- 
stant, symptom of incontinence of urine and, 
sometimes, of feces Incontinence of unne at 
night is often seen for several weeks, although 
during the daytime the patient soon learns to 
control his excretions The mental state hardly 
explains the mcontmence as such, but the pa- 
tient’s complete lack of humiliation for Ins in- 
continence makes re-education more difficult 

As to the symptoms for which the patient was 
operated upon, the same is true as for the side- 
effects whatever we see during the first few 
weeks is not indicative of the future develop- 
ment Certain symptoms may still continue for 
some time, but they have a different meamng A 
patient who before the operation tried to scratch 
out her own and other peoples’ eyes still tned to 
touch eyes for several days after the operation, 
but without any aggressive tendency and more 
playfully Senous symptoms often change into 


harmless habits The same is true for compul- 
sive acts winch the patient may stall perform, 
lie does not ex en fight Ins compulsions which be- 
come unimportant to lum and udnch are slowlv 
given up Most complaints are forgotten, andag 
gressive and self-destructix r e tendencies are gone. 

Care of the patient during those first postopera- 
tive weeks is an important part of the planning 
of the operation We keep the patient at the 
Neurological Institute for eight to twelve days 
only, but request that the family make arrange- 
ments for a two months’ stay in a pnvate sani- 
tarium w here one of us supemses his re-education 
following his discharge from the Institute The 
symptoms which must be overcome dunng this 
penod are inertia, tactlessness, lack of inliibi 
tions, and other "organic” symptoms It is not 
easy to determine how much active re-education 
really accomplishes The patient is usually will 
mg and open to suggestion, but lie does not take 
admonitions very seriously The disturbing 
symptoms improve slowly by tliemseh'es "iet 
hospitalization of tw r o months should be insisted 
upon One patient against our advice was taken 
borne prematurely by the highly pleased relatives, 
he took alcohol to which he was obviously into! 
erant like any other “brain-injured” patient, be- 
came threatening, and had to bo taken to an insti- 
tution He is now 7 fully recovered There is no 
doubt that careful planning is extremely im- 
portant for a fully successful prefrontal lobotomy, 
and possibilities of rehnbihtation should be dis- 
cussed by the psycluatnst and until the help of 
social workors e\ r en before the operation It 
should be stressed, lioxvexer, that if competent 
care m a pnvate hospital is not feasible, the pa 
tient should be kept for at least tw o months in a 
public institution rather than taken home, bo- 
cause lie needs constant supervision for his own 
protection 

Lasting side-effects seem to be fewer than 
ongmally thought They are difficult to judge m 

schizophrenics, because the organic symptom 5 
after a bram operation and the defect state of a 
chronic schizophrenic hnx r e been symiptoms ® 
common The most important of them is e® 0 " 
tional dullness Lack of tact and other signs o 
impaired feehng for finer distinctions, often seen 
m operated patients, also can be observed in sew 
zophremc remissions Psycboneiirotacs niter 
operation are better test objects for judging the 
side-effects of the operation, and it is striking 
how r few of the much discussed after-effects o 
prefrontal lobotomy are present in the mnjon )’ 
of cases Slowness of performance is often com 
pensated by greater attentiveness, because 
patient is less preoccupied than before RnF^j 
ment in. the emotional Ephere can be assesses 
less easily by tests 
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Is intelligence Impaired after prefrontal lo- 
botomy? Moat workers agree that with the 
osral testing of psychometric intelligence the 
IQ remains within preoperative figures. It lias 
been realized for a long time, however, that the I Q 
pres a picture of only certain abilities and does 
not include all parts of what Halstead called ‘ bio- 
logical intelligence.’ * Special intelligence tests 
devised by Halstead show that only after removal 
of cortical tissue of both frontal lolies is there 
an) impairment, wbilo these tests after pre- 
frontal lobotomy, with only whito matter being 
cut do not show any significant impairment of 
bteUitenpc 

There is frequently an increase in intellectual 
■iflitics following prefrontal lobotomy This is 
easfl) explained in those patients In whom the 
fsycbotic state or neurotic preoccupation had pre- 
sented the patient from using fully what intelli- 
poco he had According to Troonum and Watts 
It a not tho Intelligence as raeasurablo bj teats 
*hjth is impaired but tho functions of foresight 
*nd Insight. 5 More work is needed particularh 
*ith examinations regnrdmg Impairment of 
“abstract attitude” (Goldstein) The practical 
wnHtuaon however, can bo made that fear of 
intellectual deterioration should not withhold 
the operation from any patient who is a filleted 
*rth a disabling psychiatric condition 

Indications 

Prefrontal lobotomy is not specific for any sin- 
& psychiatric condition. It is primarily a 
n^thod to remove certain manifestations of pay 
nbatnc conditions. Rees lists ns the symptoms 
reliably removed anxiety groundless fears 
“boat the future, suicidal tendencies, self mutila 
hon, states of tension, dcatructfvenoss, and at- 
«eks of uncontrollable violence * Patients with- 
°ut emotional response to tbeir symptoms will 
not benefit from the oporabon The success, ac- 
COf ding to Freeman and Watts, can be antici- 
pated m proportion to the manifestations of emo- 
° 0Ttt I tension 4 It is obvious from these state- 
that patients with the most varying psychi 
*trie disorders can be benefited A thorough 
Psychia tric evaluation of each individual case is 
nccowmy to determine the desirabiUty of the 

°Peratkm. 

The two types of patients primarily suitable 
or prefrontal lobotomy are schisophrenic# re- 
ractcry to shock therapies, and obsesaivo-com 
uT neur °I-' Cfl who remain uninfluenced by 
therapy A munlrer of other peychifltnc 
present less defimto indications 
ocraajpArenia, — -Tho senousnesa of the schixo- 
brewc psych 05 ia and tire great number of hope- 
chronio cases in this group explain why the 
1 Vision to opera to on the brain was more readilv 


made in this than m any other group It should 
bo emphasised, however that it is a mistake to 
delay tho operation until the patient is hopelessly 
deteriorated Although we strictly limit the 
operation to schizophrenics who have failed under 
all available methods of shock therapy it is od 
visable to operate aa early os possible after the 
shock treatments have failed It is striking to 
see how different ia the outcome after a prefrontal 
lobotomy in a schizophrenic psychosis of one or 
two yreare’ duration compared to patients who 
have been ill for five or ten years. Emotional 
dullness, loss of initiative and certain thinking 
disorders are irreversible changes in a chrome 
schizophrenic psychosis and cannot be expected 
to disappear, and it is a mistake to blame the 
surgeon for symptoms which are caused by the 
longstanding psychosis rather tlinn by the surgi 
cal intervention 

It is obvious that early oporatiou will largely 
dimmish residual symptoms. 

It is still unknown how fur the basic scluxo- 
phreruc process is touched by the operation, but it 
is undemablo that most of the disturbing symp- 
toms can be removed Violent behavior, suicidal 
and homicidal tendencies and destructiveness dis- 
appear in the majority of cases. Hallucinations 
and ddusions often continue to be present but 
the patient no longer reacts to them. Tire types 
of schizophrenics usually uninfluenced are emo- 
tionally empty hebephrenic# without ’‘active” 
symptoms, and withdrawn catatonics. We do not 
accept these groups for the operation The state- 
ment by Freeman ami Watts that tho emotional 
responsiveness is tho most important prognostic 
criterion for prefrontal lobotomy wus found to 
ire extremely valuable in our experience 

Social considerations are of great importance. 
It is of questionable value to change an institu- 
tional patient into a mental invalid living at home 
for whom the family has to care for years to conic. 
Yet there are instances where the relatives have 
shown by constant unsuccessful attempts to take 
the patient home that they are willing to bear 
any sacrifice as long as the patient is with them. 
In such cases even a deteriorated patient may bo 
accepted for the operation. 

The statistical evaluation of prefrontal lobot- 
omy in schizophrenia encounters even more dif 
Acuities than that of the shock therapies. At- 
tempts should be made in statistics to correlate 
duration of illness and results. Stricter selection 
of coses makes for higher improvement rotes 
On the other hand the results in mental institu 
tions, which mostly operate on deteriorated dis- 
turbed patients, are statistically poor, although it 
may be a highly gratifying result when a chrom 
colly disturbed homicidal patient, who has been 
cnmrtanth in restraint chongcs into a harmless 
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and pleasant, though still dull and inactive, insti- 
tutional patient 

It has been nghtly stressed by most workers 
that no patients are made worse by the opera- 
tion, and it is regrettable that physicians not ac- 
quainted with the method often warn against the 
operation with just this statement The vast 
majority of cases improve after operation, and 
in those where even violent behavior and des- 
tructiveness remain uninfluenced, it must be 
assumed that not sufficient fibers were cut, and 
reoperation should improve the result 

In conclusion it can be said that m the fight 
against deleterious effects of schizophrenia pre- 
frontal lobotomy is an extremely valuable weapon 
when it is combined properly with other available 
somatic methods Results will be most satis- 
factory when the operation follows without fur- 
ther delay the unsuccessful application of electric 
shock therapy, insulin therapy, and combined 
shock methods A clear plan for treatment 
should be outlined as soon as the diagnosis of 
schizophrenia has been made, and then followed 
through systematically in each individual case 

Obseamc-Compu hive and Other Neuroses — 
There is increasing evidence that disabling psy- 
choneurotic syndromes represent an excellent 
field for prefrontal lobotomy The most recent 
statistic by Freeman and Watts shows that in ob- 
sessive states all patients showed good or fair 
results, although m some this result was achieved 
only after a second operation 1 Most workers 
agree with this favorable impression It is obvious 
that physicians will be more reluctant to operate 
on the brain of an intellectually unimpaired psy- 
choneurotic than m a schizophrenic, and there- 
fore, fewer figures are available for this group Re- 
sults are particularly good in severe incapacitated 
obsessive-compulsives What has been said about 
adequate shock therapy m schizophrenia prior to 
the operation should be emphasized regarding in- 
tensive psychotherapy in the psychoneuroses 
The danger that delay of the operation might 
interfere with results does not exist in this group 
and it wiU depend on the judgment of the psychia- 
trist when psychologic methods should be replaced 
by surgery It is surprising to see how few side- 
effects after the operation are recognizable in 
most psychoneurotics compared to schizophren- 
ics Borne loss of initiative, affect, and sense of 
finer distinctions occasionally worry the relatives, 
but they do not interfere with the patient's hap- 
piness compared with the constant suffering pnor 
to the operation, and complete social readapta- 
tion is frequent 

Other Conditions — Little experience is avail- 
able m other psychiatric conditions with the ex- 
ception of the involutional psychoses Pure in- 
volutional melancholia responds to electric shock 


therapy in practically all cases, and it is our opuj- 
lon that surgery should be limited to the mt 
failures under shock therapy The reviews bv 
Walker , 111 and Brody and Moore” show that re- 
suits are contradictory The same can be said 
about the manic-depressive psychoses where 
little information is available as to whether or not 
future episodes of this recurrent disease can be 
prevented The paranoid type of involution!! 
psychosis usually was not separated from mvolD- 
tional melancholia in available statistics The 
paranoid group, more closely related to schuo- 
phrema than to the effective disorders, is a prom- 
ising field for prefrontal lobotomy, all the more as 
these patients respond poorly to shock therapy 
The strong emotional response to their delusions, 
which bnngs them into conflict with society, can 
be removed by the operation even if some of the 
delusional ideas persist These patients, who are 
seldom deteriorated, often make an excellent so- 
cial adjustment after the operation 

Other psychiatric disorders may become sub- 
ject to the operation in individual cases Tension 
or depressive mood were reasons for operating on 
alcoholics, irritability and violence led to surgery 
in epileptics Reports on operations in psycho- 
pathic personalities with and without criminal 
tendencies are controversial Neurologic condi- 
tions such as parkinsonism when complicated 
■with mental symptoms were operated upon with 
varying results Finally, Freeman and Watt? 
operated successfully on vanous patients with 
intractable pain,* and Van Wagenen saw rebel 
from pam in the oase of a phantom limb 11 

Summary 

The neurosurgical procedure of prefrontal lo- 
botomy is an important advance in the treatment 
of certain psychiatric cases which have faded 
under other forms of treatment 

The danger of the operation is small and can be 
lessened further by operating under direct v®an, 
thus permitting full control of bleeding 

A technic for prefrontal lobotomy under direct 
vision is desenbed 

Permanent intellectual impairment is absent m 
psychometric tests Spontaneity, future pk° 
ning, and emotional response show some impm 1 
ment which is not such as to be considered a sen- 
0113 objection in the type of cases for which the 
operation should be reserved 

Schizophrenics who have failed under adequate 
shock therapy are good prospects as long ns strong 
emotional response to their psychotic experiences 
is still present Duration of illness is an imp° r 
tant factor for the outcome and the operation 
should be performed as soon as possible after a 
available shock treatments, adequately apph > 
have failed 
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Obeesslve-compulidve pationts and some other 
severe neurotica who were not responeivo to in 
tense psychotherapy returned to useful and 
pleasant Ores. 

Other psychiatric disorders may also be suit 
*bla for the symptomatic effects of the operation 
Reports of individual cases rather than large 
rtfttlstic* will add to our understanding of the 
poesMibes of prefrontal lobotomy 

Discussion 

Dr Pttil Hoch, New York Cily — I believe at tho 
present stage of our knowledge it will bo neoeaaary 
to agree on a baa la principle nnmoly in which 
psychiatric cases this procedure should be advocated 
odiserimhiate uao of frontal lobotomy would dis- 
credit this method quickly Therefore, it will be 
&ecenwy to define rather ahaiply where tills opera- 
tion should be used. This naturally should not 
prtTent experimentation with the operation but 
ojertmentation dono for research purpose* should 
not be confused with its use generally We believe 
that, at present, It should bo omployed only on 
chronically ill patient*, in otl>er words, in Indlvidu 
da Tho have been mentally sick for several years 
I* addition, It is noccaaary to request that these 
piUcnts receive all other available treatments be- 
fore operation Is performed. In psychotic patients 
they should have been exposed to insulin and elec- 
tric shock therapy In neurotic patient* they 
dwild have received competent psychotherapy of 
•a adequate amount before the cnao was judged 
rt *dy for operation. It aoems to mo that pre- 
frontal lobotomy la not a therapy for certain 
dk^noetle categoric* like roanio-deprceslve psycho- 
or Bchlxophrenia, but a procedure especially help- 
ful in eaaea where phobic anxiety or obscaaive- 
compuklve symptomatology dominate* the clinical 
picture. In addition it can be used in very dis- 
turbed and destructive chronic sohisophrenio 
P*Uents where the operation wtil alter the attitude 
to their environment, car wring them to become more 
^oiable and complacent, even though in these 
patlenti a changa in the general psychotic structure 
be expected. Chronic depressions which 
have resisted shock therapy are also suitable for 
frontal lobotomy We are most impressed by the 
of prefrontal lobotomy in somo well pre- 
*®" T cd schixophronic* with phobic and obeeeslvo- 
^npuUhre symptomatology and in case* of long 
obsessive-compulsive neurosis where 
locne thuct the results exceed anything seen until 
tKJ ?' *lth other therapies. 

•electing the patients for operation, it Is also 
tm P° r tant to pay attention to their profession. Rcr- 
*ho dkl a high caliber intellectual work usually 
from the operation, *nri I believe that persona 
*Rh outstanding intellects should be operated 
“I** °tdy If the sickness they have is so incapacitat- 


ing that their intellectual capacities howovor out- 
standing are not used due to their illness. This 
brings us to tho psychologic observations made on 
coses with frontal lobotomy If ycra scan over the 
psychologic tests they show very little, and actually 
the impression is gained that the person who under- 
goes frontal lobotomy shows no intellectual Impair 
ment Clinical observations, however indicate 
that oven though gross intellect Is not impaired, fine 
Intellectual functioning, like planning foresight, as 
it was pointed out by Freeman and Watts and many 
other subtle functions of the psyche are sufficiently 
modified In some individuals to bo considered crip- 
pling Our psychologic tests employed today 
simply are not sufficient to show these change* and 
most likely testa will have to be devised which will 
demonstrate these fine peyohic alterations There- 
fore because the usual psychologic testa indicate 
▼cry little, it is not permissible to say that important 
operations of the Intellectual functioning of the pa- 
tent are not Impaired 

Frontal lobotomy Is most likely a quantitative 
approach in the treatment of mental disorders 
Generally speaking, this treatment leaves the has Is 
of the mental disease unchanged but it reduces the 
impact of the disorder on the patient. For instance, 
hallucinations obsessive ideas or fears are noticed 
by the patient* after the operation but they say 
that they are not dominated by them ns before and 
that they gradually fade away How tlii* diminu- 
tion of the emotional pitch behind the patients 
symptoms is accomplished and, especially why 
sometimes Intricate obsessive and phobic symptoma- 
tology disappears completely is not known and a 
great deal of further research will bo neoesssary 
to demonstrate how this Is accomplished. Frontal 
lobotomy Is not only an important tool in the treat- 
ment of chronic mental disorders but I believe also 
it will be of great theoretic Importance to show how 
quantitative factors and not only qualitative ones 
which are supposedly bettor known, enter into the 
pioture of mental disease. 
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R ECENT years have witnessed several im- 
portant additions to our knowledge of 
influenzal meningitis, especially as regards 
therapy Newer antibiotic substances promise 
to reduce significantly the mortality rate from 
this disease and it will follow inevitably that the 
amount of material available for pathologic 
study will be limited hereafter The time seems 
npe, therefore, to examine in detail the lesions of 
the nervous system It is only by fully apprehend- 
ing their nature and extent that the symptoma- 
tology, the therapeutic failures, and the crippling 
sequelae can be new ed in their proper relation- 
ship 

Two or three characteristic cases mil illus- 
trate the problems wluch mil confront physicians 
as a consequence of the introduction of new 
methods of therapy 

Case Reports 

Case 1 — (BCH A46-85) The patient was a 
I-j ear-old girl who three weeks before admission 
began to “cut teeth” and seemed less active although 
she ate well No other details of the history were 
obtained except that on the day of admission to the 
hospital she appeared dazed and did not recognize 
members of her family A few hours later she had 
several generalized convulsions 

Examination The temperature was 100 F and 
pulse was 96 There were convulsive movements 
of the left side of the body, more pronounced m 
the leg than in the arm. On the right side the arm 
was held in flexion and the leg m extension, both 
were inactive The eyes moved constantly from 
side to side and the pupils did not react to light 
The patient remained comatose between convul- 
sions Both ear drums were bulging and the 
breath sounds were diminished over the right upper 
lobe 

Laboratory Data The hemoglobin was 62 per 
cent, red cell count was 3 29, and white cell count 
was 36,000 with 90 per cent neutrophils The cere- 
brospinal fluid contained 3,086 white cells (nearly 
all neutrophils), no sugar, a 4-f Pandy and H 
influenzae m smear and culture There was no 
record of a blood culture 

Course Sulfadiazine and influenzal antiserum 
were given immediately The cerebrospinal fluid 
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on the second hospital day was unchanged Coma 
persisted There was a spastic right hemipleps 
and the plantar reflexes were extensor on both 
sides Death occurred on the thud hospital dav or 
four days after the onset of convulsn e seizures 

Anatomic Diagnoses Acute influenzal menmptis, 
acute subdural empy ema, left, ischemic neerous of 
the cerebral cortex of tho left frontal, temporal, and 
parietal lobes, acute purulent otitis media, bilateral 

Pathologic Findings There was relatively little 
exudate in the subarachnoid space oxer the bram 
and spinal cord In the subdural space there were 
approximately' 30 to 45 cc of \ ellowisli-white exu- 
date which adhered to the outer surface of the arach- 
noid obscuring the blood xessels and sulci of the 
lateral surface of the left hemisphere There wa? 
some depression of the left hemisphere by the exu 
date A small amount of purulent exudate was 
found in both middle ears and mastoid cells but 
no direct communication with the meninges was 
seen There were two small superficial foci of hemor- 
rhagic discoloration, 1 0 cm in greatest diameter 
in the nght parietal lobe In the microscopic sec- 
tions tho subarachnoid space contained cellular 
exudate There was a tendency for this to form 
two layers, each of different composition The 
outer one consisted of degenerating neutrophils, 
fibrin and bacteria, and only a few lymphocytes 
and mononuclear cells, the inner one, which in- 
cluded the pn, w as made up of a mixture of neutro- 
philic leukocytes, lymphocytes, plasma cells, 
macrophages There was swelling of the intims of 
small leukocytes, lymphocytes, and mononucksr 
cells The subdural exudate was made up entirely 
of neutrophils, there was beginning organization 
next to the inner surface of the dura Several 
meningeal veins were filled with neutrophils, their 
walls were necrotic and infiltrated with similar cells. 
Beneath the subdural empyema there was necrosis 
of the cerebral cortex, the nerve cells and gba-ccU 
nuclei were shrunken and pale or darkly stained, as 
m recent infarction In other less damaged smss 
nerve cells were thinned out and many rod-shaped 
microglial cells and “plump” astrocytes were pres- 
ent In the subependymal tissues there was inter- 
stitial and perivascular infiltration with neutro- 
phils and lympho cy-tes 

Comment The amount of purulent subarach- 
noid exudate was not very' great, and it seems hkew 
that death was due to the subdural empyema The 
latter was an unexpected pathologic finding One 
could not tell whether the subdural exudate came 
first or was secondary to the meningitis The sub- 
dural empyema and the accompanying cortica 
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damage explained the right lromipVjgia and tho fail- 
ure of the right arm and log to participate In tho 
conruWcms, Probaldy no form of medication, in- 
chafing penicillin and etreptomyxln Intramuscularly 
tad Intratkccally would have been effective In con 
(rolling tho mi l>d ural infection, Tho proper treat 
caent would have been surgical drainage and m- 
rillktkm or streptomycin In tho subdural space 
Core (BCn NP 40-10) Tho patient, a 
{H aged 10 months became ill two days prior to 
adranmon at which tlmo she cried more than nor 
naD) and later beenmo quite drowsy On the dav 
Wore entry sho began to \omlt appeared pale 
end »lept almost constantly Stiffness of the Dock 
and ft temperature of 103 h were noted later in (he 
dav 

EmunaUon Tho patient wna u well -developed 
tnd nourished Infant who breathed rapidly and 
made frequent high-pitched ones. The temperature 
w 105 G F., pulse 150 and respirations 44 She 
*m listless but reacted to painful stimuli. Tho 
u terror fontarveUa was normal Tlie neck and back 
■"cro stiff. Kemig's sign was absent. Thoro was 
a finall area of consolidation in tho midportion of 
ti® right lung Bald posteriorly 
Laboratory Data Tlio white cell count on ad- 
mlsrion was 10,850 with 70 per cent neutrophils 
The cerebrospinal fluid contained 18 250 cells per 
ol mm, 80 per cent of which were neutrophilic 
kakocytea, Tho protein was 114 mg per 100 c c 
»nd sngnr was 20 mg. Direct examination of the 
9uld revealed gram- negative pleomorphic rods 
|hat gave capsular swelling with type B anti 
iaflucmial serum. The spinal fluid culture was posi- 
tive for type B H influouzal serum. Tiro blood cub 
tdre was positive for tvpo B II Influonxao throat 
cultures were negative. 

Cowrie. Treatment with streptomycin wna 
•^sried immediately after admission. Ono hundred 
tbouand units of streptomycin were given intra 
uiuwailfirl\ every threo hours for flve and a half 
day* Then after n recess of two days with no 
“Iraimrecular treatment 1 200 000 units were 
Oven in thirty hours. Fifty thousand units of 
•toptomycro were injected into tiro spinal canal on 
"Clarion and 25 000 units wore given once every 
lr *"riy four hour* thereafter for the next ten days 
% tho fifth day the temperature reached a normal 
" Tc * ^d the blood and spinal fluid were sterile but 
TOTn * and muscular twitchings which had developed 
^ Ihe second hospital day persisted On the fifth 
t ~ r a pure culture of Staphylococcus aureus was 
nb ^dned from the nose and throat and was isolated 
flay thereafter On tho eighth day the tem- 
rose to 102 F and bilateral broncho- 
P^otootua was discovered on x ray examination of 
chrat. Penicillin 15 000 units every three 
° 0Ur *> given for tho next four days. Tho t«m- 
pcra ^ lro remained elevated, coma persisted and the 
co ^cms became more severe. Blood cultures 
ST*" out Staph, aureus the last two days of life, 
cell count of the spinal fluid was 288 of which 
oent were neutrophils, the sugar was 52 mg. 
rf / protein 38 mg. per 100 cc. The patient died on 
t,re lfth hospital day or fifteenth day of illness. 


Anatomic Diagnoses Acute influenza! meningitis 
undergoing resolution thrombophlebitis of cerebral 
veins and ischemic necrosis of the cerebral cortex 
bronchopneumonia. 

Pathologic Findings There were only a few small 
pockets of subarachnoid exudate along tho suporior 
surfaces of the cerebral hemispheres. They were 
0 6 to 1 5 cm. in diameter and 0 2 to 0 8 cm. thick 
and surrounded the bridging veins. Else where 
only a slight cloudiness of the arachnoid roorabran© 
was dlscomlhlo The upper part of tho Rolandic 
vein in each hemisphere was filled with a mottled 
white and reddish-brown thrombus The ventricles 
were not enlarged and there were no herniations of 
tho temporal lobes or corobcflum. Cultures of the 
subarachnoid exudate were negative 

In microscopic sections of the braun stem and 
spinal cord and tho overlying leptomeningea only 
scattered small collections of lymphocytes and 
histiocytes were seen Tlio collections of purulent 
sulmrachnoid oxudate consisted of degenerating 
neutrophil leukocytes and numerous lymphocytes 
plasma cells and macrophages. Baetena were not 
seen. Several meningeal veins were filled with par 
tlally organized thrombi and In tho adjacent oore* 
bral oortnx nerve cells wore completely destroyed in 
so mo places and were diffusely thinnod ont in 
others. In tlroao areas astrocytes were increased 
in number and thoro were many pleomorphic or rod- 
shaped microglial cells 

Comment- Even though the meningitis apparently 
liad boon controlled by streptomycin therapy' tho pa 
tkmtdied. Tho Important causes of death were prob- 
ably staphyloooecus septicemia, pneumonia, and 
convulsive seizures Tho latter very likely resulted 
from thrombophlebitis of cerebral veins of conse- 
quent ischomio necrosis of the cerebral cortex. It 
is possible that the pneumonia occurred as a result 
of tho convulsive aoiiures and coma, and perhaps 
might have been prevented by more effective anti 
convulsant therapy 

Case S — (BCH 1089472) The birth and early 
development of the patient, a girl aged 0 months, 
had been normal and there were no senou* Alnesses 
until ten days before entry when she began to take 
her feeding* poorly and had nasal obstruction and 
cough. Scvon days ho fore entry she was llstlm, 
had a temporaturo of 103 F and vomited povcral 
times. Thoro was a moderately severe diarrhea for 
two days. Four days before entry tho patient had 
several convulsive seizures and became unreepon 
give Because tho fever did not respond to oral 
fulfadlaxino she wna admlttod to tho hospital 

Examination.. The temperature was 104 F 
pulse 140 and respirations 48. The patient lay 
quietly in her crib took no notlco of her surround 
uigs, and had a stiff neck with alight head retrac- 
tion. The anterior fontanclle was still open and was 
questionably tense Optic fundi pupils, and ocular 
movements were normal. Both arms and both legs 
were withdrawn from pin pnek, which also caused 
whimpering. The plantar reflexes were equivocal, 
and the examination otherwise was negative 

Laboratory Data White blood oount was 18,000 
with 92 per cent neutrophils. The cerebrospinal 
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fluid was cloudy and contained 8,600 white cells per 
cu mm., nearly all neutrophils, a sugar content of 22 
mg , and protein of 186 mg. Type B, H influenzae 
was grown in cultures of the spinal fluid and blood 
Course Fifty thousand units of streptomycin 
were given mtrathecally each day for fifteen days, 
and on alternate days for another week. Three 
hundred thousand units -were given intramuscularly 
every eight hours for twenty-one days The blood 
and cerebrospinal fluid cultures became stenle, the 
cells m the cerebrospinal fluid were greatly reduced 
in number and the sugar content rose to 60 mg There 
was not, however, a corresponding improvement in 
the clinical condition Although the temperature 
gradually returned to normal, the patient remained 
stuporous and continued to have occasional con- 
vulsive movements of the left leg and sometimes 
of the left arm Streptomycin therapy was dis- 
continued after the twenty-second day in the 
hospital. At the end of two months the temperature 
and cerebrospinal fluid were normal The head had 
enlarged 2 cm. in circumference The patient was 
stuporous She was startled by a loud noise and 
would stare at a light which she sometimes followed 
with her eyes The optic disk margins were indis- 
tinct The pupils reacted to light and there was 
no strabismus The left arm and leg were moved 
much less than the right The left plantar reflex 
was extensor, the nght was equivocal The stiffness 
of the neck had disappeared 
Cluneal Diagnoses Influenzal meningitis, healed , 
severe cerebral degeneration, ? thrombosis of 
cerebral veins, internal hydrocephalus 
Comment In Case 3 the infection of the meninges 
was controlled and the patient survived, but was 
left with signs of a severely damaged brain Con- 
vulsive seizures occurring for four days before ad- 
mission to the hospital suggest veiy strongly that the 
faram had suffered considerable damage before treat- 
ment with streptomycin was begun 

Discussion 

In times past influenzal meningitis was almost 
invariably fatal With present day therapy 
many of the patients survive and some of them 
have residual signs of a severely damaged nervous 
system In one of the cases reported above and 
m others which we have observed, even though 
the meningeal infection was controlled, the 
patient died because of the development of some 
complication such as thrombophlebitis and is- 
chemic necrosis of cerebral cortex or associated 
conditions, e g, subdural empyema, pneumonia, 
etc. Thus, because of the greater efficacy of 
therapy, several new clinical problems arise 
The following summary is based on a study 
of cases I and 2, above, and 12 other fatal cases of 
of influenzal meningitis Six of these cases were 
from the Boston City Hospital, occurring among 
2,661 autopsies, and 8 cases were from the Mass- 
achusetts General Hospital where 3,876 autopsies 
were performed dunng the tame of the occurrence 


of the influenzal meningitis The clinical data 
and the pathologic findings in these 14 cases ate 
presented below For convenience of desenp- 
tion the cases were classified as acute (one 
to fourteen days), subacute (two to four weeks), 
and chrome (more than four weeks) purulent 
meningitis Five of the 14 cases were acute, 4 
were subacute, and 5 were chrome * 

Symptomatology 

As pointed out by others, influenzal meningitis 
is a disease of infancy and early childhood 
Nine of our 14 cases were 1 year of age or less 
and the oldest of the other 5 eases was 7 y$ars 

The initial symptoms of the disease were almost 
indistinguishable from those of other severe 
acute infections m infants In 7 of our 14 cases 
the illness began with symptoms of a respiratory 
infection, i e , coryza m 4, pharyngitis and ton- 
sillitis in 2, and pneumonia in 1, and m these it 
was sometimes impossible to tell just when the 
meningitis began Otitis media was known to 
have been present before the onset of meningitis 
in 1 case and was discovered dunng the course 
of the illness in 6 others In 3 cases there were no 
indications of an antecedent infection and the 
first symptoms were those of meningitis 1 

One of the earliest and most prominent symp- 
toms was an altered state of consciousness, 
varying from drowsiness to stupor and corns 
Another was convulsions Headache was a 
complaint m only 1 case, that of a 7-year-oid 
boy, all the other patients were too young to tell 
of this or other subjective symptoms 

Temperatures varied from 100 to 104 F., 
pulse rates from 130 to 180 per minute, and res- 
piratory rates from 30 to 60 per minute Stiff- 
ness of the neck was observed m all but 2 cases, 
as in other cases of meningitis m infants it was 
seldom as pronounced as in older children or 
adults Kerrng and Brudzanski signs were usu 
ally absent unless stiffness of the neck and spue 
was pronounced 

Other neurologic signs were noted m 7 of the 
14 cases Deviation of eyes to one side occurred 
m 3 cases, in 2 of these it was probably part of a 
unilateral convulsion There was an external 
rectus paralysis m 1 case Hemiplegia was ob- 
served in 3 cases In at least 8 of the 14 cases 
convulsions occurred at some stage of the illness 
Usually they were unilateral, often being re- 
stricted to the face, arm, or leg Separation of 
sutures and enlargement of the head were ob- 
served either dunng life or at autopsy m 5 cases. 
In the late stages of the illness, stupor or coma 
mvanably prevailed Blindness and deafness 

* A fuller account ol these esses is being published 
where 
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me not observed, but could easily have been 
overlooked in an infant or because of coma. 

The onset of tho illness was seldom ag sudden 
or fulminant as in meningococcus meningitis. 
All except one of the patients survived for at 
least three days. There was, however, a re- 
markable variability in the course of the disease 
In some cases the onset was so insidious that it 
could not be dated and the Infant may have 
appeared well several days aftor the diagnosis of 
tneamgitis had been established Nevertheless 
if the patient did not respond promptly to 
therapy, there was n gradual physical decline 
and death. Inadequate intake of food and fluids 
W to revere nutritional disorder, anemia, and 
emaciation, which were undoubtedly contribu 
toiy causes of death 

It wm not possible for us to evaluate ade- 
quately -different methods of therapy Ob- 
tfoasly in this eorics all forms of treatment were 
unsuccessful The canes were collected over a 
period of years and various forms of treatment 
*ere used Judging from tho clinical course 
wxl the amount of infection found at autopsy 
both immune scrum and Bulfonamidcs sometimes 
had a favorable influence on the clinical course 
We have received much leas pathologlo material 
the advent of streptomycin The use of 
mtrathecal and intramuscular streptomycin ap- 
P»r» to be the most effective means of controlling 
the infection at the present time 
The significant laboratory data were as fol 
lows the cell counts in cerebrospinal fluid ranged 
mnn 1,830 to 17,760 per cu mm with an average 
w about 6 000 and the predominant cell was the 
Whtt leukocyte. The influenxa bacillus was 
identified by smears and cultures of the spinal 
Jhdd m all cases, if typable it was usually type B 
The sugar levels varied from 0 to 34 mg per 
IOOm and the protein ranged from 66 to 665 mg 
There was a neutrophilic leukocytosis in the 
wood ranging from 10 000 to 42,000 Blood 
cultures were positive for H Influenzas in all 
^c^pt 2 cases. 

Pathologic Findings 

The nature and distribution of the lesions 
0Un d at autopsy differed considerably from 
°U6 case to another Many of these variations 
he correlated with the duration of the 
mofea, but other less tangible factors, such as 
°f infection resistance of the patient, 
aa d effect* of treatment, must be invoked to 
^lain Borne of the differences 
ahiLi aci1 ^ cases of meningitis there was an 
'~ant subarachnoid exudate over the brain 
spinal cord. As in other types of purulent 
°j*rouptis it WM greatest In amount over 

“sc of the bram and dorsal surface of the 


spinal cord Occasionally there was a thick 
accumulation of fibrinous exudate m the spinal 
and cranial subarachnoid spaces sufficient to 
block tlie flow of cerebrospinal fluid. In 1 of the 
cases (Number 1 above) there was only a rein 
trvely slight amount of subarachnoid exudate 
but a large subdural empyema. In 1 of the 
acute cases, thrombophlebitis and ischemic 
necrosis of the cerebral cortex had occurred, m 
1 there was slight dilation of tho ventricles, and 
in the other cases hydrocephalus was conspicu 
ously absent. Cerebellar herniation was present 
in 1 case. 

In the more chronic cases the subarachnoid 
exudate tended to accumulate in greater amounts 
around tho brain stem. Subdural empyema was 
present in 1 of these cases and a slight fibrinous 
exudate on the inner surface of the cranial dura 
was found in 2 others. Hydrocephalus of slight 
to moderate degree occurred in all except 1 case. 

The microscopic changes In these cases were 
even more interesting than the gross findings. 
The extreme variability in the duration of tho 
disease, from eighteen hours to seventy-six days, 
afforded an opportunity to trace the meningeal 
infection through different stages The fol- 
lowing is our interpretation of the disease process 
based on a study of the pathologic findings. 

The earliest observable changes are the hyper- 
emia of meningeal vessels and the presence of 
neutrophilic leukocytes and of blood proteins, 
including fibrinogen In the subarachnoid space. 
The neutrophilic leukocytes increase greatly in 
number and infiltrate the pin and arachnoid, 
the cellular exudate extends into the sheaths of 
cranial ahd spinal nerves and for a short distance 
beneath the pla into penvasoular spaces of the 
cortex. In a few days many of the neutrophilic 
leukocytes degenerate and the amount of fibnn 
increases. Histiocytes, which are found m the 
very early stages, and lymphocytes, which appear 
sometime later, gradually increase in relative 
and absolute number The histiocytes enlarge 
and show phagocytic activity, i.e , neutrophilic 
leukocytes and lymphocytes can be seen m their 
cytoplasm. In the latter part of the second week 
numerous plasma cells appear During the 
second and third weeks the meningeal exudate 
is often separated into two fairly distinct layers, 
an outer one just beneath the arachnoid made 
up of well-preserved and degenerated neutrophilic 
leukocytes and a few lymphocytes and macro- 
phages, and an inner one, next the pia, composed 
of lymphocytes. After the fourth week there is 
well marked proliferation of fibroblasts In the 
later stages of the disease collections of poorly 
staining neutrophilic leukocytes are often present 
these resemble small fntrnmonrageal abscesses 
but are not encapsulated 
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During the process of resolution the inflamma- 
tory cells disappear more or less m the order of 
their appearance Neutrophilic leukocytes van- 
ish, macrophages become less numerous, plasma 
cells are reduced in number, and, finally, only small 
collections of lymphocytes remain If resolu- 
tion occurs during the acute stage, the meninges 
ultimately become entirely normal, if the menin- 
geal inflammation persists for longer than two or 
three weeks, there is fibrotic thickening of the 
arachnoid 

In all of the cases changes are found m the 
meningeal arteries In acute cases the en- 
dothelial cells are suo lien and increased m num- 
ber In some cases inflammatory < ells are 
found beneath the intima of the arteries This 
is a common finding in all forms of meningitis, 
and particularly in more subacute and chronic 
forms, but it was observed in one of the early 
cases of influenzal meningitis and w ns not alw ays 
found in some of the older cases The infiltrating 
cells are neutrophilic leukocytes, lymphocytes, 
and possibly histiocytes The cells seem to 
enter the vessel wall through foci of necrosis in 
the adventitia and media In only 1 case was 
there occlusion of a small artery by a tin ombus 

Changes in the veins are more difficult to 
demonstrate because of the thinness of the w alls 
Proliferation of endothelial cells is a common 
finding, and thrombosis of a vein or venous sinus 
was seen m 4 cases 

In the sheaths and interstitial connective 
tissue of cranial and spinal nerves there are 
lymphocytes, plasma cells, and neutrophilic 
leukocytes, the type of the infiltrating cells being 
the same as those m the inner layer of meningeal 
exudate Degeneration of myelinated nerve 
fibers with multiplication of Schwann cells, the 
formation of fatty macrophages, and the prolifer- 
ation of endoneunal fibroblasts occur rarely 

In some cases there is an exudate in the sub- 
dural space, apparently as a result of necrosis of 
the arachnoid membrane This exudnte may 
undergo organization by dural fibroblasts 
There is also a small amount of exudate in spinal 
subdural space and, not infrequently, an infiltra- 
tion of the dura and epidural fat by neutrophihe 
leukocytes and lymphocytes 

At the beginning of a purulent meningitis very 
little change can be demonstrated in the brain 
even though the patient is confused or comatose 
In 1 acute case, where meningitis was present 
for three days before death, the outer layers of 
the cortex were infiltrated by neutrophilic leuko- 
cytes Since the nerve and gha cells were 
shrunken and pyknotic, we believed this to be an 
ischemic neorosis of cortex rather than bacterial 
encephalitis After the first week slight but 
definite hyperplasia of astrocytes and microglial 


cells, the latter taking rod-shaped or pleomorphic 
forms, are present ]ust beneath the pia in the 
brain and to a lesser extent m the spinal cord 
In many cases recent necrosis of parts of cerebral 
cortex with destruction of nerve cells and glial 
cells and vascular and microglial proliferation 
occurs The cortical necrosis probably is related 
to thrombophlebitis in some cases Cortical or 
subcortical absi esses w ere not found in any of 
the cases 

Alteration of the ependymal lining of theien 
tncles is noted in all except the most acute cares 
In some the ependymal lining is lacking in places 
Subependymal veins usually are surrounded by 
neutrophilic leukocytes, lymphocytes, and in 
some of the more chronic cases by' plasma cells 
These cells are sometimes scattered among acti- 
vated microglial cells and swollen astrocytes in 
the subependymal tissues Infiltration of the 
interstitial tissue of the choroid plexuses, first 
wath neutrophilic leukocytes and later with 
lymphocytes, plasma cells, and macrophages, 
occurs m most cases 

In some of the chronic cases degeneration of 
the nerve cells of the cerebral cortex is much 
more obvious, associated ns it is with rod-shaped 
and pleomorphic microglial cells ami an increased 
number of astrocytes, w Inch are sv ollen and often 
multinucleated In some of these cases there is 
also a hyperplasia of endothelial and adventitial 
cells of small vessels similar to that seen in an 
infarct of the same age Similar clinnges mny be 
seen m the cortex of the cerebellum and in the 
hypothalamus Degenerative changes also are 
seen in the optic nerves and spinal cord, par- 
ticularly' in the superficial portions 

Pathogenesis of the Lesions 

The exudative reaction in acute meningitis is 
similar to that seen in inflammations of other 
viscera and undoubtedly is provoked by bactena 
or their products The purpose of this reaction is 
presumed to be the destruction and removal of 
the bactena Degeneration of leukocytes which 
are believed to liberate thrombin leads to con- 
version of fibnnogen to fibnn The fibnn de- 
posit serves to fix the untant and if it is not soon 
removed by digestive ferments it wall stimulate 
meningeal fibroblasts Meningeal fibrosis is 
then an indication of a chrome organizing men- 
ingitis 

The infiltration of artenes by' inflammatory 
cells, which was frequent m influenza and other 
types of meningitis, is seldom observed in in- 
fections of other viscera Possibly the fact that 
the adventitia of meningeal artenes is made up 
of an investment of pia-arachnoid accounts for 
this Evidently bactena or their toxins can 
damage more readily the endothelium of the 
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thm-wolled veins than of arteries hence the 
pester frequency of venous thrombosis. 

The explanation of the diffuse changes in tlie 
cerebral cortex remains obscure. W o are of the 
opinion that this represents a noninfectious 
encephalopathy and not an onccphalitis It 
may be produced by a circulatory disturbance, 
by the proximity of hactona and diffuidblo toxins 
in the subarachnoid space, or by other factors. 
The necrosis of cortex and convolutional white 
matter was almost surely duo to ischemia 
However, wo were able to demonstrate tlirombi 
fa cerebral veins or venous sinuses in onlv a few 
of the cases Infarction due to arterial occlusion 
was not observed 

Sections of a cranial nerve, known by clinical 
test to have been damaged, were not available 
fa any of our cases. Supposedly, a palsy of 
ocular or facial muscles and sometimes deafness, 
h the result of an intenso inflammatory reaction 
® the connective tissue sheaths of the nerves. 
Deafness, of course, may be the result of an in- 
fection of the Inner ear secondary to the men 
ingitis or to otitis media. Blindness was not 
known to ltave occurred in any of our cases, but 
judging from the inflammatory reaction m the 
tneningcfll sheaths of the optio nerves the 
damage to nerve fibers and glial hyperplasia just 
beneath the pm, the mechanism is the same ns 
that which underlies cortical damage 
The ependymitis is probably the result of bac- 
teria parang through the ependymal lining and 
setting tip an inflammatory reaction in the sub- 
^pGndymai tissues 

Relation of Symptoms to the Lesions 
The headache in meningitis jb probably due 
ciae fly to inflammation of the meninges and 
^te possibly is augmented by increased ultra 
r ™jdni pressure Head retraction stiff neck 
an d spine, and the Kemig and Brudnnsla signs 
wn due to irritation of spinal and cranial nerve 
find the meninges. The only way in 
these parts can be splinted and the tension 
^ them released is by extension of head and 
°f knees and hips. The muscle contra c- 
Q0 * a *hkh determine the posture are reflex m 
^fiture and are maintained by excitation of pro- 
flexor reflexes. 1 The stupor coma and 
ltf <l convulsions are related un question 
. f b* the noninfectious enceplialopathy Um- 
convulsions and hemiplegia or other focal 
symptoms signify partial or complete 
I*™* °f parts of the cerebral cortex Enlarge- 
of the head or continued elevation of cere- 
pressure and hydrocephalns are 
or in large part due to purulent exudate or 
T ^ oc ^hig the foramina of Mogendie and 

011 the subarachnoid space The cause 


of the cranial nerve palsies Is discussed under 
pathogenesis of the lesions 

Effects of Treatment 

From our pathologic material it is not possible 
to evnlunte the relative efficacy of the different 
methods of treatment. Although streptomycin 
has proved to be much more effective tlian an} 
other substance, our impression however, fa 
that anti mfluenxal serum, sulfonamides, and 
penicillin all maj influence favorably tlie course 
of the disease 

If treatment is given early, the mfluctixa 
meningitis often can be suppressed before irre- 
versible damage to the brain has taken place 
Or, if the meningitis has been present for many 
days before treatment is Btarted, severe brain 
damage already may have occurred and death 
may result from eithor the meningitis or one of the 
aforementioned complications. There are how 
ever, cases which are the exception to this rule 
where brain lesions develop early m the Infec- 
tion or the opposite, where the jiabent does not 
appear very sick even though the infection 1ms 
been present for a week or two and the treatment 
results in prompt recover* without residual 
brain damage In general the l>cst results lun e 
been obtained by carl} and quick acting ther 
apy 

The proper management of patients with m- 
fluenxol meningitis entails not only the prompt 
administration of intramuscular and intrathecal 
streptom}cin but the early recognition and 
treatment of the various complications described 
above. Repeated unilateral seixures and hemi- 
plegia are usually due to ischemic necrosis of the 
cerebral cortex often with thrombophlebitis, 
and may persist after the temperature and 
cerebrospinal fluid return to normal Unless 
the seixures are controlled by anticonvulsant 
therapy they may contribute to the patient’s 
death. The possibility of subdural empyema 
should be considered when hemiplegia and uni- 
lateral seixures are associated with continued 
fever elevated cerebrospinal fluid pressure and 
pleocytosis, normal sugar values, and negative 
culture. Tho diagnosis can be confirmed by 
subdural tap and the treatment should be surgi- 
cal drainage of the exudate and instillation of 
streptomycin in the subdural space. Hydro- 
cep Indus, either communicating or obstructive 
can be detected by frequent measurements of 
the head and should bo treated conservatively 
(frequent lumbar punctures to reduce cerebro- 
ipinai fluid pressure) for several weeks. Usually 
this will suffice though an occasional case mav 
require a neurosurgical operation. Chronic 
'adhesive arachnoiditis with involvement of 
optic nerves and chiasm, cranial nerves or spinal 
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cord were not observed in our material but may 
be expected to occur m some cases 

Summary 

The clinical features and pathologic findinp 
of influenza meningitis are presented The usual 
clinical picture was a preceding respiratory in- 
fection often with otitis media followed by drowsi- 
ness, confusion, convulsions, and coma Fever, 
stiff neck, impaired consciousness, and convul- 
sions were the earliest and most common signs 
Cranial nerve palsies, hemiplegia and unilateral 
convulsions, and enlargement of the head were 
often observed in the more chrome stages of the 
disease In our fatal cases death occurred in 
eighteen hours to seventy-six days Strepto- 
mycin seemed to be the most effective thera- 


peutic agent In the acute stages the pathologic 
changes were essentially those of purulent exuda- 
tion in the subarachnoid space of brain and spinal 
cord In the subacute and chronic stages 
additional findinp were diffuse glial changes m 
the cerebral and cerebellar cortex, and the hypo- 
thalamus and optic nerves, perivascular infil- 
trations of subendymal veins, necrosis of the 
cerebral cortex, tlirombophlebitis of subarach- 
noid veins, and hydrocephalus Subdural em- 
pyema was an occasional finding The import- 
ance of early diagnosis and therapy m the pre- 
vention of permanent brain damage is stressed 
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ARMY OFFERS 200 MEDICAL AND 60 DENTAL INTERNSHIPS IN 1948 


Two hundred medical and 50 dental internships 
will be offered by the United States Army in 1948. 
to be filled by recent medical and dental school 
graduates The internships will be for a penod of 
one year of active duty 

They will be rotating, and will include the follow- 
ing services 

Medical Internships — medicine, neuropsychiatry, 
pediatrics and contagious diseases, laboratory, 
obstetrics and gynecology, general surgery, urology, 
orthopedic surgery, ana ophthalmology and oto- 
laryngology 

Dental Internships — x-ray and oral diagnosis, 
operative dentistry, oral surgery, periodontia, and 
prosthetic dentistry 

Pay scales for interns as first lieutenants will be m 
accordance with existing regulations covering com- 
missioned officers’ pay and allowances Credit for 
purpose of pay is given in accordance with longth of 
military service Subsistence and rental allow- 
ances are determined by the mantal status of the 
intern, additional subsistence and rental pay is 
provided for officers who are married or have other 
dependents 

Qualifications required for application are 

Medical interns — a male graduate of a medical 
school approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion, who is eligible for appointment as a medical 
officer m the Officers’ Reserve Corps of the Army 
Graduates of foreign schools are not eligible 

Denial interns —^ Citizens of the United States, 


graduates of approved dental schools (now com- 
pleting 4th year of dental training), not over 30 
years of ago on July 1, 1947, have made no agree- 
ment to accept an internship appointment in any 
other institution, and meet the physical standards 
for appointment in the Dental Corps of the Army 

There will also be 350 fully approved residencies 
for periods of one, two, and three years, depending 
on the specialty desired and previous experience of 
candidate, in various Army General Hospitals in 
1948 which will molude cardiology, contagion and 
tuberculosis, dermatology and syphilology, internal 
medicine, pediatrics, physical medicine, anesthe- 
siology, obstetrics and gynecology, ophthalmology, 
orthopedic surgery, otolaryngology, surgery, thor- 
acic surgery, urology, neurology, pathology, psy- 
chiatry, and radiology 

Qualifications required for application as residents 
are Regular Army Medical officers or applicants 
for the Regular Army who are graduates of an ap- 
proved medical school (a male graduate of a medical 
school approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion, who is eligible for appointment as a medical 
officer m the Officers’ Reserve Corps of the Army- 
graduates of foreign schools are not eligible) and 
have completed at least one year of rotating intern- 
ship m a hospital approved by the Council on Medi- 
cal Education and Hospitals of the American Medi- 
cal Association may be appointed as assistant resi- 
dents, resident or senior resident, whichever is 
commensurate with their professional background 



THE INTANGIBLE FACTORS IN THE TREATMENT OF PATIENTS 
WITH LOW BACK PAIN 

With Special Reference to Industrial Patients 

William P Van Wagbne* M D , Rochester New York 

{From the Division of Neurosurgery University of Rochester School of Mtdiesne) 


I T HA S long been known, but sometimes for 
gotten, that all of the factors m any illness 
ran not be portrayed on a chart on x ray films a 
laboratory report, or by physical examination 
There are intangible factors tliat play a part in 
every Illness. It is ever, bit as important to 
recognize and consider these as to record and 
brat the organic aspects of the illness Par 
hculariy is this true of the patient with trouble 
Tith the back. From time* remote, the loin’ 
psychologically has been one of the most vulner 
»Uo areas of the bod> , second only to the nape 
of the neck and the tomplc This fact seems 
to have been overlooked not only by doctors but 
also by' the industrial public. 

Since some representatives of industry and the 
armed forces feel that the surgical results in the 
insured patient with ruptured nucleus pulposus 
are not favorable from their point of view, some 
explanation must be forthcoming, and, if true, 
measures taken to correct this There is no 
question m anyone’s mind thnt the problem 
of caring for patients who are in some way in- 
Ru red differs from canog for the uninsured This 
applies not only to those with trouble with their 
hacks but also to those with hernias, fractures of 
bones, tears of the .knee cartilage, concussion of 
brain, etc The principal difference between 
fhe insured and the uninsured patient is that the 
poixeni n suffering from two or more ail 
ledieal legal, and, if you uriG, -psychologic 
Tte only possible explanation of differing results 
b that other the insured patient is treated differ 
by the physician and by the indust r\ 
m * urril P: them or that he reacts differently to 

kmtment. 

^hmy f and I think, most conscientious phy 
treat oil groups of patients as nearly alike 
M possible. Almost none undertreat the insured 
patient. A few overtreat the insured patient 
too many office calls, too much physio- 
v )era Py or medication tha t is of little or no value. 
tkif W Physicians have a penchant for bolstering 
thdr own ego by telling their patients both 
nsured and uninsured how very serious their 
trouble is or how very difficult the operation was 
to CQHect their trouble By doing so they seek 
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to enlmnce their own stature Incidentally 
they may oven m press the patient with the 
nature or seriousness of his ailment A few 
otiier physicians arc seeking a chance to ‘'get 
even’ with somo particular company for real 
or supposed injustices and do not hesitate to ad- 
vise patients directly or indirectly to act dif 
ferently than they would otherwise Another 
small group of physicians treat their insured pa 
tieDts more according to the dictates of some 
* home office’ physician or adjuster than ac- 
cording to the merits of the case and their own 
judgment The object of this is the continued 
good will and financial return from some com 
pony Another group — fortunately small — am 
ply do not know the ole mental facts of the 
pathology' or physiology involved in back strain 
or injury have little idea of accepted methods 
of treatment, and do not have the ability to 
criticize and correct their own work and results 

The mental attitude of the physician treating 
a patient with back pain and root pain as well 
as any other ailment is on important matter and 
one generally overlooked There seems to bo 
in the world only a small group of doctors who 
look with pleasure and eagerness and interest 
on the problem of unraveling the nature of a 
back complaint. By far, the majority look 
upon “backs ’ as an added cross to bear and 
assume a discouraged defeatist attitude which 
is all too soon reflectod m their patients In 
my own experience, I have had far better ex 
ponence with patients who have been under the 
care of a general practitioner than the physician 
who has “tned everything ' and who has given 
the patient the impression that nothing done is 
of much use 

We as physicians, try to talk too much pa 
thology to the patient. About all the average 
patient wants to know or needs to know is 
Can it be fixed and how well? The author does 
not mean to imply that one should ever do other 
than hew strictly to the line in his advice to pa 
bouts, but does mean to imply tlrnt the best 
of any situation rather than the worst is to be 
emphasized There is adequate room for an 
infectious, opbmisbc hopeful, yet truthful atti- 
tude toward tho future of the patient with & 
“back,’ whether ho is insured or not 
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In addition to a medical ailment, the insured 
patient has the legal one mentioned, making 
for a real '‘complication of diseases ” Many pa- 
tients cannot decide for themselves a Inch is the 
greater and readily devote their attention to the 
latter Both must be treated and cured if the 
patient is to obtain the desired result It is of 
no value to cure a patient surgically and have 
him devote the rest of his life or an unusually 
long time to “getting justice ” The reverse is 
also true Just ns there are a few physicians 
who overtreat the patient, who are vindictive, 
selfish, ignorant, suffering from an inflated ego, 
so are there also a few members of the legal 
profession They undoubtedly account for a 
certain percentage of the failures under con- 
sideration The physician who believes that 
Ins word carries more weight on medical matters 
with the insured patient than does a union 
leader or an attorney is very often wrong The 
union leader who tells the man with the hernia 
how long he is supposed to be incapacitated does 
not hesitate to tell the man with a “back” what 
to do about return to employment 
As part and parcel of the treatment of the 
patient’s legal ailment comes the compensation 
court referee A referee who wall not accept 
good medical or legal opinion that an illness 
is at an end and close a case can rum any amount 
of treatment, however expertly given There is 
much to be said in favor of a nonpohtical “medi- 
cal board” to decide the merits of controverted 
cases for a referee Argument in court lie tween 
physicians or attorneys over a patient’s condi- 
tion or percentage of disability is most condu- 
cive to the development of a mental attitude 
that no medical treatment can cure, regardless 
of the actual pathologic condition Not all refer- 
ees seem aware that few, if any, patients with 
any serious trouble ever return to former duties 
without some symptoms for a time Particularly 
is this true when an operation has been per- 
formed on a weight-beanng structure By law, 
the word of one physician is as good as any 
other in compensation court It is incumbent 
upon the referee to know the relative merits of 
physicians and to seek and take their advice 
Not by any means to be overlooked or for- 
gotten m this discussion is the insurance adjuster 
and the company foreman or employment 
manager Just as the first contact a hospital 
patient may have is with a medical student or 
first-year house officer, so the first contact an 
insured patient may have after the injuryjnay 
be with an adjuster or a plant foreman or the 
first aid nurse Such a contact may have far- 
reaching influence, favorable or otherwise Most 
adjusters reflect the attitude of their compames 
who have found that the more correct the medi- 


cal information and treatment the les3 expensive 
in the long run is the care of the insured There- 
fore, they are eager to secure this Certain ad- 
justers are m a difficult position in that they are 
not alw ays their own agent but are under pres- 
sure from a “home office,” or their company, to 
close a case as inexpensively as possible To do 
this, they not infrequently offer a patient a 
“lump sum” to close lus case before reliable 
medical evidence is at hand Particularly is 
this true where the complaint is referable to a 
back or head injury In order to convince a 
patient that a lump sum settlement is desirable, 
it is usuall\ necessary to convince the man that 
his injuries do not amount to much Pew 
people with back trouble believe this Failing 
this, he must convince the man that medical 
treatment wall be hazardous or ineffectual or 
both No one w'ould think of telling the average 
patient with a hernia that he should not have it 
repaired because he might have a recurrence, 
might develop a hvdrocele, might have a testicle 
swell up and then wither away leaving him 
“half a man,” might have pain at an operative 
site, might have a numb area of skin below his 
incision, etc Howev er, all too frequently in my 
experience, adjusters or an employer have told 
patients solemnly that they might better take 
a lump sum settlement for a back injury pro- 
ducing a ruptured disk because the operation in 
question is “on the spine,” “near the spinal 
cord ” that no one can assure them that they 
won’t have just as much trouble or more after- 
wards, that they may have a numb leg or a weak 
leg, that they mnv have to "be m a plaster 
cast,” that they may be left with a stiff back, 
wreak knees, or bad arches afterwards 
When a patient cannot be “sold” on a lump 
sum settlement he is then turned over to a sur- 
geon — usually after being away from work for 
months — and after the patient has “got a law- 
yer ” The surgeon is silently dared to try to 
get him back to work If he fails, even partly, 
another entry' in the "I told you so” column is 
made It is the author’s present practice to 
refuse to operate upon any' insured patients who 
come in “ns a last resort” after being told directly 
or indirectly by physicians and adjusters that 
there just is nothing else to try and not much use 
of trying that The insurance adjuster is further 
bedeviled by his home office, in some instances 
at least, to check constantly on "the medical 
progress of the case ” It is not uncommon for 
a home office to want to see the x-ray films es- 
pecially where pnntopaque or other contrast 
media are used for study of the subarachnoid bed 
before any consent for further medical treatment 
is given Such interest is understandable at 
times and justified where the doctor is not known 
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to tliem, since they are paying for the treatment 
and eventually responsible for it The consulta- 
tion with home office officials seldom takes less 
than two weeks’ time, and more often, two 
months. Meanwhile the patient is usually sent 
home from the hospital, often quite a distance, 
tod subjected to a good deal of discomfort in so 
iking. Some explanation for being sent homo 
h necessary and only one reason can bo given the 
patient. All this is most conducive to nggmvn 
bon of his legnl ailment The fact scorns to be 
ket sight of that the spot x raj films do not 
tdl all of the story or present all of the evidence 
In any back complaint. The fluoroscopj of tho 
fpme is of as much or more, value tlian tho Bpot 
Elm m my opinion It would be far more per 
hnent to the company involved to know and 
bep a record of tho following facta (n) Did the 
qx rating surgeon pee the fluoroscopy ? (6) Who 
actually made the decision or the x ray interpre- 
tation regarding the presence of a pathological 
condition? Where contrast media is used tho 
tuthor seldom operates on a patient without liav 
lug personally seen it fluoroscopcd 
It is the rare patient who after x-ruy or fluor 
<*copy of a spine and the taking of spot films does 
not justifiably’ ask what was the result of tho 
examination and wlmt is to bo done Any 
surgeon who feels he must tell the patient that 
he cannot say mi til the films have been sent 
1° the homo office had better bo doing some other 
tjpe of work In our dime, the decision is mndo 
at once and the patient told of this If the home 
office wishes to see the films they should bo sent 
by air mail and an opinion wired back witlun 
forty-eight hours Longer delay is inexcusable 
and a very definite detriment to the rohabihtn 
don of the patient. While no surgeon wonts to 
be arbitrary, the final decision os to operation or 
°ther treatment must be lus, for ho is the one who 
bw seen the patient, placed a value on his cora- 
pkmts, seen the x rays and fluoroscopy and the 
°be who must answer to the patient and his 
krafly doctor for the result obtained A senes 
poor judgments or poor operative procedures 
overtake any surgeon before he has gono very 
j" 3r If he does not agree with the ‘home office , 
Ee should go ahead according to the dictates of 
own judgment and be willing to nse or fall 
by the outcome of his judgment 
Nothing is more disastrous in the treatment of 
* patient with a low back complaint than to 
j^ve him convinced that he is being treated os 
a bill of goods 1 Particularly is this true 
^bere the person Is having constant discomfort 
Pum and where treatment is withheld because 
of wrangling; over nuthomation for medical 

treatment. 

^ er ° Is great need for the study of several 


hundred records of patients who are listed by 
insurance companies as poor results. An ad 
juater for tho Rochester office of the State In 
su ranee Fund lias stated tliat they have some 
seventy fivo such records. These should be 
studied by n committee made up of an ortho- 
pedic surgeon a neurologic surgeon a psychi- 
atrist, and a psychologist in an effort to find 
proporiy r tho reason for the poor result if such 
exists 

Not to bo forgotten by any means, is tho 
jwitient who deliberately decides to use the ill 
ness as a club to obtain an ond A wroman pa 
tient recently left tho hospital after the removal 
of a herniated intervcrtobral disk. She was free 
of complaints She abruptly reassumed all of 
her former complaints upon learning of her 
husband’s axtramantal activities while she was 
ill She has succeeded in keeping him home to 
wash dishes, make bc<ls and do other housework 
after working hours The insurance comer 
lists her treatment as a failure The physician 
docs not. The referee in court refuses to accept 
advice and clcr^e tho case. The patient un- 
doubtedly will continuo os on invalid as long as 
this situation exists. 

The patient who lb convinced that he is being 
forced to come for treatment by a doctor selected 
In ah insurance company or by an industry 
should be disillusioned of this at once If ho 
cannot, he should be discharged. Life is too short 
for the pursuit of policies of appeasement with 
anj type of patient — insured or uninsured— or in 
f^n ng for any pationt who does not wish to be 
treated 

Very few physicians have looked upon the 
ruptured nucleus pulposus in the same light 
as they would a fractured tibia or femur or a 
dislocated hip or injury to any weigh trbeanng 
structure. There has been all too much of on 
airy dismissal of the problem as 'just a little 
piece of cartilage out of place. ’ Actually the 
operative site is one of a good deal of stress and 
strain and the operative treatment for the relief 
of root compression at tunes may require a fairly 
wide dissection of muscle attachments which are 
normally called upon for bodily support I be- 
lieve that tho sooner this lesion is treated with 
the accuracy promptness dispatch and rationale 
uccoided to a major wcight-beanng structure the 
better will be the percentage of rehabilitations 

The anthor does not mean to imply that 
ever y case of ruptured nucleus or other root 
compressive lesion should be operated ujion 
The majont-v of minor ruptures of the nucleus 
pulposus will cease having symptoms if treated 
con<rvntivelv What the percentage of total 
nmtures of the nucleus jmlposus is m the world 
at large no one knows f would estimate that 
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10 to 20 per cent of known ruptures should come 
to operation at some time There are certain 
cases of actual disk ruptures that for physical or 
psychologic reasons might better be left alone 
Among these are the uneducated, heavy laborer, 
50 to 65 years old, who can do lighter work with- 
out discomfort The same is true of the patient 
who has had his symptoms for a long time, from 
two to three years, and who seems to be nearly 
over his trouble, having had his nerve root 
amputated physiologically or anatomically The 
person who loses httle time from work is a very 
doubtful candidate for surgical treatment The 
chrome alcoholic in his mid or latter years a ho 
has evidence of peripheral neuntis is a subject 
for very careful consideration To be looked 
over very, very critically is the person who is 
dominated by another to a large extent The 
male who complains of a dull ache in his , 

only to have his domineering spouse chime in 
“No, Herbert, you do not You have it in 
your , and what’s more, it doesn’t ache, it 
pains you something terrible,” may well be a 
poor candidate for any surgical treatment 
Others to be considered carefully are the women 
who have a record of having to go to bed for a 
week every month or who give evidence of not 
standing pain well The man who hopes to pay 
off the mortgage on the house and paper the 
upstairs on the proceeds of his insurance is a very 
doubtful candidate for surgical treatment The 
political figure or the city hall hanger-on who feels 
he is a cut above the average and who “is going 
to have a private room and they are going to pay 
for it” is another candidate to look over very 
carefully If he cannot be convinced that he 
should be treated just like evervone else and on 
the basis of his trouble alone, he might as well 
be left alone He will be no greater burden on 
industry or society without a scar on his back 
than with, and probably less The patient who 
has had one unsuccessful operation is a doubly 
poor risk for another try, no matter what the 
findings may be 

The lower in the scale of intelligence that a 
patient is, the fewer are the procedures that can 
be earned out on a tnal and error basis The 
less the patient's intelligence, the more prompt 
must be the settlement of his medical and legal 
troubles if he is to be rehabilitated to the fullest 
extent possible The longer the delay between 
the onset of an illness, the greater is the chance 
of the- patient considering himself seriously ill 
both medically and legally The more pro- 
cedures that are earned out that fail, the greater 
is the patient’s justified distrust of any form of 
treatment The more the patient is convinced 
of the validity of his legal ailment the less are 


the chances of being rehabilitated by any medical 
procedure 

There is one other group of patients who pre- 
sent a problem to the insurance earner as well 
ns the doctor, and who often finally are listed as 
having "poor” results This group is made up 
of workmen who have multiple injunes and who, 
perforce of age, education, disabilities, etc , can- 
not hope for much except for comfort and relief 
of pain from spinal root compression An ex- 
ample is that of a 55-j ear-old laborer who suf- 
fered a dislocated nght lup, a fracture of both 
bones of the left lower leg, and a ruptured nucleus 
pulposus The last lesion was eventually the 
source of his greatest disability because of pain 
Although comfortable following operation for the 
disk lesion, he is no nearer doing lus original hard 
work now than before removal of lus ruptured 
nucleus pulposus He is able to do "gate work.” 
He w as entitled to comfort regardless of his ability 
to return to w ork The particular company in 
question does not agree with tlus However, of 
all companies dealt with, they are ra the small 
minority 

The company foremnn or the employer or the 
company agent who refuses to re-employ a pa- 
tient with a back complaint or one who has had 
an operation on his back can sabotage anj 
amount of medical treatment There is great 
need of careful sympathetic handling of the 
person returning to work, no matter what the 
illness has been A few days or weeks assigned 
to light work or to shorter hours usually will 
suffice in rehabilitating most patients with back 
complaints The army sergeant or the fore- 
man who* “doesn't want a bunch of cripples in 
my outfit” and who proceeds to get nd of them 
m one way or another is domg a great disservice 
to all concerned 

All of these abstract considerations may 
sound of small moment when real pathology 
can be demonstrated in a patient However, I 
firmly beheve that the accurate evaluation of the 
patient’s mental attitude and moral fiber is the 
most important single feature of the successful 
medical care and rehabilitation of the insured 
patient, particularly when the injury is to the 
loin In order to try to evaluate this, the sur- 
geon must spend ample time on it I do not think 
that a patient can be evaluated properly much 
under a week’s time for ample observation and 
thought During that period every reason- 
able effort should be made to see how he reacts 
to various situations and to adversity Some 
of the devices commonly used in doubtful cases 
are withholding of permission to smoke for a 
couple of days by keeping him in bed and m a 
no-smokmg zone, asking bun to use the bed pan 



DrtcmbeT 16 10471 


TREATMENT OF LOW BACK PAIN 


2G87 


{rated of getting up to go to tho toilet, asking 
him to walk varying distances outside the hos- 
pital or climb stairs Noting his responses to 
such itfocedures as lumbar puncture or panto- 
ptqoe studies is also of value Notes on hours of 
deep the amount and kind of n medication or 
placebos necessary to keep him comfortablo arc 
nluable The observation of the patient during 
early rooming or ovening hours or when playing 
rank or otlicr games is of value m deciding how 
much pain a person really has Tho patient who 
lefts you in all smeentv tliat he is not at nil 
mWtttcd m tho mono} involved but onlv m 
jetting his health back lias succeeded in decoiv 
mg himself in ut least one sphere and very 
ftdy in others as well The amount of com- 
pensation bang received compared with his usual 
eantiogs is seldom a guide to a man’s eagerness 
to return to work in spite of what he may say 

Patients also maj bo ovnluatcd by allowing 
than to talk with otliers liaving similar troubles 
Ai a matter of fact tills seldom can l>o pre- 
sented. In most hospitals, where neurosurgery 
u done tlicre arc seldom less tluin lrnlf a doxen 
poetopomtivo “backs.” New admissions seem 
to seek them out with uncanny and unornng cor 
blot} “Follow-up” men patients almost in- 
TWably find thoir wmy back to tlio ward to say 
“hdlo” to nurses and oideriics Women pn- 
hent* for some reason rarely revisit thoir old 
*wd. New patients seldom nuss a chance to 
Qflli them on their progress and this is oncour 
•S 61 !- If results cannot speak for themselves, 
acthing can After new patients talk with 
those in the postoperative state they are asked 
* f*w simple questions “Are you us badly off 
w A or B? What do y ou want to do about this 
trouble? Do you wnnt it done hero or would 
Juu rather go somewhere else? Have you any 
you want to talk about? Do you know 
b°w long you may be in bed? Do you know 
*ben you should bo able to go back to work? 
Ars you having this operation because you want 
because someono else wants you to have 

ifrdess the patient's responses are pretty 


straightforward and prompt I do not want him 
and will not have him on my list of postoperative 
cases. In tho long run, they will be just ns well 
off without operations and industry will be as 
u ell off to settle with them as best they can 

Summary 

Tho successful treatment of the patient with 
an injury or a complauit referable to the back 
requires careful consideration of a number of 
factors, many of which are of an intangible na 
ture The physician is, and should be tho one 
hold responsible for tho outcome of any case 
even though there ore many factors well outside 
his direct control Tor that reason every 
patient with a complaint of back pain should be 
studied as thorouglily for the intangible factors 
m his illness as for tho purely organic ones 

Among these intangible factors are 

1 The mental attitude of the physicians who 
have treated the patient toward back injuries 
and complaints in general 

2 The mental attitudo of the attorney who 
may be representing a patient 

3 Tho mental attitudo of the compensation 
court referee, or the armed forces’ disposition 
board or the judge in court toward continuing 
or closing a case on good medical advice 

4 The attitude of tho insurance adjuster and 
his company toward tho patient 

5 The attitude of the foreman or the oom 

Pa Q y The attitude of the labor leader and lus 
advice regarding the treatment or return to work 

7 The attitude of the patient’s relatives 
toward his illness 

8 The attitude of the patient towmrd his 
difficulties, bot) medical and legal, economic, 

and psychologic 

By careful attention to these intangible de- 
tails, as well as the purely organic factors m 
disease or injury of tho back one can expect os 
good or better final results as can be obtained 
,n the treatment of any malady or injury of othor 
weigh t-beanng structures. 
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A largo portion of Christmas Seal funds is devotj^ 
to' Promoting cheat x-ray surveys for tho earlier 
discovery of the unknown cases of ^kcrculoau! and 
(n n i<hlie health education In the aU-out effort to 
SdE y“» of tuberculosis by 1866 Pro- 
SmI, aro shored as follow* 83 per cent forUic 
cca iljz: nl go oountt and dtv tuberculosis nffloda 
12 percent for -tho. state 
mdo program rvnd 6 per cent for nstlonrd work 



THE IMPORTANCE OF EARLY DIAGNOSIS IN THE SURGICAL 
TREATMENT OF CARCINOMA OF THE LUNG 


Adrian Lambert, M D , F A C S , New York City 


I N THE past the hazards that attended resec- 
tion of the lung for carcinoma were so formid- 
able that physicians were willing to have their 
patients live a few months and die later of the 
cancer rather than nsk an immediate death fol- 
lowing operation 

With the improvement of surgical technic, the 
simple resection of a lung has become a w ell-stand- 
ardized procedure so that the mortality and mor- 
bidity following simple pneumonectomy is now 
relatively low As experience in this field has in- 
creased, more advanced carcinoma cases have been 
successfully resected and more radical operation 
than the simple total pneumonectomy has been 
employed 

Radical pneumonectomy is now employed for 
carcmoma of the lung which has extended mto 
the mediastinum Tlus operation includes re- 
moval of lymph-beanng tissue in the mediasti- 
num, in addition to resection of the lung On 
the left side, the lymph nodes below' the aortic 
arch, and belund the trachea, the lateral tracheal 
nodes, the cannal node, and the mtertracheobron- 
chial nodes are excised in addition to the hilar 
nodes On the right side, division of the azygos 
vein with retraction anteriorly of the distal stump 
at its junction with the supenor vena cava allows 
exposure beneath the cava and enables complete 
excision of lateral tracheal nodes up to the base of 
the neck, along with the cannal node and the m- 
tertracheobronchial nodes 
Involvement of the mediastinum with carci- 
noma is now considered indication for removal of 
these nodes Extension of the growth mto the 
pulmonary artery, pulmonary veins, and pencar- 
dium makes removal more hazardous but is not 
considered cause for inoperability as has been 
advocated in the past 

With the extension of the carcmoma into the 
mediastinum, the risk of surgical removal is ob- 
viously greater Not only has the disease ad- 
vanced so that the patient is in worse condition, 
but the amount of surgery that he must with- 
stand is correspondingly larger In an extremely 
debilitated patient, the operation may be staged 
so as not to subject him to all the surgery at one 
time He must then undergo two anesthesias, 
however, and run the nsk of two operative proce- 
dures, so that the one-stage operation is far pref- 
erable The tw o- or even three-stage procedure 


is justified in extremely jioor nsk patients 
The pel fecting of the operation of radical pneu 
nionectomy is the surgeon’s answ er to the medical 
practitioner who hus not made an earlv enough 
diagnosis of caicinoma foi the surgeon to operate 
at a time when simple pneumonectomy is pos- 
sible Appreciation of the early changes of car- 
cmoma of the lung will enable the physician to 
make an earlier diagnosis Tlus will bring the 
patient to exploration earlier and w ill allow the 
surgeon to perfoim simple rather than radical 
pneumonectomy Thus, early diagnosis wall 
lower the mortality' aud morbidity' of the surgi 
cal procedure and wall increase the patient’* 
chance of five-y’ear survival, because lus disease 
is removed before metastasis has occurred 
Review of the causes for failure of early diag- 
nosis resolves itself into an inability' to interpret 
the early' x-ray' changes of lung carcmoma and 
poor evaluation of the importance of negative 
bronchoscopic examination Approximately one 
fourth of cases of carcinoma coming to operation 
have a completely' negative bronchoscopic ex- 
amination, and m tlus group the incidence of 
resectability is appreciably' higher than m those 
with positive biopsy', which emphasizes the 
significance of negative bronchoscopy That 
some malignancies of the lung are rapid growing 
and others are slow growing is well known, but 
for the rate of growth to be appreciated by' x-ray 
may mean that the disease has become incurable 
under the eyes of the physician Sumlarly, de- 
cision to wait foi symptoms to develop entails a 
delay that may' allow a resectable growth to 
become inoperable If more cases are to be re- 
sected early' m the disease, eaily exploration on 
suggestive \-ray changes is imperative without 
waiting for positive bronchoscopic evidence or 
the usual symptoms associated with the disease 
The frequency' with wluch phy'sicians unknow- 
ingly encounter carcmoma of the lung, either on 
routine examination or m the course of treatment 
for some other condition, makes it imperative 
that they familiarize themselves with the x-ray 
changes that suggest the disease Only then will 
such cases be directed into the hands of surgeons, 
who, by operating early, will insure the best 
chance of survival 
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PAGET’S DISEASE AND THE CENTRAL NERVOUS SYSTEM 


A. M lUbrncr, M.D and Morton H Hand, M D Brooklyn Netv York 
(Frm thiJcxnsX Sanitarium and Hospital for Chronic Disease*) 


T'HE-iwt infrequent occurrence of neurologic 
-hjyndromes in pabents displaying Piagets 
l ^* a * °f tho bone lias been repoatcdlj described, 
let the basis for the development of auch symp- 
toffl has not been given adequate emphasis 
Giles de Touretto 1 and Marraosco* m 1S91 and 
l&9o were the first to report changes in the spinal 
oxd in a sufforer from this disease In the first 
hrentj-five years of this century numerous cases 
mth neurologic complications were described but 
tactically all consisted of well-defined condlbons 
nervous system occurring coincidentally 
aiKi apart from the bone disturbances 
Jpw^i diseases such as tabes domains and 
•Jnngtjrayelia were presented Tho common 
of the disease with the metastatic 
of carcinoma was commented upon bv 
'olf who described a case with an osteoplasbc 
“'hMiral bone tumor compressing the right 
j-tfweHar hemisphere.* Pond 4 reported a case 
tfptmtarj tumor with abscess of the sphenoid 
Garvey 1 a case of tumor of the nnso- 
and Bird* reported sarcomas in 11 of 
^ csfta of the disease 

^ first real evidence of disturbance of tho 
*1*^1 cord attributable to the disease itself and 
fifing from the effects of alterations in the 
b04 JTeavelope of the nervous Bystem wna de- 
hy IVylhe in 1923 7 He reported spinal 
^ compression produced by vertebral collapse 
course of Paget s disease Relatively few 
phonal case reports liave appeared since then, 
recognition of the occurrence of spinal 
^syndromes of this nature Other diatur- 
such as psychosis, convulsions, deafness 
difficulties due to optio atrophy and brain 
^ Wiyndromea have been related to the disease 
^^raua authors includmg Stauder * Gloess- 
Gregg 16 Gross 11 Grilnthal 17 John and 
have shown that Paget s disease of the 
__ lead to ncurologio symptoms Moynam 
[^^d a cage vnth arteriosclerotic symptoms 
w ^° ra Prwwion of the bruin 14 Marie s case 
.^hagnosed as a paranoid with epflepsj dm 
^rfV nn( l “erosion * of the sella turcica 11 John 
tnuser reported 2 cases with intraemmul 
neurologic symptoms. 11 Nonne 
cd that epileptiform seixures impairment of 
• bearing from nerve compression dis- 
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turbaners in taste trigeminal paresthesias and 
pain facial paralysis spinal paralysis and neural 
gic pains of tho extremities havo all been en 
countered. 1 * 

Homen (1001) m correlating the ncuiulogn 
ubnormalibes and postmortem finding? demon 
s t rated the local pressure effects upon the medulla 
oblongata of the odontoid process, resulting from 
softening and deformity of the base of the skull 
produced l>j decnlcifi cation 17 SchOller (1911) 
described tho effects of bony deformities upon the 
central nervous system 11 In 1939 Chamberlain 
reported 4 coses of basilar impression with bi 
sarro neurologic anomalies 11 In 1934 Wyaa 
lmd described such anomalies in a case of lnralar 
impression resulting from the deformities of 
Paget s disease *• 

Tins presentation is concerned with a rejwrt 
of 5 cases of disease of the central nervous system 
all of which had been diagnosed as clinical enti 
tics which were not previously considered as due 
to the effects of Paget s disease Howe\er upon 
reconsideration it was noted that each case pre 
seated atypical features that rendered the ding 
nosis of a classic disturbance improbable and 
therefore the search for an explanation for the 
unusual features led to the opimon that the 
effects of Paget a disease had caused the alter 
ations of the central nervous system which pro- 
duced the symptoms 

Case Reports 

Cate 1 — Tho patient a 52-ycar-old woman, had 
suffered two attacks of coma that produced transient 
neurologic signs consisting of weakness of the lower 
extremities and a loft Babinalo. Her fixed symp- 
toms to Log} consisted of bilateral deafness and poor 
vision resulting from optic atrophy She entered 
the Jewish Sam tan am and Hospital for Chronic 
Diseases m 1039 complaining of inabiht} to walk 
following a fracture of the femur which occurred 
during convalescence from pneumonia. Bony de- 
formities typical of Paget s disease with multiple 
fractures of the extremities were notod on x rn\ 
The typical appearance duo to skeletal and skuli de- 
formities had developed from 1929 to tho time of her 
admission in 1939 Eight months following her 
admission in August 1939 she developed a sudden 
coma which lasted fifteen minutes following which 
she was confused and presented a right supra 
nuclear facial paralysis. Although all extremities 
moved the lowers were externally rotated and there 
was a left BabinshI mgn All the signs sulwdod 
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within three w eeks Five months later there was a 
repetition of transient coma with the same neurologic 
findings which again subsided in tw o w eehs There- 
after there was a change m personality consisting of 
stubbornness, uncooperativeuess, and suicidal be- 
havior She subsequently developed several epi- 
sodes of cardiac decompensation in 1942 and 1943 
and expired in August, 1943, from the latter The 
laboratory findings were an alkaline phosphatase of 
24 1 Bodansky umts in 1939 and 25 92 Bodansky 
units in 1943 X-rays revealed involvement of all 
the bones of the extremities and showed that the 
skull was completely sclerosed with a flattened base 
There was calcification of the vascular channels, 
such as abdominal aorta, pelvic vessels, nud of the 
muscles, tendons, and subcutaneous tissues The 
patient had lost 10 inches in height from 1929 to 
1943 Her hat size had increased 6 l /i inches, from 
22 l /= to 29 inches Difficulty in heanng began m 
1934 On admission she had presented bilateral 
deafness, the skeletal deformities, and poor vision 
m the left eye so that she could not count fingers 
Vision was good in the nght eye Thus, this patient 
with advanced Paget's disease entered the hospital 
v ith neurologic signs consisting of bilateral deafness 
and poor vision, having suffered two attacks of coma 
of fifteen minutes’ duration, followed by weakness 
of her lower extremities and a left Babinski She 
recovered from these sequelae to her coma in too or 
three w eeka She presented an acquired platy basin 
and diffuse arteriosclerosis w hich accounted for the 
acute neurologic disturbances as well as narrowing 
of the cranial nerve forammao w Inch accounted for 
her deafness and visual disturbances 

Case S — The patient was a man who came under 
consideration when he developed, in addition to 
certain fixed neurologic signs, transient ocular mus- 
cle palsies that were assumed to be due to intra- 
cranial alterations resulting from a pituitary tumor 
The changes seen m the sella turcica w ere believed 
to be due to a neoplasm until further consideration 
and study indicated that these alterations were con- 
sistent with the bony deformities of the skull result- 
ing from Paget’s disease This 56-year-old-man 
was admitted to the hospital m June, 1946, com- 
plaining of pain on the nght side of the head and 
body r and in the nght arm and leg There was bi- 
lateral deafness, more marked on the nght side, and 
dizziness when sitting up for ten minutes or more 
The onset of his disturbances had occurred at the 
age of 40 when he developed pains in the chest 
radiating up the neck, around the scapulae, and 
down both arms He was dyspneic, suffered from 
gaseous distress, and at this time was confined to 
bed for three months, ho received morplune for re- 
lief and was told that he suffered from heart disease 
or gallbladder trouble At the age of 47, he noted 
that he was becoming hard of heanng, the deafness 
being apparent m the nght ear where it was accom- 
panied by tinnitus At the age of 49 he suffered 
from attacks of vertigo, tinnitus, and weakness, so 
that he fell one day when getting out of bed lie 
had been unable to walk since Thereafter weak- 
ness extended to the nght arm and fingers He w as 
hospitalized for three weeks and w as discharged with 


the diagnosis of Paget’s disease, Mdmhre’s syn- 
drome, and fracture of the third lumbar vertebra. 
With the onset of vertigo he developed supra-otbrid 
headaches which occurred with change of position 
In 1940, at the age of 50, he noticed that his herd 
was becoming larger Upon hospitalization in 1942 
t here w as noted a spastic w eakness cf the nght lomr 
extremity and weakness of the nght upper ex 
tremity, increased tendon reflexes m the nght upper 
extremity, and increased and equal reflexes m tie 
lowers where bilateral ankle clonus was present 
Bilateral papilledema, a left central facial weakness, 
bilateral nerve deafness, a fine tremor of the tongue 
and concentnc diminution in the visual fields were 
reported X-rays revealed evidence of Paget’s 
disease with compression fracture of the third lum- 
bar vertebra, osteoarthritis of the spine, and osteo- 
porosis of the postenor half of the left side of the 
skull The alkaline phosphatase levels were 307 
and 32 1 Bodansky units, and the acid phosphatase 
w as 3 9 Gutman units He complained of con 
tmunl backacho and headache throughout this 
period of hospitalization 

When hospitalized in June, 1946, his complaints 
were unchanged Bilateral deafness, more marled 
on the nght, w eakness of the nght upper and lower 
extremities, bilaterally hyperactive reflexes with 
bilateral ankle clonus, a positive left Babinski with 
confirmatory signs and tremors of the upper ex 
trcmities were noted Ocular convergence and 
upward gaze were limited The retinal arteries 
were sclerotic and the visual fields were contracted 

He complained of double vision one month later 
At this time the nght eye was deviated outward 
w ith loss of motility in all directions The nght 
pupil was larger than the left, both pupils reacting 
sluggishly to light The optic nerves were pale and 
the disk margins were blurred There was bilateral 
nerve deafness more marked on the nght The 
nght lower extremity w as spastic, the knee and ankle 
jerks were bilaterally hyperactive, with ankle clonus 
and Rossohmo signs on the right and a Babinski on 
the left Only the left lower abdominal reflex was 
sluggishly present A liyperalgesic zono was noted 
at the sixth dorsal level on the left and slightly 
higher on the nght 

In September the nght evu had regained most of 
its motility , the optic nerve heads were still blurred 
and pale but the visual fields appeared grossly n° r " 
mal By October the ocular paralysis had com- 
pletely subsided There was w eakness of the nght 
lower extremity and slight weakness in the nght 
upper extremity' Rossolimo’s sign w as obtained on 
the nght Babinshi’s sign was not ebcited. The 
alkaliue phosphatase was 9 68 (Juno, 1946), Id 3 
(December, 1946), 23 4 (January, 1947) Bodansky 
umts Spinal tap revealed an initial pressure of 152 
mm of water There was no evidence of sub* 
arachnoid block Fluid analy sis w as within normal 
limits X-ray s revealed an old fracture of the thud 
lumbar vertebra and possibly of the fourth with 
antenor dislocation of the lower lumbar vertebra 
General decalcification of the spine and pelvis was 
desenbed The skull was enlarged, cotton wooljv 
m appearance, with an enlarged flattened sella 
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turwft and widening of tho angio between the an- 
terior and middlo fossae of tlio sknll and flattening 
aftbebase The orbits were distorted ns a result of 
raprrimpored calcifications and decreased density 
TV optic canals were indistinct, and there was an 
urn of enldfieatkm In tlie region of the left optic 
PiameiL A pnrumd-onccphalogram taken January 
3 1917 revealed a marked increase in subarachnoid 
u Cerebral neoplasm was thus eliminated as a 
r*a» of the transionl ocular symptoms. 

Gw* 3 —This patient was a 65-year-old woman 
titli tvpical bead and skeletal deformities of Paget a 
4w*w. She hod suddenly developed a left herni- 
pk|js and loss of speech in March of 19-16 Four 
Booths later on admission to the hospital she pro- 
suted bilateral deafness, and pale blurred optic 
dafc margins together with a left hemiplegia end 
ipfaaMa. 

Tbe alkaline phosphatase was 10 6 13 7, and 
lli Bodansky units on several occasions in 
1915. X-rays of tlie skull revealed a hasy, flattened 
*9i turcica, Involvement of tlvc orbits and spbo- 
'w'id ridges elliptical distortion of the foramen 
faWira and a woolly appearance of tho vault with 
trcTwnidous thickening of tho skull tabh'S, Tlie 
tottTvertobral diakfl from tho sixth to tenth dorsal 
twtelsae a cm calcified and tho twelfth thoracic 
fwtebra was fractured. Tito abdominal aorta was 
One year later she presented bilateral 
pyramidal findings, consisting of Babins ki Bosso- 
and Chaddock signs 

Although this woman developed an acute licmi 
t*ta, she presented mnltiplo dgjis of diffuse in- 
rohrment of the central nervous nvstrm due to the 
tfcnll and spinal deformities as well as the vascular 
dunjpj sseodated with Paget « disease. 

Cat* 4, — A 45-year-old man entered tho hospital 
® Ho complained of a sudden ousot of sliak 
*t°f the right upper and right lower extremities in 
tim age of 38 a few weeks after an automo- 
tfle acculent The tremors luul increased in in 
to the time of adnussion Tlio nght leg was 
~ nt W p d in walking the nght upper and lower ex 
trrmiliea were spastic, the arm being hyperpro- 
J^ted and adducted. There were rhythmic tremors 
" amplitude (FlQgol typo) in the right uppor 
2^ty and of leaser ampUtudo in tho right lower 
A nght central facial palsy bilateral 
signs, champing movements of tho jaws 
lf¥Ir *>r of the head and slurred mumbling speech 
footed. 

presented features of Parkinsonism 
^*“5* consisting of rhythm! o tremors of tho nght 
^rmitka immobility of tlie face and eyeballs 
eye wink, an tore posterior tremors of the 
hamping jaw movements cogwheel phe- 
in the involved extremities and difficulty in 
gaxe and convergence. There was evidence 
^Pyramidal disease consisting of bilateral Babmski 
and hyperactive tendon reflexes. Cerebellar 
JT^-ay disease was manifested by bilateral finger 
and heel to knee ataxia. There was bilateral 
atrophy X my revealed advanced Paget s 
T** 8 ® of tho skull pelvis and hips, and spine The 
rcrTe *kd an bToffular dense deposit throughout 


its tables most marked In tlie frontal region with 
flattening of the base and calcification of sphenoidal 
ndges and other foramina Calcified blood vessels 
were observed Tito alkaline phosphatase was 15 
Bodansky' units 

Tlie diagnosis of multiplo sclerosis had been made 
in 1926 \ history of remission and exacerbation of 

tlie disease was not obtained The diagnosis of 
epidemic enccpluvlitis was made in 1929 

Tin sudden onset at tlie age of 33 of neurologic 
signs indicative of Imsal ganglion, cerebellar 
pyramidal tract and optic nerve disturbances in n 
patient in whom a diagnosis of acute encephalitis 
and multiple BcUrusia liad been made many years 
previously could be attributed only to tlio effects of 
Paget a disease upon tho nervous system, Vascular 
alterations and bony distortion are considered tlie 
basis far these alterations 

Cate 0 — A 68-yoar-old man was admitted to the 
hospital in July 1946 At tho age of 45 bo had de- 
veloped sudden weakness of tho left upjicr extremity 
and both lower extremities without loss of con- 
sciousness A fow months later ho experienced 
spasms of both lower extremities, A diagnosis of 
multiplo sclerosis had been made In 1037 Thun 
had been no evidence of remissions, exacerbations, 
or ocular bladder or sensory disturbances. One 
veer Liter he presented spastio paralysis of both 
lower extremities flaccid paralysis of tho loft upper 
ext remil y loss of vibratory perception In both legs 
and feet with diminished perception of painful and 
thermal stimuli to the level of the iliac crests The 
tendon refluxes were not obtained in the right uppor 
extremity v. ere sluggish in the left uppor extremity 
and cere active in the lower extremities where 
bilateral ankle clonus, bilateral Babins ki, and Hoff 
man signs were obtained Tho abdominal reflexes 
were not present. Upon hospitalization in 19T6, he 
presented bilateral optic nerve pallor flaccid ueok 
new of all tlio musculature of the left upper ex 
tromity with atrophy of tho intrinsic muscles of the 
liand and unobtainable reflexes Tho abdominal re- 
flexes were not obtained The lower extremities 
were spastic and presented adductor spasm and 
hyperreflexia, ankle clonus and bilateral Babinsld 
signs. Vibratory perception was last in both 
lower extremities, being diminished to tho level of 
tho iliac crests 

The patient therefore presented Paget a disease 
of the bone and a syndrome resembling amyotropldc 
lateral sclerosis Spinal tap revealed no evidence of 
subarachnoid block The alkaline phosphatase was 
8.8 Bodansky units Lipoid was noted within the 
lumbosacral subarachnoid space. There were in- 
creased areas of density in the lumbar spine the 
fourth lumbar vertebra revealing marked deformity 
with lipping, narrowing of the intervertebral space 
between the fourth and fifth lumbar vertebrae in- 
creased density alternating with decreased density 
throughout the pelvis deformity of the tibbo with 
changes similar to those of the pelvis, Increased 
density of the skull consistent with Paget a disease 
calcification of tho pelvic vessels and advance 
hypertrophic arthritis in tho entire cervical spine. 
This patient lihcwuw presented an atypical neuro- 
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logic syndrome associated with Paget's disease 
The vascular and bony alterations of the latter are 
considered the basis for the neural alterations 

These 5 cases presented various types of symp- 
tomatology resulting from involvement of the 
nervous system Three cases were deaf, 4 re- 
vealed optic atrophy, 4, involvement of the brain, 
and 3, involvement of the spinal cord The dis- 
turbances may be attributed to alterations pro- 
duced by the deformities of the skull, spme, cra- 
nial nerve foramina and calcified vessels which were 
present in every cose None presented typical 
syndromes but the diagnoses of multiple sclerosis, 
acute encephalitis, amyotroplue lateral sclerosis, 
paralysis agitans, spinal cord tumor, brain tumor, 
and cerebral thrombosis hod been made, the 
etiologic relationship of Paget’s disease having 
been overlooked or disregarded 

Levi, m 1897, showed that changes in the ner- 
vous system in this disease were often secondary 
to endarteritis and periarteritis of the small ves- 
sels of the spinal cord which resulted in poor blood 
supply to the cord, the bony disturbance and vas- 
cular changes being coincidental in the same 
patient 21 Emerson (quoted by Lewrn 22 ) beheved 
the cord changes are due to arteriosclerosis This 
conception subsequently was verified by Hudelo 
and Heitz in 1901 JS and by Palmgren in 1927 24 
Gielman stated that atheromatous changes m the 
vessels were found constantly in the disease 26 
The common occurrence of vascular alterations in 
our cases would serve to support the contentions 
of these observers Schwarz and Reback stated 
that arteriosclerosis is very frequent and tliat 
some writers have suggested that the bony 
changes may be compensatory to altered blood 
supply to the bones by arteriosclerotic blood ves- 
sels 28 

Gutman and Kasaback in their report of 116 
cases ascribed the symptomatology to pressure 
of the bony envelope of the nervous system upon 
the cerebellum, spinal cord, and nerve roots 57 
Gregg believed that long before the stage of gross 
deformity of the skeleton had occurred, symptoms 
of interference of function of the nerves crowded 
by proliferating bony structures may appear 10 
The presence of deafness and optic atrophy m our 
cases bears out tlus contention 

The frequency of the various types of sympto- 
matology was reported by Gutman and Kasaback 
who stated that hearing impairment was the most 
common manifestation of cranial nerve involve- 
ment, reporting 26 cases with deafness in their 
senes of 116 cases 27 Impairment of vision was 
not uncommon but optic atrophy was observed 
in only 4 cases Clinical evidence for diagnosis 
was not present m two thirds of their cases and 
the diagnosis depended on \-ray studies In- 
volvement of the base of the skull occurred in 7 


cases and then only in the presence of advanced 
lesions of the vault Pour cases in our senes of o 
showed basilar alterations 

The frequency of hearing difficulty may be 
attributed to the deformities of the base Fowler 
reported 99 cases in which deafness was an initial 
symptom in 3 and a major symptom in 41 in 
stances "* Lindsay believed that impairment of 
hearing does not occur except in patients with 
extensive disease of the skull, including the tem- 
poral bone 23 

In Gutman and Kasnbnck’s senes, x-ray on 
dence in the spme occurred in 26 cases in the dor 
sal, m 51 cases in the lumbar, and in 5 cases m the 
certical spme 27 Turner stated that it is not the 
"advanced" cases that suffer from spinal cord 
compression 30 He desenbed three types of 
spinal syndrome, namely, those due to com- 
pression, those due to vascular disease with sud 
den onset possibly secondary' to compression, and 
those due to vertebral displacement producing 
h ematomyehn Three of our cases showed fracture 
deformities of the vertebral bodies, all showed ex- 
tensive involvement of the spine and interspaces 

Psychoses appeared in one case in this group 
Paget, himself, noted with surprise that the mmd 
remained unaffected even when the skull was un 
usually thickened Stauder stated that only 
rare reports are found concerning psychic dis- 
turbances 8 Smith 31 reported 2 cases and Kauf- 
man, 4 cases 32 Increased lntrncrjminl pressure 
has usually been accepted os the cause of psychic 
disturbances A study of the skull x-rays in ad- 
vanced cases, hoc ever, reveals an actual increase 
m the brain case capacity The encephalogram 
m case number two with a pituitary tumor syn 
drome revealed dilatation of the subarachnoid 
spaces with air, suggestive of the presence of 
"cortical atrophy ’’ Although this patient pre- 
sented no psvcliotic symptoms, the typical skull 
enlargement with a relatively' normal cerebral 
outline confirms the presence of an increase m the 
capacity' of the skull cavity This patient like- 
wise demonstrated an enlargement and flattening 
of the sella turcica which was altered m shape due 
to flattening of the fossae of the skull Such 
cases have been desenbed by' Hum itz 33 and Levi 11 
Len’s descnption in 1913 of convexobasie 
brought attention to the occurrence of acquired 
platybasin m Paget’s disease 34 Lewin demon- 
strated tliree cases with shallow and elongated 
sellae such as occurred in our case 22 This de- 
formity is brought about by sagging of the base 
of the skull around the foramen magnum which is 
supported by the spme, the weight of the cere- 
bral hemispheres depressing the sphenoid and 
petrous temporal bones The upward slope of 
the antenor basal portion of the occipital bone 
and the dorsum sellae become reduced or lowered, 
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producing a platy bosui and in severe cases a con 
vecobasie Tbo anteroposterior and transverse 
ikull diameters arc inc reused and the vertical 
(farortcr w decreased Torsion, stretching and 
GLppng of Urn brain stem resulting from these 
Ny deformities, therefore may produce craninl 
tme signs as i\ ell os signs referable to involve- 
oetrt of tlie pyramidal system 
The etiologj of Paget fl disease of tbo bone does 
not ntabhsh tbo cause but it has been suggested 
that it may be caused by a central nen oua Ry«tcm 
Atarbance Lrtnocrcaux suggested such a pos> 
slffit) and pointed out tbo relationship between 
h»c dystrophy and nervous disease np an nrgu 
malt in its fat or u Lewin behoted that central 
cfrvaw system disturbance may produce an al 
tff*d bone metabolism, the docUess glands being 
foiermcdiarv in its causation 51 Ivimcy stig 
P?ted a trophic center for bone m tbo norvoua 
»7^nx M Knngg 57 and Kaufman 91 formulated 
d* ttmeept of a toxic cause stating that arterial 
tai bone changes were duo to the sarao process 
«\onne, u disagreeing with Quillum** nnd other 
Fnwh authors oho maintain that tho discaso is 
svpbthtic in cause, loohod with fa\ or upon the ns- 
'Qmption that it may havo some connection with 
disrmlere<l parathyroid function The only 
dmirai Alteration found m the discaso is an in 
in alkaline phosptmtnso in the blood 
fK*y 1929) 95 

Soaunafy 

h When neurologic symptoms occur in 
roberrts with Paget’s disease of the bones tho 
wets of (the latter upon tho nervous system 

bo considered ob tiic causative factor 
2- The alterations in the nervous svstem are 
r® H»ult of compression of nen ous structures by 
^ deformed bony en\ elopo of the central ner- 
7013 System and of tho disturbances m nutrition 
caused by calcification of blood vessels of the brain 
“dspuwlcord 

The diagnosis of neurologic syndromes in 
with Paget s disease too frequently Is 
^“^wted ecologically from the latter 
iZj ^ 1V0 03808 ore reported in whom the 
* Jpfcai neurologic features of paralysis agitans. 


amyotrophic lateral sclerosis, multiple sclerosis, 
brain tumor spinal coni tumor cerebral throm 
bopis acute encephalitis, and recurrent comn wit b 
transient involvement of tho nervous system sug 
gcstcil an atypical enuso for their production 
890 Parc Place 
950 Ocba y Arrvop 
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t n 7 . “^‘btirvunu uuo uj wait 01 

tho government requested $ 42,000 for the 
■ of mvcstiga^ng health insurance. Only 
^*3 *peut on trie study In 1&47 only 
9948 requested. Failure of tho scheme is 


attributed to the fact that the planners were unable 
to dewe a plan satisfactory to tho medical pro- 
fession. TJjore i* every Indication that Canadian 
doctors would rather work through voluntary plans 
and insurance programs than through a government 
dopartment.— €aW/art Inturnnrt StpitmUr 8 
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NARCODIAGNOSIS AND NARCOTHERAPY IN THE NEUROSES 
AND PSYCHOSES 

Paul H Hoch, M D , New York City 

(From the Department of Cluneal Psychiatry, New York State Psychiatric InsMvte ) 


H OW far does the sodium amytal technic 
help m pyschiatnc diagnoses? B1 ickw eim 
made the first claim, stating that in neuroses and 
functional psychoses he required less of the ding 
to set forth stimulating or narcotic effects than 
he did in the. organic psychoses Tins claim is to 
some extent correct, but in the majority of cases 
we cannot confirm it Since 1930 much evidence 
has accumulated proving that sodium amytal 
can be used effectively m differentiating neuroses 
from psychoses Furthermore, it can be em- 
ployed m order to gam a better understanding of 
the structure of a particular neurosis or psy cliosis 
In everyday psychiatric practice, it is quite a 
common experience to be confronted with tins 
vexing problem anxiety neurosis or depression 
true manic attack or schizomamc reaction, 01 , 
most often, schizophrenia versus psychoneuirsis 
These conditions often await differentiation In 
the same way, the differential diagnoses of manic- 
depressive psychosis or schizophrenia, aud psy- 
chogenic or organic conditions often are greatly 
facilitated by sodium amytal About half of the 
patients interviewed following administration of 
amytal disclosed mental contents w hich were not 
revealed before, many patients disclosed hal- 
lucinations and delusions which were not sus- 
pected This effect is especially apparent m 
patients in whom schizophrenia is suspected but 
in whom no clinical evidence is present to 
establish the diagnosis Misapprehension is to 
be allayed at this point concerning drug-produced 
hallucinations or delusions Doses of 3 to 7 
half-grains of sodium amytal do not produce 
imaginations oi delusions in persons m whom 
a psychosis is not present, with the exception of 
some patients showing marked exhaustion, for 
example, those with war neuroses We never 
saw a drug delirium in our patients Admission 
of liallucinations and delusions usually are 
related by the patient m a vein similar to that 
observed during a routme clinical interview 
Many patients, furthermore, are not amnesic 
after the sodium amytal interview and later on 
know what they disclosed during the interview 
and can be confronted with that evidence 
Sodium amytal does not influence the structure of 
the hallucinations and delusions Thus bringing 
into bold relief the morbid productions without 
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distorting them is a great advantage of amytal 
and pentothal over cocaine, alcohol, scopolamine, 
cannabis indica or mescaline, and manv other 
drugs Besides eliciting hallucinations and de- 
lusions, other mental mechanisms become more 
obvious too Mannerisms echolalm, bizarre 
issocmtions, and incoherence are also illuminated 
during the interview' In addition, the patient 
is able to give an interpretation of his symptom? 
and sickness and, m general, is inclined to discuss 
his ow n interpretations Functional amnesias, 
similarly as in hypnosis, are also revealed in any 
setting These observations arc in no contra 
diction to the observation that many psychotic? 
apparently' become normal in sjieech, ideation, 
and behavior under amytal, and that it is pos- 
sible to produce in them with the drug, a tem- 
poraiy lucid interval Usually, raon after in- 
jecting the drag, the patient is m a communica 
tive frame of mind The lbove-mentioned 
symptoms are displayed in about the first hnlf 
of the interview As the first impact of the 
drag wears off and more is injected, sloMvthe 
morbid phenomenon indicating a release or 
lowering of certain coordinating or inhibiting 
functioning begins to disappear and a synthesis 
takes place, leading to the normalization of the 
patient This bifocal action is quite interesting 
and not fully explained (Seconal, even m small 
amounts intoxicates much more rapidly than 
arny'tnl and sometimes shows this type of reaction 
mme clearly ) It is possible that, m a small 
amount, the drag acts as a cortical stimulant, 
but in higher doses, as a depressor If such is 
the case, in this respect it show s a similar action 
ns alcohol or ether During ether narcosis at 
first excitatory' and later cortical depressive 
manifestations are observed Insulin, too, 1 ° 
some extent acts similarly 
Many patients before the interview are m 1 
state of emotional tension, dominated by iW 
and complaining about many somatic disturb" 
ances In these cases, it is remarkable how 
quickly' sodium amytal removes the emotionn 
push between the symptoms, eliminates f ear > 
and diminishes the perception of bodily sen- 
sations The patient becomes more detacher 
and is able to view some of his symptoms, •> c 
obsessions and phobias or some delusions, more 
objectively because the emotional impetus is 
reduced Therefore, secondary manifestations 
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of the mental etnte nro removed and the es&ontml 
pnmaiy disturbances nro in clearer focus Tl>c 
dynamics of the psychosis or nourosia usually 
become clearer, especially in the neurosis An 
Mpwsmcnt of tho most important points of the 
dynamics can he obtained fairly rapidly 
harcothompy In different forms, such as narco 
FU^cstion, nnreocnthorsia, and narco-analysis 
tow extensively used in the treatment of war 
nwmses. It was proved to Ixs of great value in 
dating with functional amnesic states of all 
hod#, m influencing contenrfon symptoms in 
irmoYing anxieties, and in influencing certain 
pijxhoemnfltici conditions A large number of 
patents suffering from the more superficial form 
of rar neuroses responded well to this form of 
treatment In those patients, however, in whom 
* matted emotional instability was present liefore 
ite appearance of the war neuroses, or in patients 
'hi previously were suffering from a neuroeia 
’*fdch was only activated or aggravated due to 
war experience, tins treatment was less 
effective. In many of the superficial war neu 
rc**, fatigue or exhaustion played an important 
a* and tho overstimulated nervous system 
oeoded sedation In this form of treatment, 
wdation and psychotherapy were linked together 
The drug facilitated tho psychotherapy by rap- 
"v establishing a better contact The nbrcao 
ten of incidents loaded with anxiety or other 
^notional elements wus facilitated- This emo- 
h°nal discharge was rondo easy and relatively 
Tho general emotional instability 
,Q d especially the anxiety were relieved. The 
patients who were usually very tense and over 
brought relaxed completely Another great 
^vantage of this treatment was that the vegetn 
uve dysfunctions which are so often present in 
the war neuroses were diminished considerably 
*nd that the patient’s overeenativity to stimuli 
V* Dmrkedly reduced It was also obvious 
ftet many hysterical mechanisms were relieved 
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re superficial ones showed a restoration of 
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l ^ ocia tion very quickly sometimes even before 
Psychotherapy was applied In others however 
Psychotherapy reinforced the action of the drug 
/te drug produces in many individuals a form of 
typnotic trance which facilitates the application 
^ Psychotherapy and at the some tune by de- 
the patient from the anxiety is able to 
>0010 of tho underlying structure of the 
T* r neuroses The removal of inhibitions by the 
J^eatablishes a better rapport especially in shy 
T^Uviduals w ho are preoccupied with the ideas 
T. 1 * 1 ejc P0nencea they seemed ashamed to men 
°n A great deal of time is saved by this method 
01 Investigation and questioning 
f. ^ though we were aware of the fact that 
structure of the civilian neuroses is ornte dif 


forent from that soon in the war cases and espe- 
cially that the element of fatigue and exlinustion 
is not often present In the ordinary neurosis 
many otlter mechanisms ore quite common. For 
instance dissociations m hysteria and especially 
anxiety manifestations in the anxiety neuroses 
The vegetative manifestations of anxiety like 
palpitation of tho heart, gastrointestinal disturb- 
ances and perspiration which are tho tension 
accompaniments of the anxiety, often produce 
typical manifestations which are similar to those 
seen in the wnr neuroses We believe that tho 
same nd\ outages which tlus treatment offered m 
tho war cases will show in the civilian neuroses 
It is apparent that this form of therapy 
yiolds different results in the different forms of 
neuroses The best results are obtained in the 
anxiety neuroses and conversion hysteria In 
cases of anxiety hysteria and in the oltyessrve- 
compulsivc neuroses the response is much less 
satisfactory evon though in theso individuals 
n marked amelioration of symptoms can be 
aclucvcd at least temporarily This method 
again demonstrates the fact that the more super- 
ficial neuroses are responding to bnef psycho- 
therapy in tbo same way that they are responding 
hotter to other forms of psychotherapy w hereas 
the more ingrained and more deeply structural 
ued paychoneuroees are much less influenced In 
tho anxiety neuroses and in the conversion hys- 
teria, this treatment form accelerates the treat- 
ment and makes it available also to individuals 
who otherwise would not be able to afford psycho- 
therapy The elimination of anxiety and the 
relief which patients receive dne to the quieting 
of the vegetative manifestations make the treat- 
ment also effective in individuals whose mtelli 
gonce does not permit the appbcatlon of psycho- 
analytic methods which require a rather good 
intelligence to understand psychodynomlca The 
marked suggestrvity which a occurring in these 
patients during an amytal treatment enables us 
to combine a hypnotic technic with the more ex 
plorativo one using both elements in psycho- 
therapy the quick symptom elimination of hys- 
terical or anxiety symptoms on one hand and 
the deeper exploratory treatment on the other 
hand It enables the physician similarly ns 
m hypnosis, to use a covering and uncovering 
treatment simultaneously 

It is important to mention that bnef psycho- 
therap\ does not mean lay psychotherapy nor 
does it mean that now psychotherapy can be 
handled more quickly and effectively by persons 
who have very little acquaintanceship with psy 
chiatry Tie have the impression that some 
groups think that by injecting the drug and sug 
pea ting a few things to the patient psychotherapy 
is given I believe some of the failures with this 
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technic can be attributed to the fact that persons 
not sufficiently acquainted with psychotherapy in 
general were unable to utilize its advantages It 
is obvious that a formal knowledge of psychother- 
apy is probably more impoitant m doing short 
psychotherapy than in long, because the neces- 
sity of adjusting the therapy to the patient and of 
utilizing the material the patient produces m a 
short time is more complicated than if long-term 
psychotherapy is applied Horsier stresses the 
fact to av oid a stereotyped technic m tins method 
of treatment which is still in an experimental 
stage A stereotyped technic tends to gn e stereo- 
typed results He suggests, for instauce, that 
light narcosis sometimes succeeds where deep 
narcosis is completely unsuccessful Suggestion 
succeeds w here analysis does not and vice versa 

In the follow mg there are a few illustrative case 
histones 

Case Reports 

Case 1 — A 26-v car-old woman patient developed 
an anxietv state in June, 1944 She claimed that 
she became sick after donating blood, even though 
this was her third donation and on previous occa- 
sions she did not develop an\ s\ mptonis Her 
complaints were palpitation, dizziness, weakness, 
fear of death She had to gi\e up her work The 
patient stayed home for several montlis and as her 
leave of absence was approaching its expiration 
date and she did not want to lose her job, she was 
looking for treatment A trial of short psychother- 
apy’ was suggested Under sodium amy tal, the pa- 
tient revealed that she actually became ill by serv- 
ing ns a nurse's aid m a mental hospital She be- 
enmo upset seeing a patient hugging and kissing an- 
other patient She developed the idea that she 
would become insane too She revealed a marked 
hostilitv toward her mother who dominated her, and 
an inabihtv to adjust in male compan\ She had a 
very marked ambivalence toward the supervisor at 
her place of w ork. 

The patient liad eight interviews m winch she 
elaborated on all the above-mentioned material. 
Anxiety diminished markedly , palpitation disap- 
peared and she resumed w ork. 

Case 2 — A 30-year~old man, rather reticent, was 
referred for treatment with the diagnosis of peptic 
ulcer w Inch w as verified by x-ray He w as treated 
for one y ear for angina pcctons His symptoms w ere 
palpitation of heart, fear at times, increased 
perspiration, feelmg of dizziness When upset 
about something at homo or at the office, he had 
pain m his stomach and heartburn He was con- 
vinced that he was suffering from heart disease and 
lived aceordmglv In several psychotherapeutic 
sessions with sodium amytal, the patient related 
the following Since childhood he has been suffering 
from anxieties which havo become much more 
marked the last three y ears He is afraid something 
will happen to lnm, thinks of death, and is very su- 
perstitious He tnes to buy his wav of out his anx- 
ieties Ho says “If today I am not anxious or if 


nothing happens to me or mj family, I will give 
some money for clinntv ” He has quite a number of 
sinulir rituals which should prevent the occurrence 
of a catastrophe He is obsessed by f thoughts con 
corning Ins family, especially his mother, because 
Ins parents are grow ing old, ho is preoccupied with 
ev cry little sign of weakness in them It is incon- 
ceivable to him that thej could die He is very much 
attached to his family and moves practically onh in 
his family cycle In another session, he revealed 
that all the time he has to think of sexual things 
w hich obsess his mind and make him absent-minded. 
He is mnrried, but ho is not anxious about his wife 
or his child He is only able to perform intercourse 
when he thinks of another woman other than his 
wnfe, he repeals ideas that he w ould like to live with 
Ins mother m the same place where he lived as a 
small child and would be rathor relieved giving up 
his marriage and his adult responsibilities All this 
material was rathor quickly obtained from the pa 
tient with many details which wo have no tune to 
describe Thcanxietv ofthepntientwasreheved,and 
the marked tension, which prevailed before the 
treatment, diminished considerably He had no 
pnm in his stomach, attended to his business with 
increased efficiency, and lost many of the phobia, 
and obsessional thoughts Ys the neurosis appeared 
to bo rather deejj-seated, a prolonged form of psv- 
chotherapy was suggested. The patient, however, 
was unable to do so and retained the improvement, 
which was obtained by 9hort psychotherapy m 
about tw enty sessions, for about nine months Even 
though it is not claimed that the neurosis was ehmi 
nated in the patient, for the first time in mam 
years he received a very impressive symptomatic 
relief which enabled him to work and adjusted him 
fairly well This example indicates that ev en in v erv 
deep-seated nouroscs, where usually short psycho- 
therapy is not sufficient, temporarv results of fairh 
long duration can be achieved 

Case S — A 42-year-old woman patient, with a 
previous normal history, had been riding in a car 
w hen at a sudden stop she fell forward and struck 
her chest, sustaining a slight bruise There were no 
other organic findings 

Soon after the accident, the patient complained 
about inability to move her leg An hysterical pa 
ralysis of the right leg w as found The pat lent asked 
for compensation for the injury , but did not pres> 
her claim Psy chotherapy with sodium amytal w* 5 
started At the first session, the hysterical paralr 015 
of the leg was removed In following sessions the 
patient disclosed that before she suffered the acci 
dent she was m a constant state of anxiety for about 
eight months She is obsessed bv the idea of passage 
of time She constantly had to look in the mirror to 
see if she w as growing old or not The fear started 
about eight mouths ngo when she had to pass a 
funeral procession She tried to figure out whv we 
are born and why w e have to die Later on, she had 
attacks of fear when she had to pass funeral parlor^ 
and beauty shops She was sleepless at night, aud 
had to think in obsessive fashion about her past 
life The patient w ns mimed, and had entertained 
the idea of divorce for several years, but was afraid 
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if if* divorced her husband afro would not bo able 
to reman} on account of her ago and especial!} bc- 
cm* of her looks She considered herself much 
older looking than her age Tluj patient received 
psjebotberap} with amytal for about twenty sea- 
sons. In the beginning, suggestive treatment was 
*ppl»d to reraovo her symptoms, later on analytio 
technic was followed with free association. Tho 
tfflUenal gathered was then explained to tho jatlent 
St readily gained Insight into soma of her fears and 
rwa though the explanations dkl not follow back 
tbr neurosis to Its pro bob lo origin and paid more 
ittentlon to the actual anxict} structure tluui to die 
iafinlDe one, tho patient rapidly lost hor symptoms 
<6nHred her huslnnd remarried again and has boon 
ipnptom free for the last two } cars 

Commeat 

Different drugs can be used for narcotherapy 
Short-acting barbiturates are the best. We ap- 
prove of sodium amytal or pentothal becauso the 
‘^'inhibitory effect of these two drugs is superior 
other harbitu rates, but nembutal or ovi pan 
w bo used too Horsley requests that the drug; 
U'ed should havo a selective action on the hypo- 
jtalmic region of the brain, that the drug should 
** safe and productive of a fair degree of narcosis 
^dhout causing a Benous clouding of con&cious- 
°«s. The narcosis is produced wry si owl} by 
rojectlng tho drug gradually usually 3 to 10 
pains of sodium amytal are sufficient. One gram 
M injected w about one mtnuto We keep the 
i^idle in the vein and start with tho question un- 
niedndely injecting as much of the drug until the 
i^hent a somewhat drowsy but not actuoll} 
*«2py The patient should bo in a state of pas- 
Jj* 6 relaxation, able to understand fully what the 
^rapist tells him and should be able to repl} 
When the patient begins to show nystag 
JJd* or the speech becomes slightly slurred, fur- 
injection of the drug Bhould be discontinued 
the patient should show a rapid recovery from 
further injection can be given Later 
teethe pa bent is m a state of relaxation, sug 
zvf*) 3 be given easily because of the hyp- 
u •hto which a produced by the drug Or, if 
^yhc approach is used the patient is asked 
or to associate certain se- 
PofumtL 8 * ntr °d Qce d by the therapist As the 
® in a state of hyperamnesia and inhibi- 
fire removed usuallj forgotten memory mn 
obtained easily and dissociations of 
ri/Tjj' ea PodaIly ; and circumscribed amnesias 
rtherdl 6(1 quickly The some thing is true for 
vend dI?9OClatl0n mechamams like hysterical con 
P 11, ^ the end of the amytal treatment it is 
°f ^ ^tiont suggestions for the lifting 

eoms of the most outstanding symptoms like 
jgiV^ty or hysterical manifestations. The 
teeters in the neuroses have to be brought 


out and the patient confronted with them This 
synthesis can be dono undor the influence of am} 
tal or in separate sessions without using the drug 
Tbo treatment Bhould be repeated about 2 to 3 
times a week or if necessary oven daily, until 
twenty sessions are reached If the patient docs 
not respond to twonty sessions it is not likeU that 
the patient can respond to this form of psy- 
chotherapy Other methods used in connection 
with other forms of peychotherapy such as re- 
education obviously are used m connection with 
nmytal treatment, too 

Tho use of this form of psychotherapy in tho 
emlmn neuroses i<» stilt In an experimental state, 
even though especially m England, we liave a 
numbor of reports on its use To mention only a 
fow Sargeant Slator Fraser, Stungo, and Hors- 
ley report /avorabie results 

At present we still know very little about the 
selection of patients for certain types of psycho- 
therapy It is obvious that not all cases need the 
same land of treatment In our experience with 
narco therapy in vnnoua coses, we would tenta- 
tively say that this method is working well with 
the anxiety states and conversion hysterias as 
mentioned before. 

In cases of anxiet} hyBtenn and in the obses- 
sive-compulsive neuroses the response is much 
less satisfactory even though in these pationts an 
amelioration of symptoms can bo achieved, at 
least temporarily We did not treat character 
neuroses and sexual perversions by this method 
Drug addicts and alcoholics were not included 
Gratifying were the results m some psychoaomn 
tic cases of stomach ulcer tachycardia, and head 
injury In these patients it wbb possible to de- 
tach the vegetative disturbances from tho neuro- 
tic mechanisms and to rehove the patient of his 
symptoms of pain diarrhea, and headache. This 
method again demonstrates the fact that the su 
perficial neuroses respond to brief psyohother 
npy 

We do not want to imply that the patients we 
treated with narco therapy would not have re- 
sponded to ordinary psychotherapy but it would 
have taken a lot of time to accomplish this and 
many patients have neither tho time nor the 
money to submit to extended psychotherapy Wc 
know for instance, that in most climes the treat- 
ment of the neuroses is unsatisfactory The pa 
tient can be seen for onl} a short tunc and at in- 
frequent periods. In these cases we believe that a 
tnal can be made with the short form of psycho- 
tlierapy 

It is obvious Uiat tho long range jisychother 
ap} with many sessions 1ms great advantages 
over an abbreviated form of treatment. First, 
the tmio element is very important If a patient 
is treated for two or three years, it is obvious that 
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it is much easier to influence him than if he is 
treated for a few weeks Spontaneous recession 
of symptoms, w hich occur easily m tw o or three 
years m many neuroses, also can be booked to the 
credit side of a long treatment This contin- 
gency will scaicely occur with short-term treat- 
ments 

A great adv antage of a long-range psychother- 
apy, furthermore, is the lack of pressuie under 
winch the therapist woiks, it does not have to 
produce lesults quickly It can lie more circum- 
spect and, bemg more ictive, w ould result in few er 
mistakes It is obvious that the transference wall 
be a much deeper one, and the clinging tvpe of 
dependent patient would show more relief from 
symptoms on a prolonged form of treatment than 
otherw ise, ev en though m this special group of pa- 
tients, the long duration of the treatment is some- 
times more of a liability than an asset The pos- 
sibility of revamping and re educating the pa- 
tient in a prolonged analytical procedure is much 
easier than otherwise The psy clnatnst who uses 
short-term psychotherapy probably will have to 
be satisfied with symptomatic relief in many 
cases, and will be able to give only some, but not 
full, insight into the causative mechanisms of the 
individual neurosis It is obvious that a full 
immunization w ill not be achieved in all instances, 
but in many of the more supei ficnl neuroses, this 
procedure will be sufficient, as it is astonishing to 
see how many neurotics respond to suggestive 
measures without needing lengthy treatment 
This short-term psychotherapy in connection 
with sodium amy'tal offers the following advan- 
tages It is short, less time-consuming, many 
more patients can be treated simultaneously, and 
financial burden on the patient is much less than 
with other types of treatment This treatment 
form has three aspects (1) the diagnostic, (2) 
the therapeutic, and (3) the prognostic 

The diagnosis of a neurosis is easier with sodium 
amytal than without it Under the influence of 
the drug, the patient is m a state of relaxation, 
inhibitions are lowered, the ability to speak is 
fostered, the establishment of a transference is 
rather quick, resistance is overcome much more 
quickly than without the sedation The abihtv 
of the patient to produce will be determined 
quickly' Focal points of attack on the neurosis 
will reveal themselves quickei than otherwise 
The structure of a neurosis if not too deep-seated, 
can be reconstructed in a few sessions, and a deci- 
sion can be reached quickly as to w'hether or not 
the neurosis is too deep-seated to be amenable for 
a short-term treatment 

In observing the therapeutic aspect it is seen 
that the sodium amytal produces in the patient 
First, euphona Second, the breaking down of 
inhibitory mechanisms, therefore establishing 


rapid transference Third, the drug puts the 
patient m a suggestible frame of mind Patients 
under the influence of the drug are more suggest- 
ible than otherwise Fourth, it demonstrates 
to the patient the ability of the physician to con- 
trol organic dy sfunctions by relaxing the patent 
eliminating the conversion manifestations of anx- 
iety , and freeing the patient from the borabarri 
ment of sensory' perceptions He, therefore, 
makes the patient free to concentrate on the 
treatment w ithout giving him the excuse to dwell 
on the symiptoms Fifth, it has a strong appeal to 
the patient because it uses physical means of 
approach which the patient generally accepts 
more readily', based on his preconceived idea of a 
physician He also feels less isolated with his dis- 
order because the treatments are partly medical, 
and he does not feel set apart having an emotional 
disordei instead of a physical one This treat- 
ment is superior to hypnosis because in most of 
the patients a state of relaxation and suggestibil- 
ity' can be obtained, while hypnosis fails in many 
instances, especially with oxeranxious patients 
It lias, furthermore, the great (advantage that 
the patient does not give up the symptoms on a 
command, but, by a combination of suggestive 
and cathartic procedures, he gains somo insight 
into the dynamics of the neurosis, which has more 
prophylactic x nine than n simple command hyp- 
nosis 

W e ennnot state very much up to the present 
about the disadvantages of this form of therapy 
I\ e are sure that it will fail m many cases in 
which neurosis is quite ingrained However, m 
such cases, even a very' piolonged analytical 
treatment often fails Only' extensive research 
w ill establish the criteria for one treatment or an- 
othei, or'will be able to demonstrate how many 
more patients are cured with the prolonged form 
of treatment compared with the short ones b’c 
believe that the failure with the short-term treat- 
ment does not do nnv extensive damage because 
a prolonged analytical treatment could a I wavs 
be instituted if the short type of treatment fails 

Another dangei of the treatment may' be the 
patient's addiction to it The relaxing effect of 
the barbiturate on tense, anxious individuals is 
great, and it is not impossible that some of them 
w ould crave the treatment more for the drug than 
for the psychologic help which is offered with it 
Alcoholics and dmg addicts, or persons who are 
addicted to sleeping medicine, are surely not suit- 
able individuals for this type of treatment 

In cases of war neuroses we had no disagree- 
able experience It was alway's possible to cut 
the drug transference in the same way as emo- 
tional transference In the common neuroses, 
further studies have to be made on this point 
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METABOLIC AND NUTRITIONAL ASPECTS OF ARTERIAL 
HYPERTENSION 

Etoenb Foldes M D , New York City 


I N THE pathogenesis of arterial hypertension 
the circulatory blood volume seems to play a 
cgnl Scant role Increase In the circulator} 
Hood volume is followed bv nn increase in the 
blood pressure, decrease of the circulatory blood 
volume is followed by a decrease in tho blood pres- 
sure 1 Other factors also enter into tho develop- 
ment of artcnal hypertension but the circulatory 
Wood volume alone is distinguished by being more 
easily accessible to therapeutic approach 
Aiming at the reduction of the circulatory 
Wood volume the antiretentional diet was em- 
ployed. 1 This diet is ncli in proteins and vita- 
mins, and Is restricted to a greater or lesser extent 
In carbohydrates, fats, table salt, and liquids 
For a man of average height and weight and un- 
der ordinary living and working conditions, this 
diet would consist of from 112 to 135 Gm. of pro- 
teins, from 150 to 260 Gm of carbohydrates, 
from 40 to 50 Gm. of fot, from 1 to l*/j L. of 
Bemuds (Including the fluid content of fruits) and 
the smallest amount of table salt compatible with 
the enjoyment of the meal 
Administration of this diet mis followed by a 
reduction of tho blood pressure in many instances 1 
the validity of tho original observation was 
confirmed during the years in a great numbor of 
Tlie following are a few cases which serve 
°S an Illustration 


Case Reports 

1 — Mr D D aged 64 cainc under observa 
6on on October 23 1944 He was referred by an 
ophthalmologist (Dr J Fried) whose findings cou 
anted of a thrombosis of tho central vein of tho ret- 
m *- Hypertensive changes also wero found in tho 
^grounds. Physical and laboratory examinations 
“£wcd normal result* oxcopt for a blood pressure of 
rJi 131111 Antirotontional diot was administered 
at tho time of this report was still being followed 
9 patient Tho observations are smnmarixcd in 
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Case 2 — Mr M L. aged 47 came under observa 
tlon on May 1 1940 He was referred by an 
ophthalmologist (Dr N Nelson) because of hyper 
tensive changes of tho oyegroundg. The patient 
said that two venra previously ho was told that ho 
had high blood pressure. Examinations including 
chemical examinations of tho blood showed normal 
results. Tho rcaponso of the blood pressure to tho 
treatment was as follows 


May 1 1010 
May 14. 1940 
May 28 1040 
June 19 1010 
Auyuat 13 1010 
Beptember 10 1940 
October *»9. 1940 
December 3 1946 


Blood 
Preware 
180/100 mm. 
148/90 
132/80 
138/90 
134/00 
132/90 
132/00 
184/90 


February 12 1947 142/84 


Vnilrettntkmal diet be- 
gun 


Diet dbetmtinued 
Antiretentional di t 
again ordered 


Com 3 — Mr A. V., aged 47 came under obeerva 
tion on Septombor 17 1946 Ho stated tliat tho 
consultation was not prompted by any complaint on 
his part but bocaune he was rojocted by an insurance 
company several months previously os a result of a 
blood pressure finding of 176 mm. Tho examination 
including chemical examination of the blood showed 
nothing noteworthy except hyportonsion Subeo- 
quontly the following was observed 


Blood P revere 


September 17 1948 
October 1 1046 
October IS 1946 
Oct ber 29 1940 
Norarabcr 19 1948 
January 4 1947 


175/1*0 mm. 

154/100 

148/98 

138/80 

133/84 

14'»'90 


Antiretentional dl t 


Had Insurance «ca ml na- 
tion, blood prtuoit o l 
138 mm. found by In- 
urmnea phyaielan 


Cate 4 — Dr A. W., aged 60 came under obaerva 
tion on May 17 1044 He complained of occasional 
cramps in the abdomen and diarrhea. His blood 
pressure had boon high for several years and 
usually ranged over 200 ram. The examinations 
revealed palpable peripheral artcnal walls and a 
dilatation of the aortic arch. The blood chemistry 
was normal Tho eveground showed arterial 
spasms V ray examination of tho gastrointestinal 
tract and the gallbladder showed normal conditions. 
Subsequent observations wore as follows 


y 17 1944 
y *8. 1944 
2 1944 
<0 1944 
• 23 1044 
r 7 1944 
put 11 1944 
tember i 1944 
t raber 25 1944 
oixrr 2 1044 
retuber 6 1944 
41 6, 1945 
U 11 IMS 
y 12, 1945 
« 6 1945 


Blood PreM re 
202/1 4 mm. 
178/104 
15-/94 
140/90 
134/84 
148/92 
138/94 
142/90 
178/104 
164/104 
170/104 
158/98 
105/100 
144/88 
162/100 


Antiretentional diet 


2099 



2700 


EUGENE FOLDES 


[N Y State J M 


December 20 1945 XC8/100 

April 19, 1948 148/92 

September 28 1346 104/100 

October 24 1046 154/98 Passed msurnnco ex- 

amlnation with blood 
pressure of 138/90 
mm 


Case 5 — Mr H H , aged 42, came under observa- 
tion on September 21, 1944 His blood pressure had 
been high for the past eight years, his systolic blood 
pressure was usually 190 mm while the diastolic 
blood pressure fluctuated between 140 and 160 mm 
Previous physical and laboratory examinations 
showed normal conditions He had no subjective 
complaints On examination, asido from hyperten- 
sion, nothing unusual was found The blood pres- 
sure readings were as follows 


Blood Pressure 


September 21 1944 210/138 mm 
September 26 1944 198/136 
October 3 1944 104/110 

October 24 1944 168/108 

November 14 1944 160/112 

December 6 1944 162/108 

January 12 1946 168/112 

February 28 1946 166/110 

April 4 1946 164/110 

May 18 1946 162/110 

June 20, 1045 178/120 

August 15 1946 162/110 

Juno 27 1040 180/120 


Antiretcntional diet 


Diet not observed 
Diet not observed 
Diet not observed 
Diet not observed 


The theoretical considerations with reference 
to the role of the circulatory blood volume m the 
pathogenesis of arterial hypertension and the 
practical results under discussion were confirmed 
by the observations of others in essential hyper- 
tension 2-4 as well as m hypertension in eclamp- 
sia of pregnancy 6 with the aid of the antireten- 
tional diet 5 5 6 as well as by other means 4 5 
Additional confirmation of the significance of 
the circulatory blood volume m the pathogenesis 
and therapy of arterial hypertension also was 
found When diabetes develops in the hyper- 
tensive patient, or alien the blood Biigar rises 
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in the hypertensive diabetic, his blood pressure 
drops If, then, tbe diabetes is brought under 
control with a decrease of the hyperglycemia the 
blood pressure remains at the lower level for a 
while but eventually it rises to the previous high 
or higher In other words there is, m general, 
an inverse relationship between the blood sugar 
and the blood pressure m the sense that fluctua 
tions of the blood sugar level are followed b\ 
fluctuations in the opposite direction of the blood 
pressure level 7 

Since the publication of these findings, tv, o more 
cases w ere observed 

Cased — Mrs T R , aged 64, camo under observa 
tion on October 8, 1946 She stated that sho had 
had diabetes for the past seventeen years and re- 
cently was treated with a diet and 16 units of pro- 
tamine zinc insulin daily Initial examination 
show cd a blood sugar of 232 mg and unnary sugar 
of 1 8 per cent By increasing the insulin gradualh 
up to 32 units, the glycosuna disappeared and tin 
blood sugar dropped to normal For corresponding 
fluctuations in the blood pressure see Fig 1 

Casc7 — Mrs E S , aged 61, came under observa 
tion on June 14, 1946 Her diabetes was discovered 
sixteen years previously , and during the last five 
j ears she received treatment consisting of a die! and 
daily injection of 20 units of protamine zinc insulin 
On tho initial examination there was no sugar in the 
urine and tho blood sugar was 136 mg Because of 
obesity' an attempt was made to reduce the bod\ 
weight by reducing the caloric intake Insulin 
administration was reduced and subsequently dis 
continued on September 27, 1946 By reason of a 
rise in tho blood sugar, which was considered unde- 
sirable, administration of 18 units of protamine zinc 
insulin w r os started again on October 4, 1946, with 
the result that the blood sugar returned to an almost 
normal level For correspondmg changes in the 
blood pressure see Fig 2 

One possible explanation of the phenomenon 
under discussion is that the diabetes produces an 
effect similar to antiretentionnl therapy The 
antiretentional effect can be explained ns bemg 
brought about, m diabetes, by the hyperglycemia 
which leads to glycosuna and the attendant poly- 
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Fig 2 
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orta and thus causes a loss of Liquids from the 
l>ody and a reduction of tlio circulatory blood vol 
And vice versa when the dinlictcs is 
brought under control the anti retentional offect 
stops and this eventually leads to an monetised 
ttrculfltorj blood volume and to an me reused 
Wood pressure. 

Another possible mechanism of the antireten- 
tfonal effect of tlio hypergl} ceinia also deserves 
deration In tins connection two facts 
should be kept m mind Tlie ono is that there 
sre glands of internal secretion which when etim- 
jd&ted increase both the blood sugar and the 
pressure Such n gland is the adrenal cor- 
The other fact to which attention is called 
55 a J > enera l rule endocrine glands decrease 
hormone output if such conditions prevail in 
0T Punon which the gland promotes and vice 
For example the gonadotropic hormone 
j. anterior pitrataiy stimulates the gonads 
increased quantities of the androgenic or the 
^Y^^uie hormones circulate In the body due 
H~; r b> pnthologio conditions or brought about 
artmdaUy , the gonadotropic hormone output of 
aotenor pituitary usually diminishes And 
conversely diminished function or removal of the 
jpnada leads 1° Increased anterior pituitary gona 
nopic hormone output. Examples like these 
multiphed It seems then that when the 
°°d sugar rises in the hypertensive diabetic the 


the hormono output of the adrenal cortex (a 
gland wluch tends to raiso the blood sugar) de- 
creases Decrease of the adrenal cortical func- 
tion lends to increased elimination of sodium 
chloride from the body tlirough the kidneys and 
thus to a reduction of the circulntoo blood vol 
umc und a reduction of the blood pressure 
If tiie correctness of this reasoning is ndraitted 
the question nnv? as to whether therapeutic ex 
ploitntion of this concept is feasible In particu 
lar on nnswer should lie sought to the question 
of whether the blood pressure can bo reduced m 
the nondiabehc hypertensive patient bj raising 
the blood sugar, for instance bj intravenous glu 
cose injections This seems to l>e a difficult if not 
hopeless undertaking in view of the fact that tlio 
hyiierglycemia that is produced b> tins method 
is short lived But the attempt appears to bo les« 
hopeless if consideration is given to tlieolxrervntion 
that the drop in tho blood pressure whicli follows 
tlie nee of the blood sugnr outlasts the duration of 
tho latter r It would seem possible therefore 
that a senes of intravenous glucose injections may 
lead to a reduction of tho blood pressure wlilcli 
outlasts tho injection therapy In ono case in 
which this concept was put to test the following 


,o s observed 

Cast 5 — Mrs. N 8 aged 53, first came under 
,1« ration on Apnl 20 1M0 Sho compWncJ of 
teadnehos Mid suited tliat hljti blood pn-nuro lud 
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been discovered five years previously A systolic 
murmur over the aorta was found, and a blood pres- 
sure reading of 186/100 mm was obtained Rou- 
tine treatment was applied, and on the two subse- 
quent occasions, w hen she was seen in the year 1939, 
the blood pressure readings were 186/100 and 190/ 
116 mm., respectively 

She was seen again on May 9, 1946, complaining of 
a pressure in tho chest and a choking sensation w hen 
walking An electrocardiogram shooed concave 
STi and ST. and a prominent Q 3 Chemical ex- 
amination of the blood shooed normal The treat- 
ments and the corresponding blood pressure readings 
nero as folloos (See Fig 3 ) 


Blood Pressure 


April 20 1030 

180/100 mm 

Rouline Ireatment 

May 4 1039 

180/100 


May 18 1939 

190/110 


May 9 1940 

202/100 

Antiretentmnal diet 

May 22 1946 

178/100 


May 29, 1940 

202/100 


June 12 1940 

170/00 


June 24 1940 

172/90 


August 10 1940 

202/100 


August 21 1940 

170/90 


August 22 1940 

172/90 

20 cc 60 per cent glu- 
coso lntrajonouslj 

August 23 1940 

100/70 

August 24 1940 

100/76 


August 25 1940 

100/80 


August 20 1940 

204/100 

20 co 50 per cent glu- 
cose intraienouslj 

August 27 1940 

180/90 

20 cc. 50 per cent glu- 
cose intravenouslj 

August 28 1946 

170/70 

20 oc 60 per cent glu- 
cose intravenouslj 

August 29 1946 

104/80 

August 30 1040 

104/90 


August 31 1946 

166/80 


September 1 1940 

160/80 


September 2 1940 

168/84 


September 3 1040 

164/84 


September 4 1940 

152/84 


September 5 1946 

154/80 


September 24 1940 

182/90 


October 10 1940 

172/90 



This patient was seen several times during the 
past seven years When routine measures ocre 
applied, the blood pressure rose from the original 
186/100 mm to 202/100 mm On antrretontional 
dietary treatment there oas a drop m tho blood 
pressure on most occasions, but never beloo 170/90 
mm Following a single intravonous injection of 
glucose, the blood pressure, decreased to 160/76 mm 
for two days and then a rise occurred Whon the 
intravenous glucose injections acre repeated on 
three successive days, a gradual drop m the blood 
pressure was observed, the lowest reading being 
1 50/80 mm This drop was still present one ncek 


after the last injection, but was not found when the 
patient w as seen again three weeks lator at which 
time a blood pressure reading of 182/90 mm was 
obtained 

Obviously, a single case is no proof of the con 
cept and is not presented with that intention 
But the findings show a drop m the blood pres- 
sure following intravenous glucose injections to a 
level which is not recorded dunng an observation 
of seven years Further, there was a drop in the 
blood pressure following intravenous glucose m 
jections on tw o occasions It is no f ew orthj that 
the blood pressure dropped after one injection ton 
lesser extent than after three injections It 
also should be considered that subsequentlj the 
blood pressure rose to approximately the pre- 
vious level on both occasions, but remained at the 
low level for a shorter period after one injection 
than after three injections These facts and the 
fact that the phenomena observed arc m arcord 
with the theory are suggestive and make further 
experimentation desirable 

Summary 

1 Dietetic (antiretentional) tre itment is fre- 
quently effective m arterial hypertension 

2 Fluctuations in tho blood sugar lei el are 
follow ed by fluctuations in the opposite direction 
in the blood pressure level of the hypertensive 
diabetic 

3 In one case of (nondiabetic) essential hj- 
pertension intravenous glucose injections a ere 
followed by a drop in the blood pressure 

4 All of these phenomena are in accord with 
and are derived from a theory of arterial hyper- 
tension which considers the significance of the cir- 
culatory blood volume 
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CONGRESS DELUGED WITH HEALTH BILLS 
Dr Joseph S LawTence, director of the American 
Medical Association’s Washington office, reports 
that 132 bills and resolutions pertaining to health 
and medical practice were introduced m the last 
Congress Ot this number, 51 wore introduced 
in the Senate and 81 in tho House 
Thirty-six of these had identical companions in 
tho other House, 21 were accorded hearings before 


Senate committees and 35 bofore House committees 
Of those having hearings^ 19 Senate and 21 House 
bills were roported to their respective floors and 15 
passed the Senate while only 11 passed the House 
Of these, three Senate bills, five House bills, and one 
joint resolution passed both Houses and with one 
exception became law — Secretary’s Letter, American 
Medical Association, October SO, 1947 




THE NATURE OF ACUTE LEUKEMIA AND THE INTERRELATION 
SHIP OF THE MALIGNANT DYSCRASIAS 

Robert D Barnard MX) LaurcLon, Long Island 


A UEQENT odltonal has stressed the appar 
LL ont Increase in leukemia mortality 1 
There is no breakdown in available statistics into 
acute and chrome types Difficulty is sometimes 
encountered in such specification because of the 
hek of agreement in classification of transitional 
cases, leukemia, like other neoplastic diseases, 
darting from cases actually approaching benign 
*ncy to those of fulminant malignancy Chronic 
kuteima may be malignant only “by virtue of 
situation/ the ucoplastic cells exerting their 
deleterious action mechanically by crowding out 
fltal parenchyma. Such cells however are easily 
E u«eptvblo to radiation or other curbing influence 
io that protracted remission may be procured 
Systemic cholinergic intoxication, the feature of 
the malignant dyscracins which kills * Is not 
Prominent in chronic leukoses, but chronic louke- 
tnKa may revert to and die of a patliodynamic 
sequence comparable to that which operates in 
Rente leukoses Tins further complicates statis- 
tical evaluation 

The practicing physician however, is leas con- 
^rsed with statistics and termlnologic niceties 
than he is with the fact tliat one out of every 
thousand children is earmarked for death from 
°oe of the malignant dyscrasias Trombus stand 
P°mt chrome leukemia is not nearly so tragic os 
*3tbe acute form. He knows that in the former 
the patients have tune for adjustment and rcsig 
^boe following attainment of which the patient 
hve for years. Acute leukemia on tho 
^"^hand, poses a heart-rending problem with 
*Weh every physician is familiar But its domi- 
^ n t importance transcends tho dramatic feature 
hnpeleeroea^ Since it forms the torminnl 
*“Sfi and mode of all leukemia, development of 
therapy for acute leukemia should solve 
notV^ ro ^ eu ^ rua problem For though we do 
know the cause of chronic leukemia which ap- 
j?** *° he a primary neoplastic disease its hen 
■^6 n rather more relevant to the cancer problem 
w the ono which we will discuss. Acute leu- 
011 Hie other hand is u reactive or second 
Lj b^Pkiabc disease, the caus6 of which may 
tjRily be close to elucidation Tlie explanation 
^ Paradox tlrnt we can do something for tho 
, ^terpart whose cause remains un fathomed 
merL ^ Heahng with purely 

u l llIca * Puthodyuiarujcs in the case of chronic 
imH ^ ^ m t it is simple by x ray or other 
muon to decelerate tho pathodymamic se- 


quence Perhaps by an appreciation that this 
sequence is altogether different in acute leukemia 
morn success would attend our efforts in tho 
latter 

It is the purpose of this report to discuss par 
ticularly the pathodynamios of acute le ukemia 
since the mechanism of death in this disease is 
identical with that of almost all the other malig 
nant hematologic dysorasias. Such a discussion 
is a necessary preliminary to any approaoh 
toward rational therapy 

The procedure against acute leukemia has nl 
wavs boon based on morphologic considerations 
because the morphologist continues to dominate 
the hematologic field To the morphologist 
there appeared to bo the same type of marrow 
hyperplasia or neoplasia that characterised the 
chrome leukemias and this “hyperplasia would 
Imre to be dealt with in the same manner by 
curbing or stifling the fractious prohferation 
With universal failure attending this approach 
warnings have been sounded particularly by 
Goldman * that physiologic considerations were 
being ignored True, an attempt was made 
to apply the results of Miller and Turner 
who found a posable underlying metabolic 
abnormality to therapy with myelokentnc acid 
but here a gam the objeot was destruction 
of myeloblasts and stall the children died 4 Fo- 
lic acid therapy did have a physiologic conno- 
tation but it was applied as a hit or miss suppor- 
tive cxpodiont and there is a reasonable exp la 
nation of why it in turn has failed 
Nevertheless, stnctly physiologio considers 
tions were emerging from the background The 
classic works of Sabine and Davis on chollnestqr 
ase and studies on phosphatase abnormalities in 
certain blood dyse roams have been published 4 4 
Simultaneously and independently Schwmd 1 
and the author’s group at Halloran General Hos- 
pital* administered plasma to leukotics with def 
mltely salubrious effects The evaluation of the 
latter by Schwmd although on a morphologic 
basis was, nevertheless, physiologic since the cri- 
terion was rayeloblastio maturation rather than 
destruction The author and his coworkers re- 
lied on general clinical appraisal having given 
massive plasma doses to replenish tho depleted 
blood cholinesterase that rliarnctemcA all the 
malignant dyscrasias. 

Tins approach had been mandated by consider 
ations developing over a period of years, consul 
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Fig 1 Schematic representation of the course and patina ays of a cholinergic episode and its possible 
culmination in one of the acute malignant hematologic dyscrnsias 


emtions w hose implications have wide appli- 
cation to clinical medicine and, therefore, 
are developed in some detail They permit the 
premise that acute leukemia is one example of a 
senes of peculiar and infrequent but still physio- 
logic, constitutional reactions to what has been 
termed a cholinergic episode The latter, m turn, 
may be defined as a medical or surgical event 
which is followed or accompanied by evidences of 
parasympathetic autonomic activity in a reactive 
human Only a small peicentage of humans are 
so reactive, blood donor syncope, which was 
chronologically the first cholinergic episode to lie 
thus defined, affects only about 7 pei cent of 
those who subject themselves to actual or antici- 
pated blood donation and this minor fraction, 
alone, reacts to the (psychogenic) cholinergic stim- 
ulus by convulsions and/oi fainting The last 
is an example of a cholinergic reaction and this, if 
sufficiently protracted (as in suigica! shock) may 
be referred to as a cholinergic state 
The diverse but still composite con vei gent in- 
strumentalities tliat may operate, individually 
or conjointly, to constitute a cholinergic incitant 
are depicted in Section I of the diagram of Fig 1 , 
for example, any of the following a trivial sur- 
gical procedure, typhoid vaccination, a localized 


or generalized infection, oi the transient estn- 
perna (reduction in blood cholinesterase) pro- 
duced by radiation, might set off the divergent 
ramifications of cholinergic reaction, one of 
whose terminations could be death from acute 
leukemia This eventuality, though rare, seems 
to follow the specific pathway indicated m the 
diagram The latter, it must be emphasized, is far 
from complete, though it does permit formaliza- 
tion of the actual interrelationship of the dj'sorn- 
sias The potential pathways will be triced to 
their various teimmntions 

(Section II, Fig 1) That the instrunientalitie* 
listed as precipitants of cholinergic reaction* fail to 
excite such reactions in the majority of instance* 
is duo to the fact that only a small nnnontv of 
humans are cholinergic reactors, where the\ occur 
m the life of an individual who is not a reactor, 
they do not constitute cholinergic stimuli mid 
there lias been no cholinergic episode This 
nnsw ers the question frequently raised as to wav 
everyone getting typhoid vaccine does not suc- 
cumb to acute leukemia Only a few r people as- 
pirating virulent pneumococci wall develop lobar 
pneumonia 

Where cholinergic reaction occurs it appears 
to be due to the circulation of parasympatbomi 
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me tic substances (acetylcholine, iminazoljl 
guanaM and/or peptone derivatives) which may 
be demonstrated by appropriate testa of the rear- 
tori’ blood Tho signified cholinergic intoxi 
ration manifests itself in one or a combination of 
three tvpcs of reaction shown in Section III of 

ffcl 

(Ilia) A fibnflniy-pj rcxwl reaction classi 
e&By the * chills and fever” syndrome sometimes 
accompanied by pressor manifestations or tetam 
(mb) An epiloptoid-syncope reaction con 
wtmg of spooning witli or without u convul- 
nve phnso and attended by diaphoresis and pal 
tar, as in blood donor syncope or surgical shock.* 
(IUc) The utopic-exudativc reaction is that 
which will be elaborated, for it is in till* direction 
that a cholinergic reaction must proceed to cul 
mmate in one of the malignant dvserasias Ato- 
pies (and the term b used here in the sense of a 
ttcstitutaonal 'allergic diathesis”) need not be 
rwxEtioiied bv any previous, specific scnsitixa 
bon but maj become manifest as a result of an) 
of the cholinergic mdtants, o g , "emotional oiler 
Atopic reactions are the only cholinergic 
reactions where tissue changes mav be o\ert and 
this feature accounts for exudative phenomena 
which are so frequent Purpuric termination of 
acute leukemia is the result of hemorrlmgic exu- 
dation due to an increase in blood hcpann ,# e\actly 
comparable to that extant in anaphylactic pur 
pera 

Atopy has a unique effect upon bone marrow 
function Leukopenia is tho rule in acute ana- 
phjtaxis and we now regard leukopenia as a sign 
d marrow depression 

In the compensator} phase of most allergic 
*tat«, the <xmnophihc myeloid elements Bhow 
elective, prohferatne tendencies which accounts 
the eosinophilic and suggests that m this 
phase there is some degree of marrow stimulation 
Tbc evidence for the lost connotation of eosino- 
pullia i* indirect and somewlint in\ ol\ cd and con 
terns us here only in that it furnishes an example 
dissocmtaon,” a phenomenon that 
cuhmnative example in acute leukemia 
"^dconstiUitea tlie block upon which the mor 
school appears to have stumbled 
Irilj r 0r ^ inar 5' circumstances the three myc- 
^^etements myeloblasts, erythroblasta, and 
^^* ftJ 7ocytes elaborate their peripheral end 
P r °^ ac ^ s hi surprisingly uniform ratio and in a 
harmony that indicates tho close relationship 
®ust exist among the three cellular elements 
in hemopoiesis This concomitance 
ends to the majority of hematologic conditions 
1 1 where there is known erythro- 

, c hyperactivity, there is in addition to the 
jsyt rernia an absolute leukocytosis ami throm 
^wytosw as well In fact tho ultimute ratios 


obtaining among the peripheral myeloid elements 
of pol) evthenue blood arc abont those of normal 
blood The blood cl lohn esterase concentration 
(which is the most accurate mdex of erythropoie- 
tic uctmtj) is also increased 

In those two conditions where pan-marrow 
hvjKxtctmty is acknowledged aplastic and mac 
rocvtic anemias there is a proportionate drop in 
granulocvtcs and platelets. A similar conconu 
tance can l >o traced through certain ohscunng 
features of other hematologic conditions In 
hemolytic anemia or tliat of chronic blood loss, 
though tho red cell concentration may be re- 
duced tho simultaneous!) nccelcmtederythropoie- 
sis is uccomiiamcd by increased granulocyte 
thrombocyte, and cholinesterase production 

Seldom except in the leukemias does this re- 
lationship not obtain, and e\en in the diasocui 
tion ’ of leukemia the inherent concomitance of 
nncloid function is inchcatcd by cholinesterase 
studies 

Cholinesterase production, a myeloid function 
is tlie humoral Immcr to cholinergic mtoxi cation 
When a cholinergiL episode lias occurred the 
blood of the reactor is flooded with aoetylchohno- 
Hkc sulffltances an utterapt at compensation 
takes the form of a call upon tho lione marrow for 
greater cholinesterase production If the need 
is met (IV6) tho cholinergic intoxication is vitiated 
and, oven if the cholinergic mritant persists, its 
effects will lie curtailed by the cstromia (increased 
blood cholinesterase) and it will never attain a 
malignant degree Examples of this transpiration 
are furnished b\ tlie chrome allergies, bemgn 
systemic 1 vmphenes ( ‘infectious mononucleosis”) 
and the rheumatoid diseases 

Bnt there is another po*nbihtv buppoee that 
a cholinergic episode (I) occurs in the life of a re- 
actor (II) whose constitutional predisposition 
mandates the atopic response (III) and there is 
failure of humoral compensation (IVa) Wliat 
exactly will then occur? Tho answer appeared 
simultaneously from studies of two different and 
apparently unrelated dyscramas Davis • work 
ing with dogB poisoned by acetylcholine found a 
macrocytic anemia and eatrapema. Human 
pernicious anemia patients also showed an estra 
perna and a reciprocally increased blood acetyl 
choline content 11 The author’s group un 
pressed by the pronounced cholinergic features of 
acute leukemia (whereby these patients exhibited 
tlie symptoms that one might expect If both ace- 
tylcholine and an onaphylactogen were being 
pumped into their veins) found an estrapema pro- 
portional to the acuit) and clinical em enty of tho 
condition 11 Estrapema of a degree sufficient m 
itself to account for the cholinergic intoxication 
was likewise found to be a feature of the known 
hypoplastic dvsrrasias Acute leukemia in thu 



2706 


ROBERT D BARNARD 


(N Y State J M 


sense, appeared to be a marrow hypoplastic 
condition in spite of the plentitude of immature 
myeloid forms of cells extant In other words, 
morphologic and physiologic criteria of marrow 
activity were at variance There is, however, an 
adequate explanation for this vnnnnce 
It now appears that the unhampered circula- 
tion of cholinergic substances, winch have the 
chemical common property characteristics of pro 
toplasnuc poisons, 13 in an atopic type of reactor, 
mil depress the bone marrow and particularly 
that function of the marrow which has to do with 
elaboration of blood cholinesterase Thus, there 
will arise a vicious curie of progressive estra- 
pema and further cholinergic intoxication which 
constitutes the alternative response to compen- 
sation In other w ords, if there is not a reaction 
to chohnergesis in a compensatory manner, by 
estremia, the atopic reactor must inevitably re- 
act m the opposite manner, by estmpenia, wluch 
introduces a spiral of further chohnergesis leading 
to cholinergic decompensation (IVa) 

The last response is a malignant one Cho- 
linergic intoxication having overcome the humor- 
al defenses, the last stronghold remams'that of the 
phylogenetieally older and less appropriate cellu- 
lar defenses The outcome of the struggle will 
depend on whether the tissues are apathetic or 
make the effort borne of desperation, in either 
event tissue changes must occur The nature 
of such changes are indicated, in so far as the 
hemopoietic and related tissues are concerned, m 
sections V and VI of Fig 1 One in whom 
potentiality for myeloid proliferation remains wall 
make a vicarious and indiscriminate response to- 
w ard hemopoiesis , this falls short because the lone 
cell produced, which is the myeloblast, does not 
engender a choknesterase-contuming senes In 
fact, all that myeloblastic proliferation m acute 
leukemia succeeds in is snarhng w hat ancillary de- 
fenses remain to the body and the result is for- 
gone A more fortunate myeloid response is that 
which occurs m agranulocytosis or thrombopema, 
for here the situation is not irretnevable But 
the point to be made is that we have succeeded m 
developing a category of myeloid responses to the 
estrapemc atopic episodes, and that tlus cate- 
gory includes the agranulocytoses, thrombocy- 


toses, aplastic anemias, and aleukemic, and leu 
kenuc myeloid leukoses w luch are, in fact, tran 
sition forms of the same fundamental process. 
The unity among these conditions has been ob- 
scured by apparent morphologic diversity 

Where the tissue response, ansmg m the wake 
of humoral cholinergic decompensation, is lym- 
phoid, lymphosarcoma or acute leukemic lympho- 
blastosis is the morphologic result- Evidently 
these conditions are basically' related to themalig 
nant myeloid dyscmans, a relationship that is re- 
flected m their practical clinical identity with the 
latter An endothelial response, mtum, will elab- 
orate those van ints of the malignant dyscraaas 
that are now grouped for classification in the 
category of Hodgkin's disease But the intrinsic 
fundamentally of their interrelationship with 
the malignant myeloid and lymiphoid dyscrasiaj 
is an entrancing ivenue of approach to the goal ol 
successful therapy' 

Summary and Conclusions 

By' tracing out the multiplicity' of pathways 
that a cholinergic chain reaction max take and by 
taking into account the role of constitution re- 
activity' in the selection of these pathways, it i; 
possible to show a fundamental interrelationship 
of all the malignant, hematologic dyscrasnts 
Differences which appear to exist among them, 
such ns those of morphologic constituency, mai 
be merely' minor reflections of differences m tissue 
response to humoral cholinergic deconqiensatioii 
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POSTGRADUATE FELLOV SHIPS AVAILABLE 


The National Jewish Hospital at Denver an- 
nounces a program of fellowships for postgraduate 
btudy m tuberculosis and allied diseases Fellows 
will be appointed for three month, six month, or one 
year periods 

Information regarding the fellowships can bo 


obtained b\ writing to Dr Edgar M »U*r, , 

National Medical Advisory Board, National Je 
Hospital at Denver, 470 Bark Avenue, ’ 

Citv, or to Dr Allan Hurst, medical dirccw , 
National Jewish Hospital at Denver, 3600 
Colfax Avenue, Denver 6, Colorado 



ALLERGIC REACTION TO PENICILLIN 
Maxwell L Gelt and M.D New 1 ork 
B&cvte 'l Fourth Medical Division) 

{ 


T0\IC symptoms following tlw uso of penicillin 
L have been observed by many who have employ cd 
tha val uabki antibiotic In a variety of clinical con 
ditKras. 1 ' 7 Mild reactions, such aa a transient 
urticaria' >* to very severe alarming symptoms re- 
Rmbhng anaphylactic shock appear in tbo volumi 
nod literature**" -1 * on penicillin therapy and its 
fractions. 

The following case is reported as one presenting 
many of tho serious allergic read ions with favorable 
response to the withdrawal of tbo drug and the uso of 
an ontihlstamlnic preparation, pyribcnxaminc. 

Ci sc Report 

Mrs. A. S K white woman, aged 28 was admitted 
to the mat ernity ward of tno Manliattan General 
Hospital on December 24, 1940 in active labor 
She had a normal spontaneous delivery four hours 
bier On December 27 a nao in temperature to 
102,4 F, without any untoward symptoms was 
noted. Thorough physical examination failed to 
reveal any abnormal findings. At 10 00 p u. of 
the lame day slio was given 300 000 units of 
penicillin in beeswax, intramuscularly On tho 
morning of tho twenty-eighth her temperature was 
normal and the drag was discontinued. 

That samo evening a nao to 102 F wns apparent 
Main- The patient immediately received, intra 
muscularlj 50 000 units of sodium penicillin dis- 
solved in physiologio saline and 30 000 units every 
three hours thereafter On Decemlwr 29 tho 
patient cotnpLalned of headache maliuso myalgia, 
rad intense itching over the face neck and body 
Edema of the dorsal surface of the hands. and pains 
m tho wrists and ankles developed that night 
The following day constriction of tlio chest cough, 
*od wheenng appeared. A complete gynecologic 
examination at this timo faded to dtocloso any 
abnormalities. 

On January 2, 1947 when first called to examine 
iba patient 1 found hor to be lethargic, hstleas, and 
complaining of severe generalised myalgia, arthrat- 
B* of tho wrote and ankles, and severe heodncho 
The following abnormal findings were present 
™Konjunctivnl hemorrhages In the lateral margins 
p both eyes a diffuse maculopapular deequaraat 
rwh i ' — 

chest tn 
•morons l 

‘“to 'asr 

particularly over the dorsal surface®. There 
w “ 00 nuchal rigidity or other evidence of menln- 
P* 1 rmtaUon. Hor heart and abdomen were 
t *J?lfve and no adenopathy was discernible. 

The blood count on December 27, 1946 revealed 
J blood cell count of 3 750 000 and a hemo- 
P°wn content of 78 per cent. The white oelt 
was 13 goo with 80 per cent polymorpno- 
nnciear leukocyte* of which 10 per cent were x»n- 
•Mpnented monocytes were 2 per cent and lympho- 
were 17 per cent. Urinalysis disclosed a 
gravity of 1 034 2 plus albumin, 1 p™ 
and many rod blood cells with a few white 
Wood wwpuades. A second blood count on January 
1047 ibow*d the following red colls, 3 480,000 


with 6S per cent hemoglobin contont, white cells, 
18 000 with 80 per cent polymorphonuclear leuko- 
cytes of which 0 per cent were nonsogmented, tbo 
monocles were 2 per cent and lymphocytes were 
18 per cent Tho urine examination on this day 
was normal. 

The pationt denied any past history of allergy 
drag reaction or idiosyncrasy and other than a 
past history of epidermophytosis of ber toos, she 
had previously onjoyed $ood health She had no 
knowledge of ever receiving penicillin in any form. 
Her family history was native to any of tho 
known allergic diseases. Other drags given in 
addition to penicillin were codeine asp inn and 
stilbcstrol , , 

Tho diagnosis of toxic reaction to penicillin was 
suspected from tho history and physical examina- 
tion. Tho penicillin was stopped immediately and 
160 mg of pynbenxamine In divided doses of 60 
mg. were given daily Improvement both ob- 
jective and subjective was evident in forty -eight 
hours. She continued to improve thereafter and 
was discharged on February 8 1947 six days after 
tho cessation of the drug The desquamation of the 
skin and edema continued for turn weeks after dis- 
charge and then cleared completely Codeine 
aspirin and stUbcatrol were given again on the 
day before leaving the hospital without any ill 

C ^6kJn teats with sodium pomcillin and molds were 
performed Intradorroally and tho results appear in 
Tables 1 and 2 Passive transfer with the patient s 
scrum was negative. 

TABLE 1 


aDation liMWO 

Podium penieTUlo — dilation 1 100 

N ts»t Ire 
N**»tlr« 
Nf**tir* 
N«<*tir* 

TABLE 3 

piSSfo^^tiOOO onlu 

MsSEifltafto-iu 

tssK^SMBr 

Macot—l 000 unit* 
IlsmiUtim — 1 00O anil 

Y«ut — 1 000 anHi 


Ne*»tir* 

Ne*«tire 

N*t*tire 

Nefi*tlro 

Netmtlro 

Vef»tlr« 

Nrx*tlrn 


Comment , „ . . . 

There b sufficient experimental and clinJcal evi 
dense to show that both commercial and crysV" rr 
penicillin have definite antigenic and allergenic 
^Lrties. 1 * u Whether it b due wholly or par 
talivto tho impurities In tbo commercial product 
b. answered ss yet However It to vary erf 
dent that since unproved technics of 
parities from penicillin liave boon developed fower 
mictions have boon reported , , 

H^emntivity to penicillin 
-jr asan lmmodiato or dclaved reaction. Ttooe 
rto have a part W*°ry ° ( “P"* 11 ™ 10 P“" lrilll ° 
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will give an immediate reaction Delayed reactions 
are those in which allergic symptoms appear several 
hours to several days after contact with the allergen 
There are two types of such reactions, namely, (1) 
the inflammatory type, and (2) the delayed edema 
type The delayed edema reaction gives negative 
direct and passive transfer skm reactions and is in 
no w ay related to serum disease 16 

Tins patient manifested her symptoms twenty- 
four hours after the first injection of pemcdlm Be- 
cause of this, and signs in which edema w as the out- 
standing feature, it falls in the class of delayed reac- 
tion of the edematous type The negative direct and 
indirect shin tests are in conformity with the expect- 
ancy in this type of reaction The previous tri- 
chophyton infection may have sensitized her tissues 

Jadassohn, Schaaf, and Wohler, working ivith 
trichophytons by the Schultz-Dalc technic, concluded 
that fungi have a common antigenic factor in addi- 
tion to antigemc factors peculiar to each species 18 
However, Feinberg found that patients sensitive to 
the spore penicdlium did not give any positive shin 
reaction to penicillin 17 

The additional medication did not in any way 
contribute to this reaction, as evidenced by the fact 
that the romtroduction of these drugs produced no 
untoward effect The relief of the symptoms of 
pruritus, myalgia, arthralgia, and edema was strik- 
ing after the administration of pynbenzanune 
However, it should bo noted that the improvement 
lasted only a few hours after each dose of medica- 
ment, hence the need for its daily use in divided 
dosage It is conceded that the withdrawal of peni- 
cillin is most important in controlling the allergic 
reaction 


Summary 

1' A case of postpartum fever treated mlh 
penicillin and developing an allergic reaction of the 
delay ed edematous type is presented 

2 Severe symptoms of fever, headache, listlcss- 
ness, my algia, arthralgia, desquamating skm rash 
cdoma, bronchial asthm i, and subconjunctival 
hemorrhages, developing in a singlo patient, makes 
this case somewhat unusual 

3 Direct skin and passu e transfer tests with 
penicillin were negative 

4 Relief was obtained after withdrawal of pem 
cillin and administration of pynbenzanune 
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PROGRAM FOR A M A SESSION 
The Councd on Scientific Assembly of the A - 
M A has prepared the program for the intenm 
session at Cleveland, January 5-8, 1948 There 
will be a full-scale scientific program especially 
designed for the general practitioner and an excellent 
program by the Congress on Industrial Health for 
physicians and others interested in industrial health 
The general scientific meeting at Cleveland wall 
include the following papers “Peptic Ulcer,” 
Frank H Lahey, M D , Boston, “Recent Advances 
m Hematology,” by Carl V Moore, M D , St 
Louis, and “The Chrome Invalid,” by Edward 
L Bortz, M D , Philadelphia, president of the 
A M A 

The program also will include several panel dis- 


cussions One deals with the care of P 03 ^ 0 ?} 1 ™ 
lzed patients with cancer Charles C bund. ,t 
Boston, is the moderator Another discussion 
concern the treatment of the ambulaton 
hospitalized diabetic patient, with Elbott t ’ 
M D , Boston, serving as moderator Ano 
panel will be held on tlie treatment of P at j • J’:. 
disturbances of adolescence, with Joseph A J , 
ston, M D , Detroit as moderator A fourth pa 
discussion will deal with uterino hemor gv 
Karl H Martzloff, M D , of Portland, Oregon, wn 

be the moderator ^mnhilo 

A symposium on multiple injuries in au 
accidents also is planned, with Luke B J ' 
M D , of San Antonio, presiding 



SPONTANEOUS RUPTURE OF THE VENTRICULAR WALL WITH CARDIAC 
TAMPONADE FOLLOWING CORONARY OCCLUSION AND INFARCTION 

William B Rawls, M D , Robert A O Connor, M D and Vincent A Nardibllo Jr., 
M.D , New York Cit} 

(from ike Medical Sc met* of Si Clare t Hotpilnl) 


ALTHOUGH 5 to 10 per cent of patients with 
*■ myocardial infarction of major proportions arc 
reported In the literature to have rupture of tho 
ventricular wall, tho diagnosis \cry seldom Is made 
danng life Further, wo behove its occurrence 
within fifteen hours of occlusion is sufficiently rare 
to warrant report of (Ms case 


Cue Report 

8. R, a white woman ngod 69 wns admitted to 
St Clares Hospital at 0 00 pu on February 0 
with the chief complaint of pain in tho cnimatnum 
cf three hours duration At three o clock, while 
fa route to tbe hospital to visit a friend the patient 
tin to catch a trolley ear and experienced sudden 
excruciating pain in the epigastrium. The pain 
lera intense a few minutes after boarding the 
fir and she was able to continue tho tnp She was 
moro comfortablo after resting a short tamo in her 
friends room but suddenly whiio sitting quietly 
three hours later the pain became excruciating 
stain . she vraa nauseated and vomited Sbo was 
*>en immediately b\ an attending physician and 
Put to bed. There was a history of caatrio ulcer 
Gallbladder disease and, recently, distress after 
«*Unt fatty foods but do history of lieart disease or 
Pain prior to tho experience dcecnbed 
Physical examination revealed an cldorly woman 
*ho appeared to be acutely ill and in modorato 
*hod. with second-degree cyanosis of tbe bps. The 
was 95 and regular respirations 36 and ti ro- 
Pwature9B.6F The blood pressure was 170/110 
toe heart sounds were of fair quality aortic second 
•°ur>d was increased over tho pulmonio second 
•uund and there were no organic murmurs or thrills. 

pcroisuon the heart appeared to be enlarged 
■J® radial arteries revealed third-degroo arteno- 
* cler ®* a to bo present There was marked tender 
^j^^^epigaatric region with moderate splinting 

laboratory Da fa — Hemoglobin was 100 per cent 
were 6 100 000 leukocytes, 11400 
PujmJTphonuclcara 85 per cent (all segmented). 
w lymnho^es, 16 per cent Urinal™ showed 


«« Jr- with a spccifio gravity of 1 019 a 

Km trace of albumin but no red blood cells, su^ar 
Tho electrocardiogram revealed onus 
The rate was 95 per minute con- 
fknes were normal. There were left axis 
; n ttnall Q waves in lead I and large Q 
hklmi?, lewl IV The RT segments appeared to 
y "ievated in lead I, depressed in leads II 
"Ti? ^dhlghlnleadlVCfclg. 1) 

completing tho examinations, which re- 
^~ rcd Approximately one boar it was decided that 
with a coronary occlusion. W >th 
n-tilv Aodnophyllme morphine and oxygen the 
comfortable and for eight hours 
in fair condition Suddenly she became 
Wwdc and very restless, the pulao rose to 120 
i T1 _/ c *Pi r AtloM to 45 The oxygen volume was 
and her condition was somewhat improved 


tho pulse decreased to 100 and respirations to 45 
Three hours later there was a sudden return of the 
cyanosis and the patient became comatose with tho 
radial pulse imperceptible and respirations labored. 
The heart sounds wore audiblo but the rate was too 
rapid to count. by stethoscope Intravenous a mi no- 
phylhno wa a given immediately' and the oxygen was 
Lnoreased to 16 L. nor minute button minutes later 
the patient expired 

Pod mcrrlcm £xamwalion — The heart weighed 890 
Gm The pericardial sac contained a small amount 
of dark fluid blood and largo blood clots, dark red 
and jelly-like in appearance which weighed ap- 
proximately 00 Gm There was a mottled, hemor 
rhagic. softened area 4 1 /* cm bv 3 era. situated 
near tho ajiox in the anterior wall of the left ven- 
tricle Hioro was a gray firm thrombiis in the 
descending loft coronary artery about 1 inch distal 
to tho ostium completely blocking the lumen. 
Tho right and loft coronary arteries anu right circum- 
flex branch showed a moderate amount of arterio- 
sclerosis but no evidence of any thrombi. The 
pulmonic and aortic valves were somewhat tluck 
ened there w ere adhesions of tho commissures and 
a moderate amount of arteriosclerosis in the repon 
of the sinus of Valsalva. Thore wna some thicken- 
ing of the mitral valve edges and curling and thick 
cning of the chordae tendmeae Tho lungs showed 
a moderate amount of congestion with no evidence 
of consolidation 
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The gastrointestinal tract was normal The 
spleen weighed 250 Gm , its pulp was dark red on 
section and the malpighian bodies vs ere visible 
The kidneys weighed 320 Gm. The capsule stripped 
with ease, leaving a smooth surface on vs hich them 
were several large retention cysts containing clear, 
Btraw-colored urine The corte\ and medulla 
were markedly congested with distinct markings 
The mucosa of the pelvis and uterus was normal 
The liver weighed 1700 Gm , the capsule was 
smooth and the edges sharp On section it was 
reddish-brown and rubbery with no distinct mark- 
ings The gallbladder was distended, multiloc- 
ulated, and contained dark-greemsh, viscid bile and 
fifteen stones varying m size from l /i cm to 3 by 
2 cm The adrenals and pancreas were normal 

The anatomic diagnosis was (1) arteriosclerosis 
of the coronary artones, (2) occlusion of left de- 
scending coronary artery with fresh infarction of the 
anterior w all of the loft ventricle and minute spon- 
taneous perforations, (3) hemopencardmm, (4) 
tamponade of the heart, (5) generalized arterio- 
sclerosis, congestion of the viscera, cholohthiasis, 
multiple retention cysts of both kidneys 

Discussion 

In this instance we w ere faced with a problem in 
differential diagnosis in a patient, first seen when 
acutely ill, who had a past history of gastric ulcer 
and cholohthiasis with a chief complaint of sudden, 
excruciating pam in the epigastric region Possible 
diagnoses to bo considered were coronary occlusion, 
ruptured gastric ulcer, cholohthiasis, or ruptured 
gallbladder She w as treated ns a possible coronary 
occlusion with the exception that morphine was not 
given until we believed we had eliminated the possi- 
bility of ruptured gastnc ulcer or ruptured gall- 
bladder 


Rupture of the vcntncle is not too infrequent and 
the usual cause is arteriosclerosis of the coronary 
arteries leading to local necrosis and aneurysmal 
dilatation of the myconrdial wall The rupture 
frequently occurs on the anterior wall of the left 
ventricle as in this case Other ctiologic factors may 

be syphilitic gummata or pyogenic abscess Rup- 
ture of the ventricle generally occurs within the first 
two weeks or, most frequently, at the end of the 
first week after an occlusion and is a very rare 
occurrence on the first day However, coronary 
occlusion may bo comparatively asymptomatic at 
times, and there were no indicative symptoms in 
this case before the patient ran for the streetcar 
fifteen hours before death 
Therefore, it is difficult to determine whether the 
exertion described precipitated a coronary occlusion 
or rupture of the ventricular wall If a silent oc- 
clusion had occurred previous to this episode, the 
rupture might have taken place when the first ex- 
cruciating pain was experienced, and the tamponade 
effect prolonged life for fifteen hours On the other 
hand, if the occlusion occurred when Bhe ran for the 
car, rupture of the ventricular wall may’ not have 
taken place until the attack of nausea and vomiting 
three hours later, and the tamponado effect theu 
prolonged life for twelve hours A third possibility 
is that rupture occurred with the first circulatory 
failure which took place twelve hours after the 
original symptoms, and then the tamponade effect 
prolonged life for only three hours However, there 
were no symptoms to indicate that occlusion oc- 
curred before the original event described, and, if 
this bo true, then rupture occurred within fifteen 
hours of occlusion, which is extremely rare 
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COLUMBIA RECEIVES GRANTS FOR STUDY ON GLUTAMIC ACID 


Columbia University has boon awarded grants 
totaling $39,000 from two New’ York foundations 
for further study on the use of glutamic acid, it was 
announced recently Joint gifts of 36,500 a year 
over a three year period were awarded the Univer- 
sity by the Rockefeller Foundation and the New 
York Foundation 

Early this year, three Columbia University 
scientists reported that evidence exists that glu- 
tamic acid may in some eases boost the mental 
powers of children who have relatively high I Q 's, 
but who also have some organic difficulty such a 3 
onvulsions due to petit mal, a form of epilepsy 
The foundations stipulated that the funds be 
d for work in brain chemistry, which wall be 


earned on by Dr Hcinnch Waelsch at the New 
York State Psvchiatnc Institute and Hospital 
Dr Waelsch, attached to the department Qi 
biochemistry, Columbia University, College of 
Physicians and Surgeons, and other scientists at 
the University’, have reported that extra amounts 
of glutamic acid — a substance produced by the 
human brain — mav in some cases increase the 
mental and physical alertness of epileptic patients 
It was pointed out, however, that the scientists 
are making no claims that they’ have found a brain 
food which can be given indiscriminately to raise 
a person’s I Q They explained that such treat- 
ment demands careful observation and manage- 
ment, with each case requiring special handling 



CONFERENCES ON THERAPY 


Departments of Pharmacology and Medicine Cornell University Medical College 
and the New 1 ore Hospital 


' | ‘HFSE ato stenographic reports of conferences by the members of the Departments of 
**■ Pharmacology and of Medicine of Cornell Umverslty Medical College and Newport 
Hospital with collaboration of other departments Rnd Institutions The questions and 
discussions revolve participation by members of tbo staff of thr college and liospital 
students, and visitors, selected group of tliest coufi rences is published in an annual 
\olumc Cornell Conference* on Therapy bj tlie Muoraillon Company 


An Optimal Routine for the Management of Congestive Failure 


Da McKeea Cvttell Today, an expert in 
the field of the management of lwrart disease will 
tell us how he treats congcstne failure The 
topic will be Introduced bj Dr Gold 

Dil Habbt Gold In the past few yean we 
have been pursuing a plan for the treatment of 
congestive failure, which seems to be yielding 
better results than any system in common u*e 
with which we ore familiar I\ e now advocate 
this system for routine use and it seemed dear 
able to give it an amnginone of theso conferences 
I have discovered that this is not a bad way to 
learn something of the potentialities for survival 
of a therapeutic procedure 

The system consists of two parts one, to abol 
ish an attack of congestive failure and the other 
to establish an adequate plan to prevent its re- 
currence In principle, we aim to establish in the 
patient with congestive failure a state which we 
term the dry weight , ' By this term, we mean a 
state in which the optimum amount of extracellu- 
lar fluid remains 

There are five cardinal points in the plan 
The patient is put at bed rest, or at rest in a chair 
depending on which seems preferable The diet 
consists solely of four to six glasses of milk dad} 
The patient receives nt least two quarts of water 
daily, a glassful every tu o to three hours If the 
patient has not had digitalis recently he receives 
1.2 mg of digitoxm or di gitalin Natrvelle at one 
tune followed 1>\ 0.2 mg dail} for maintenance. 
A dose of mercuhjdnn is given intramuscular!} 
and u repeated daily The course is guided by a 
record of the bod} weight. The patient is 
weighed before the treatment is started, then 
ever} day thereafter and the weight charted 
This system is continued Until all gross signs of 
edema disappear and the body weight reaches 
a resistant level below which it will not go with 
the continued use of the dally dose of the mer 
eurial. 

The patient may now become ambulant and a 
plan is worked out for the purpose of mainte- 

2 


nance. In principle we do the following We in- 
crease the diet, wo make it more liberal so os to 
include practically all articles of food, withholding 
salt from the cooking and at the table. We con 
tinue the 0.2 mg. dose of digitoxm dad} The 
free intake of water is also continued The in 
term! between the injections of the mercurial Is 
now prolonged to every other day for three or 
fourdosos. If the daily weight continues to show 
a constant le\ cl, we increase the interval to every 
third <la\ In tins way we continue to prolong 
the interval until we find the longest interval 
lietwecn injections w hi ch is possible without an 
abrupt nse of the bod} weight before the in 
jection and without a conspicuous fall after the 
injection This establishes the maintenance in- 
terval and may be continued indefinitel} In 
the course of time, it often becomes possible or 
nccessar} to make further adjustments. The 
maintenance of tho 1 dry * body weight is the 
guide There are choices of maintenance plans. 

This is the essence of the system we use. The 
secret of its success flee in the manner in which 
the details are earned out 

Dil Cattell There are a number of experts 
bore who are concerned with the treatment of 
heart disease Ferhnps we might firet get their 
reaction to what has been said before opening the 
subject for general discussion Dr Eggleston, 
have you a comment? 

Dr. Cary Eoolestok I think the plan is in 
essence, a very satisfactory one I would raise 
one or two questions regarding the maintenance 
of “dry weight,” or first as to the securing of n 
'dry weight ” and then tho maintenance of the 
‘dry weight.” It has been my habit to come as 
dose as I could to the ‘dry weight’ by the use of 
a regimen, not radically different from the one 
just discussed, but there are patients who expe- 
rience a great deal of discomfort w hen the} ore re- 
duced to tho "dry weight' They complain rather 
bit ter 1} of muscular pains and aches, or even 
of cramps and altogether they are pretty nearly 


2712 


THERAPEUTICS 


[N Y State J M 


as uncomfortable at times as they were in the 
milder stages of their congestive heart failure 
I, therefore, question whether this regimen can be 
apphed as successfully to all patients without con- 
siderable individual judgment as to modification 
from time to time with a httle relaxation here, a 
httle change there, in the plan of therapy Of 
course, in essence the plan of therapy is presump- 
tively correct, and I agree with the general 
thought behind it 

I would like to ask Dr Gold what ax erage doses 
of the mercurial he finds necessary, and whether 
he administers it intramuscularly or intrave- 
nously Does he make a choice between the tw o 
methods? His initial diet is, of course, only a 
shght modification of the Karell diet, which was 
essentially a salt-free diet It consists of S00 cc 
of milk per twenty-four hours Dr Gold raises 
that to a httle higher level of milk and adds two 
quarts of water I think those of you who are 
not too familiar with the situation should recog- 
nize the fact that it is not the water but the so- 
dium m the diet wlucli counts in the retention of 
fluid m the tissues 

I don’t think this is the place to quibble over 
what is the correct therapeutic dose of digitoxin 
The scheme of 1 2 mg as the untial dose, followed 
by 0 2 mg daily, works perfectly satisfactory in 
a very large majority of the patients, but there 
are patients, small though the numbers may be, 
who will develop signs of digitalis intoxication on 
this regimen and the dose, therefore, wall have to 
be adjusted to meet their needs You should re- 
member that digitoxm is retained long in the body 
and contmues its action for a long period of time 
so that, while it is the most desirable agent for 
general therapy in the digitalis field, you cannot 
backtrack quite as quickly as you can with some 
of the more rapidly eliminated glycosides of the 
digitalis senes 

Dr Cattell There is one question I would 
hke to ask Dr Gold, namely, whether you an- 
ticipate continuing the mercunal indefinitely in 
these cases after the congestive failure is relieved? 

Dr Gold In answer to Dr Cattell, we do 
anticipate continuing the mercunal indefinitely 
There are some in whom it may be discontinued 
after a time There are others who continue to 
require a daily dose for the remainder of their 
fives The system provides appropriate means for 
deciding how long the mercunal will be continued 
The objective is always kept in mind, namely, to 
establish the “dry weight,” and then, to main- 
tain the “dry weight ” After the “dry weight” 
has been established by the daily dose of the mer- 
cunal, the interval between doses is prolonged 
In that process of gradually prolonging the inter- 
val we discover those cases who do not show a 
tendency to become “wet” even when months or 


years elapse after the last injection of the mer- 
cunal, in the same way w e also discover those who 
tend to become “w r et” when the interval is only 
twenty-four hours, between these two extremes 
he the large numbers of patients in whom the 
permanent maintenance dose of the mercunal is 
necessary at any one of a wade variety of mterx nls, 
determined for each case individually 
In regard to the discomfort resulting from the 
“dry wreight,” Dr Eggleston, I should mention 
again our definition of the “dry' weight ” It is 
that state m w r hich the optimum amount of extra- 
cellular fluid remains m the body Such a state 
does not produce discomforts Perhaps a more 
satisfactory term w'ould he “optimum weight” 
rather than “dry weight ” The reason we liave 
avoided the term "optimum weight” is the fact 
that it is difficult to define a method for amvmg 
at it When the system is started, the patient 
begins to lose weight and, after several days to a 
week or two, m which the mercunal injection is 
given daily, the losing of weight comes to a fairlv 
abrupt end This is a sharp endjioint The x ast 
majonty of patients feel at their best when this 
point is reached, a few show undue xvenkness, 
muscular cramps, and other unpleasant symptoms 
which indicate excessive dehydration We allow 

them to gain a pound or tw o and they feel better 
at this higher level We have observed that the 
production of unpleasant symptoms during the 
course of dehydration quite frequently is related 
to the speed w ith which it is carried out In gen- 
eral, the system should so be adjusted ns to avoid 
a loss of more than 2 or 3 pounds per day, al- 
though I am sure that you have obserx cd man) 
patients in whom a loss of 5 pounds or more per 
day was tolerated without discomfort It is easy 
to regulate the speed of dehydration, and thereby 
control unpleasant reactions, by adjusting the 
daily dose of the mercunal Obviously, the 
smaller the dose the smaller the diuretic effect 
As to your question concerning the dose of the 
mercunal, wre usually start with 0 5 cc mercuh)- 
dnn If tins causes no unpleasant reactions due 
to allergy or to excessive weight loss, and the 
diuresis is adequate, a w eight loss of 2 or 3 pounds, 
wre continue that dose daily If the diuresis is 
inadequate, we increase the dose to 1 cc or 2 cc 
daily m the endeavor to secure a continuous 
weight loss of 2 or 3 pounds a day In a few 
cases we have had to increase the dose to 2 cc 
every twelve hours m order to establish adequate 
diuresis The system is sufficiently flexible to 
take care of the major vaneties of unusual sensi- 
tivity or tolerance to the drug 
Our routine plan calls for the intramuscular in- 
jection If, for some reason, that method is not 
feasible, we give it intravenously It is safer by 
intramuscular injection 
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kou aro quite right in your statement that our 
diet is cseentmlly a Karel! diet Perliaps I Bbould 
distinguish dhe important from the unimportant 
aspects of it It rarely matters whether the pa 
bent receives 800 cc of milk or 1 000, or even 
I 500 cc. a day Tho point of importance is that 
such a diet insures against tho patient receiving 
more than from 1 to lffi Gm. salt per day jSfilk 
Is tho simplest form of a light diet to achieve that 
«d and it makes tlic least demands on the dietary 
service of the hospital It is also the least trou 
blwome in the home I should not be so muoh 
concerned with the problom of making tilings 
easy for those who look after tho patient with con 
gestivo failure, if it were not for tho fact tliat 
lapses are so frequent when diets more trou 
btesomo to arrange aro prescribed The so-called 
low-salt diets of hospitals contain from 3 to G Gm 
of salt, and not infrequently, the saltcellar ap- 
pears on the tray by mistake. Such diets are also 
relatively inflexible, if tho ealt content turns out 
to be too high ns seen by the failure of tho patient 
to respond satisfactorily it is often extremely 
difficult to havo it properly rearranged Of 
course, if tho patient ahows some form of intol 
erance to milk there is no choico but to arrange 
a different type of diet containing from I to 1.5 
Qm. of salt We might bear in mmd the fact that 
It is rarely necessary' to continuo such a low-salt 
diet ns is represented by the milk alono for more 
than about a week, and most patients will co- 
satisfactorily for this relatively bnof 
penod of tune 

ftr Eggleston, you stated that you use es- 
sentially the samo kind of system Do you give 

the mereunai dj Uret i 0 ^ry day? 

Dk. Eggleston I do use the mercurials doily 
^here necesary and have done bo for a cqnsidor 
able time. I have never scon any detnmont to 
the patient from their uso in this way 
Dn. Gold I am glad to hear you say tliat 
1 would only point out that our system calls for 
he routine use of the daily doee of the mercurial 
o aholish the attack of congestive failure ratlier 
™ in s 0171 ® special coses as implied by your term 
™ rc necessary " It is our view that m every 
Ca * e °f congestive failure dehydration is an es- 
^cotial feature of the therapy, and that this 
,bouI ^ he earned out with the greatest expedition 
j^anstent with safety and comfort. Wc have 
ken the position that, even though complete re- 
of the state of congestive failure Is posable, 
a many cases with digitalis alone, or with digi 
f ^SC^her with salt restnction and the dose 
the mercunal every third or fourth day it 
unnecessarily long to accomplish the result*, 
a ®d that tho daily administration of the mercunal 
every one of these cases results In a curtailment 
P®nod of disability Accelerating the speed 


of recovery without adding discomforts or dangers 
can bo advantageous only 

Dr Eggleston May I add that I spoke of 
the discomfort of the patient during the use of the 
mercunal for the purpose of making you discuss 
it a httie more becauso it is a very real factor and 
can become very troublesomo unless one is cau 
tiouB in guiding the course of dehydration of the 
jiatient 

Dr Cattell Dr Stewart, would you care to 
comment at this point? 

Dr Harold J Stewart I think the daily use 
of tho mercunal Is about the only thing new in 
this regimen which Dr Gold has desonbed 
Everybody I tlunk, who has been taking care of 
patients with heart failure, has been weighing 
them every day, so that is not a new procedure. 
Some have been using small amounts of fluid, 
others, large amounts Many have been using 
milk The only new point is that he advocates 
tho use of doilv injections of the mercunal IVe 
have not l>een able to get patients free of heart 
failure with the use of unlimited amounts of fluid 
as lias been recommended by Schemrn We 
placed a senes of patients on on accurately con 
trolled low-salt intake and forced fluids m none 
wore we abJo to abolish the heart failure even 
whon wo added the mercurials. For the most 
part I 8 till use limited fluids and a low-salt in- 
take 

I wonder whetlier Dr Eggleston s experience 
with (hgitoxm has changed since last year I 
think I remember his saying at a conference last 
year that he used more than 12 mg of digitahn 
Nativolic to digitalise pataonts adequately 

Dr Eggleston I said that most of the pa 
tients required more than that for full digitali 
lation 

Dr. Stewart In our experience, it has token 
from 1 b to 2 0 mg 

Dr- Cattell In one doee? 

Dr. Stewart We gave it to a few patients in a 
single dose but we don’t advocate that 

Dn Cattell Dr Gold you have had some ex 
penence with the singlo dose o f 2,0 mg What 
happens? 

Dr Gold It is much too large for routine single 
doee digitalisation We gave 2 0 mg of digitalra 
Nativelle at one time to a group of patients and 
about one third of them developed toxic effects. 

Dr. Cattell Have you any further remarks 
on Dr Stewart e comments? 

Dr. Gold I agree with Dr Stewarts view 
that the individual items involved in our plan of 

treatment of congestive failure are not now Wa- 
ter milk, salt restriction, digitalis, mercurial dm 
reties, and weighing of the patient have all been 
used by others. I must confess that I know of no 
writings other than our own advocating the rou- 
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the mercunal diuretics in ambulant patients with 
heart failure is at least as important as the con- 
tinued use of digitalis In the case of digitalis, 
we continue a daily dose indefinitely In the 
case of the mercunal diuretic, a large proportion 
of patients also need it indefinitely Only a few 
require it daily In the majonty, longer intervals 
suffice The interval is determined in every case 
by first reducing the patient to the “dry weight” 
by daily doses, and then finding the longest inter- 
val between injections which enables him to 
maintain the “dry weight” The arbitrary 
maintenance plans of two injections a week or one 
in two weeks, or an injection when symptoms re- 
turn, are deplorable 

Dr Cattell Do you consider that the con- 
tinual use of the mercunal diuretic actually pre- 
vents the patient from going into congestive 
failure? 

Dr Gold That is pieeisely the case The 
size of the doses and the intervals between them 
are correct when they maintain such a unne flow 
as to prevent any conspicuous fluctuations in the 
body rv eight The maintenance interval is too 
long if the injection makes the patient lose a few 
pounds In that event, the interval should be 
shortened so that the patient loses almost no 
weight on the day of the injection The chief 
mechanism in the clinical state of congestive 
failure is a disorder of salt and w ater metabolism 
leading to tissue hyperhydration A plan of 
therapy which provides continuous dehydration 
keeps these patients free of the signs and symp- 
toms of congestive failure 

Dr Modell I should like to ask Dr Gold 
what he means by congestive failure Does he ap- 
ply this regimen only to patients who show one or 
moie of such signs as pitting edema of the ex- 
tremities, enlarged hver, pulmonary rales, ascites, 
or hydrothorax? 

Dr Gold We do not have an entirely satis- 
factory definition of congestive failure An at- 
tempt at a definition may be made either in clini- 
cal terms or in terms of mechanism There ap- 
pear to be a number of mechanisms mvolved, 
such as diminished contractile power of the heart, 
high venous pressure, increased blood volume, a 
disturbance in salt and water metabolism, and 
others The factor which seems to be present in 
practically all cases is the retention of salt and 
water I find it most useful to formulate con- 
gestive failure as a clinical state involving a dis- 
turbance in salt and water metabolism leading to 
tissue hyperhydration, occurring most commonly 
in chrome heart disease, and resulting usually 
from a chrome circulatory disorder in the pul- 
monary or systemic circuit It is most important 
to bear in nund that increased wetness of the tis- 
sues occurs long before the appearance of the signs 


which you mentioned Accordingly, a patient 
may have congestive failure without pitting 
of the extremities, or enlarged liver, or 
pulmonary rales, or ascites, or hydrotho- 
rax Shortness of breath is an important symp- 
tom of congestive failure It may be present 
without any of the other demonstrable signs of 
increased wetness of the tissues In fact, some 
of the most severe and disabhng instances of con- 
gestive failure involve only shortness of breath 
11 s evidence of congestive failure We should re- 
member that interstitial edema of the lungs may 
not give rise to any rales yet such patients may 
be completely incapacitated by dyspnea or or- 
thopnea The system of dehydration which we 
have outlined provides such patients with com- 
plete relief I might call your attention to a 
most sinking case of that land which we en- 
countered recently The patient had hyperten- 
sive and arteriosclerotic heart disease with a 
massive heart and a gallop rhythm His only 
complaint was shortness of breath Tins had 
progressed to a point at which he was unable to he 
down because of the extreme orthopnea and 
Cheyne-Stokes’ respiration He had been re- 
ceiving oxygen, digitalis, intravenous nminophyl- 
hne, and restricted fluids Since there were none 
of the frank signs of edema, no rales, no enlarge- 
ment of the hver, and no edema of the legs, the 
mercunal diuretics had been withheld Matters 
w ent from bad to w orse, and at the time we saw 
him, it looked as if he w r ouId hardly survive the 
night He was promptly placed on the regimen 
of treatment wluch we have already outlined, a 
daily dose of the mercurial, six glasses of milk 
daily as the sole diet, and 3,000 to 4,000 cc of 
water daily He lost 14 pounds in four days, and 
on the seventh day was discharged from the hospi- 
tal almost completely free of symptoms Here 
w r as at least 14 pounds of extra fluid which failed 
to produce any of the standard signs of edema 
It was found necessary m this case to use a dose 
of the mercunal every other day for maintenance 
Several months later, he w T ns still up and about, 
working, and substantially free of symptoms 
There are other cases in wluch the presenting 
symptom of congestive failure is cardiac pam 
Some patients who are troubled with the angina 
decibutus, attacks of cardiac pam appearing usu- 
ally at night, awakemng them after they have 
been asleep a few hours, are completely relieved 
by the system of dehydration which we have de- 
senbed This also apphes to patients who show 
none of the standard signs of edema, and are able 
to carry on fairly active work during the day, but 
are subject to attacks of pulmonary edema at 
mght The application of the regimen winch we 
have described to establish their “dry weight” 
and to maintain the “dry weight” by suitable ad- 
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justment in the regimen, renders them fro c of at- 
tacks of pulmonary edema. 

Dr, Stewart In our cardiac clinic we lune 
many patients who come in one, two, or three 
times a week for their mercurial injections, as re- 
quired for each patient to maintain freedom from 
heart failure as estimated bj their physical signs 
and change m w eight. Some of them have boon 
on such a regimen for seven or eight years, or 
longor I luul not reahxod tluxt wrigliing patients 
was not a common practice in taking care of them 
as it is in our clinic at tho New \ork Hospital 
Dn. Eggleston I don't think tlrnt weighing 
the patients is a common or a prevalent practice, 
but it is certainl} a custom in our cUmo, and they 
do very wclL 

I would like to ask Dr Gold how much difii 
culty ho encounters m bringing these patents un- 
der control when the} refuse hospitalixaton 
Dr. Gold Sometmca a great deal of difficulty, 
other times very little This system Is perfect!} 
easy to cany out at home A ou do not need a 
doctor for the injections Let the patent stay 
home and rest in a choir Let him take four to 
six glasses of milk dally and a glass of water 
every two to threo hours Have a nurse admin- 
ister the intramuscular injection of the mercurial 
It might lie well to explore the thiglis and arms 
for suitable placets for relatively painless injoctona 
If a nureo is not available the patent or a mem 
l>or of tlic famil} may be taught to moke the in- 
jections Tho problem is similar to tlrnt of in 
sulin and diet m diabetes There the patient is 
instructed in matters of diet, injections and exam- 
minabon of the unne. We would never have 
nohieved the successful treatment of diabetes if a 
physician or nurse or hospital were necessary for 
tho treatment. Tlie same is true of congestive 
failure The successful control of congestive 
failure requires that the patient or a member of 
the famil} be instructed in the arrangement of 
low-salt diet, in the tochmc of the mercurial in 
jcctions, and m the keeping of a chart of the daily 
weight But before that con be accomplished, 
physicians must begin to think in these terms. 

Du. Stewart Dr Gold I was not aware that 
doctors taking care of pationtB with heart failure 
»hd not discuss with the patient or a member of 
i»ls family how to prepare a salt poor or salt-free 
<hct maintenance of body weight etc. This has 
long been my own practice and tho custom m our 
clime 

Du. Eggleston Dr Gold do you trust the 
home scales? 

Dr. Gold No Have them procure a new one 
Tho greatest troublo is with the hospital srnles 
They are often bo inaccurate and so inaccessible 
and to procure a new one in the hospital is not ^ 
wn} s bo simple a matter 


I should like to say a word about a point which 
Dr Pardee raised, namely, the duration of the 
treatment with the milk diet It is not long 
In a recent study of ours on 140 admissions for 
advanced congestive failure, the average time 
from the day of udmission to the achievement of 
the ‘diy weight" was approximately slx dayB, 
In a senes of 602 admissions of similar cases in 
four large hospitals of New York City treated by 
othor methods in current use the average time re- 
quired to achieve the same results was appro xi 
rnately fifteen days 

I may also say a word about Dr Stewart’s com- 
ment to the effect tlrnt it is common practice for 
the patients in lus clime to receive one or two in- 
jections of the mercurial a week. It may be that 
these patients are doing as well as is possible but 
from the expen cnees in our clinics with a rela 
tively fixed system of mercurial injeotions I 
would suspect that many of them are being mam 
tained as partial cripples alwnyB on the border of 
congestive failure loss dyspnoio on the first da\ 
or two after tho injection than on the day before 
the next injection. That is not satisfactory main- 
tenance. The best results require an initial pe- 
riod of treatment in wliich the weight is reduced 
to the "dry level" by the dmly dose of tho mer 
curial in addition to the other dements of the 
regimen which we liave described followed by a 
period of adjustment in the regimen bo as to dis- 
cover the most liberal diet and the longest inter 
vnl between injections which suffices to maintain 
the ‘dry weight " Tho maintenance plan will 
differ from case to case one patient requiring on 
injection every day, and another bring able to 
m ai n tain a 1 dry weight" with an injection once 
a week, or once in 2 weeks, or even longer Of 
course, tins is very difficult to do in the way in 
which tho average outpatient department is 
operated That is why I urge that the patient 
be instructed m the technics of this treatment to 
make him independent of a visit to the clinic for 
most of the injections Again, the problem of 
treating congestive failure Is essentiall} the same 
ns that of diabetes. 

Dr. Cattell Dr Lei ter of the Montefiore 
Hospital is here today He has been engaged m 
the study of the problems of congestive failure 
We all would appreciate a few comments from 
him. 

Dr. Louis Letter At the Montefiore Hospi 
tal we deal largely with chronic congestive failure 
I tlnnk wo all agreo that Dr Gold s system is per- 
fectly satisfactory in its genoral principles for the 
management of congestive failure in tho acute 
phase It is easy to obtain the patient’s cooper- 
ation at this time. The patient is very ill he U 
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for broatlL, and ho has httlo dcsirtfTfn'.i 
1 Little difficulty is encountered m 
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such a patient on a diet of milk The real diffi- 
culty, however, as Dr Gold and others have inti- 
mated, arises when the patient becomes convales- 
cent and faces the problem of continued invalid- 
ism m the form of chronic congestive failure 
Non the matter of an adequate diet which the pa- 
tient is willing to contmue to take becomes a prob- 
lem of paramount importance We question the 
use of the milk diet by itself at the beginning be- 
cause in the ne\t ten or fifteen years of the pa- 
tient’s hfe, we shall have to be struggling with 
suitable diets which contain little or no milk 
Might it not be wiser to begin treatment with 
mixed and adequate diets low in sodium rather 
than with nnlk nlone? The injection of three or 
more doses of the mercurial a week, furthermore, 
is a veiy troublesome business It is all very well 
w r hen the physician can go to the patient's home 
or when a competent nurse can be used for the 
purpose It is quite another matter in a large 
clinic to which patients may have to come in the 
winter There is the considerable physical exer- 
tion and the difficulty of transportation 

As we looked into the matter, we found that 
the poor results obtained by patients even in the 
hands of very competent physicians who made 
use of digitalis, the mercurials, and other items of 
treatment were due chiefly to improper diet 
The liberal diet seemed to be the chief reason for 
the frequent readmissions to our hospital We 
found that by means of a diet containing only 1 
or 1 5 or 2 Gm. of salt, usually less than 1 Gm of 
sodium, these patients could be maintained satis- 
factorily Most of them reach a point at which 
they require a mercunal injection only once m 
two to four weeks 

The reason for this situation is simple The 
patient with congestive heart failure has a glo- 
merular filtration rate well below the normal, but 
good tubular reabsorption of salt Therefore, if 
Ins diet contains 4 or 5 Gm. of salt daily, and he 
excretes only 2 Gm because of his reduced fil- 
tration rate, it is obvious that he will put on a kilo- 
gram of edema fluid every three days He, there- 
fore, would require one or two mercunal injec- 
tions a week to be comfortable I should like to 
place the greatest emphasis on the matter of 
training patients to use the proper diet Of 
course, there still remain the cases with cardiac 
cirrhosis and ascites, and those with pleural and 
pencardial effusions, who may need more fre- 
quent injections of the mercunals or may need 
to be tapped from time to time There also re- 
main the cases of severe undemutntion, winch pre- 
sent special problems One of the greatest prob- 
lems in the management of chrome congestive 
failure is the prevention of undemutntion I, 
for one, do not believe m allowing a patient a diet 
fairly liberal in silt, and then controlling the con- 
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gesture failure by several doses of the mercunal a 
week I do not believe it is a satisfactory means 
of preventing what eventually will become a 
state of severe undemutntion We see many pa- 
tients with congestive failure whose undemutn- 
tion as the result of cardiac management is as 
severe a° any encountered m the concentration 
camps 

At tins point, I w ould like to ask Dr Gold hoiv 
he can tell, m connection with the establishment 
of the “dry weight,” whether a slow dechne in the 
base-hue of the weight is due to loss of cellular 
fluid or to undemutntion 

Dn Stewart I wonder if Dr Deitnch is here 
to say something about the ill effects of the daily 
dose of the mercunals 

Dr Caiteu. Unfortunately, Dr Deitnch is 
not here We were discussing the matter of the 
dangers of the mercunals yesterday We brought 
up the attitude of some of the people in New 
Haven where the mercunals are considered only as 
a last resort in the treatment of congestive failure 
on account of the nsk of renal injury I am 
afraid we will not have time for much more 
general discussion 

Dr Nathaniel T Kwit Would Dr Gold 
comment on the importance of making sure that 
the patient does not consume sodium m the form 
of medications which might be presenbed? 

Dr Gold That is an important point At- 
tention lias been called by several writers 
to the need for msunng that the patient 
does not receive the rhubarb and soda mixture, or 
other sodium containing antacids for indigestion, 
or large doses of sodium bromide for sedation 
Not so long ago we were engaged here at this hos- 
pital in the treatment of a rheumatic patient with 
advanced congestive failure, who failed to re- 
spond and whose congestion continued to in- 
crease W e then discovered that the patient had 
received about 50 Gm of sodium bicarbonate m 
the form of Sippy tablets during a period of nbout 
eleven davs in which the course was progressively 
downward The congestive failure cleared dra- 
matically ns soon as these were discontinued and 
the proper regimen involving milk, abundant 
water, and daily doses of the mercunal was insti- 
tuted 

Dr MoDELii Dr Gold, you stated that by 
the method of treatment of congestive failure, 
which you outlined, you achieve the "dry weight 
in an average of six days, while it takes about fif- 
teen days to produce the same results m sund ar 
cases with the methods in current use Is that 
the only advantage of the method, the saving of 
some days? Why the hurry, since these are 
pretty ill patients and are likely to have to be laid 
up for some time exen after they reach their 
“dry weight?” 
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Dr. Gold Ttrerc arc, m fact, oilier advantages 
bewles the M\in^ of time. Tlie regimen I de- 
ecnbed resulted in complete disappearance of con 
jtdjve failure in 90 jrer cent of tho group of 140 
fckusaon'' treated in that way, as against only 
•boat 50 per cent of tho 502 admissions of similar 
ew« treated by the methods in current use winch 
irrrolve mixed so-cnlled low-salt hospital diets 
niter restriction, oral diuretics occasional doses 
of the mercurial at infrequent mtorvnls and with 
out the use of the weight chart ah a guide B\ 
there methods of treatment, about one third of 
lbepobeots arc discharged frvm the hospital noth 
ml} moderate relief of tho conges tne failure 
This typo of result lias practically vanished in the 
treatment by tho regimen which I described 
To this new regimen, there arc a fow advanced 
rasTO of congestive failure who show no respond 
or at most a negligible one, while in the rcmain- 
<lcr the relief of the signs and symptoms of con- 
gestive failure is complete Tlie now regimen 
ehoulii also eiiminato tho largest proportion of 
c * sw of readmission for congestivo fuiluro 1 ur- 
thermorc, I do not believe one can minimize tho 
importance of the timo factor alone the reduc- 
tion of the period of complete disability In con 
ge^tive failure to nearly one tlurd of the usual 
Period A very strong case has been made out m 
reretit years for tlie advontages of enrh nmhu 
latnin There is little doubt tlmt tlio curtailment 
fir* W period from an average of 

treii i days tn tax day’s will show itself up in the 
or m of a reduced incidence of \cnous thromlto- 
”V Q , and pulmonary embolus Con 

T ff" ^ burden on the nursing 

* oome of us might bo interested in tho 
gnomic aspect on the basis of about 1 000 000 
U ? Q | of U ^ ennK congestive failure in the 
inteu btates, the new regimen involves a poten 

“7 f av ' in S °f about $50 000 000 per year in hos- 
pital care 


d&ontt. Gold w ould you clore the 

^ p 01 ^ With respect to renal damage I 
( j lll e ^^rtain tlmt tlie rink is negligible with 
n . bi this regimen Sometimes tire 

hi ' n ' e ** naeclwmsm of tho nse is 
Dom?^ i° f furi ^ wr study The important 
d appears to Ire a completely re- 
(!___ e in much the same way as the 

pair *fk^ C ac bon on the renal tubules to lm 
toe ^absorption of sodium. There are 
unpleasant avraptoma which result from 
ve lose of base and excessive dehydration 
it h YQry llWe excuse for these because 

and 4 raa ** cr °f dosage of the mercurial 

,jT , P*V{>er adjustment of tho dose, tlie^e 
^ sl'ould occur rarely 

u >i>Ur question Dr Lcitcr, regarding the 


matter of distinguishing a falling weight-curve 
due to undemutntion from one due to loss of 
fluid I would say that wo have encountered that 
rarely The problem which we encounter quite 
frequently is the reverse numoly, that of distin- 
guishing a rising weight-curve duo to good body 
tissue from that due to accumulating edema fluid 
We resolve that easily by a few extra daily doses 
of the mercurial during tho maintenance period 
if these cause an abrupt fall in tho weigh t^eurve 
it is clearly’ an increase of edema fluid and not 
good body weight 

I do not behove there is an} essential disagree- 
ment botw’een Dr Lei tor’s view and our own re- 
garding the management of congestive failure 
He emphasizes the aspect of low-salt diet as a 
means of maintaining the dry weight and we 
place more cmpliosis on the use of the organic 
mercurial Neither of us it seems to me neglects 
cithor of tho factors I know that the l to L 5 L. 
of milk daily is not an ariequato diet but then 
wo use that diet for only a period of a week or 
two Our m untenonco diet is a mixed one ami 
adequate from the standpoint of vitamins types 
of foods ami calories Our regimen therefore 
rarelygiresruetoastatoof undemutntion aveept 
in so far ns tlie advanced disease with dwturlred 
liver function mokes it impossible for tlie patient 
to maintain a satisfactory nutritional state re- 
gardless of tho food tlmt is gnen 

I gntlier Dr Leiter pursues tire practice of pro- 
viding the patients with a high c done diet con 
taming onlv 1 to I 6 Gnu of salt during tire years 
of maintenance and in that wav finds it possible 
(o keep tire patient ' dry with onl y an occasional 
dose of tire mercurial (Uurotic Wo Iiave several 
diets representing about 2 000 calories nnd only 
about 1 Gm. or less of salt The list looks quite 
impressive hut tlie food is anything but pain 
table Some patients, during the long period of 
maintenance prefer that diet together with an in 
frequent dose of the mercurial but others prefer 
a more palatable diet containing more salt, even 
if it entails tho more frequent use of the mercurial 
It seems to me chiefly a question of the patient s 
preference and tire ease with which tlie ‘do 
weight can be maintained by one or the other 
svstero I doubt tlmt wo lw\e an\ evidence for 
a choice between tho two from tho standpoint of 
the patient a nutritional state as long as we are 
able to maintain the patient in the dry 1 state 
with eithor mothod I think that there is here 
also an analogy lietwccn diabetes and congestive 
failure Is it better to maintain tho diabeho 
patient on a highly restricted diet with little or 
no insulin or on a more Liberal diet with more in 
MiJjnf A -onular question mnv bo asked in 
relation to congests o failure Is it better to 
iunmtam tlio patient in tho dry state with a 
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highly restricted diet containing only 1 to 1 5 
Gm of salt, using only an occasional dose of the 
mercurial, or with a more liberal and more pala- 
table diet, using a more frequent dose of the mei- 
cunal? We prefer the latter 

Summary 

Dr Golo In the conference this afternoon a 
new regimen xxas descnbed for the treatment of 
congestive failure It involves no new principles 
and no new drugs It is essentially a new design 
for putting the well-known factors into a luglilv 
effective system for routine use It provides not 
only for abolishing the signs and symptoms of 
congestive failure with the greatest expedition 
and m the largest number, but also for the main- 
tenance of the gains and the prevention of recur- 
rences It is applicable not only to patients with 
advanced failure with pitting edema, enlarged 
hver, pulmonary rales, and effusions, but also to 
the large group of ambulant cardiac patients with 
only shortness of breath on exertion, orthopnea, 
attacks of cardiac asthma or cardiac pain, or at- 
tacks of pulmonary edema The regimen may 
be apphed conveniently both in the hospital and 
in the home It requires a minimum of nursing 
and medical supervision 

Dehydration is the primary factor in tlus sys- 
tem of treatment There are five cardinal ele- 


ments involving the simultaneous use of dip 
toxin, the mercurial diuretic, salt restriction, 
abundant w nter, and the guiding of the course by 
a chart of the patient’s daily w r eight, wluch must be 
follow ed m this system The maintenance plan j 
consists of the same elements, adjusted to meet 
the requirements of the individual patient 
Emphasis w as placed on the use of a dail\ do<e 
of the mercurial to bring an attack of congestne 
failure under control, ind on the maintenance dose 
of the mercurial at suitable intervals in order to 
pre\ ent the recurrence of congestive failure The 
use of a chart of the daily weight was stressed as 
in essential guide to the proper care of the pa 
tient with congestive failure Attention was 
called to the similarity between the problem of 
treatment of diabetes wuth diet, injections of in- 
sulin, and urine examinations, and the problem of 
treatment of congestive failure with diet, injec- 
tions of the mercurial diuretic, and a chart of the 
daily weight as a guide 
The most interesting feature of the conference 
lies in the searching questions concerning the pro- 
posed regimen raised by members of the audience 
expert in the management of heart disease 
These provided an opportunity to explore the 
mechanism of congestive failure, and the reasons 
for the various factors in the proposed regimen of 
treatment 


THE VERMIN-KILLER 

Manj interesting and unusual ideas max be 
learned from the perusal of THE VERillN- 
KILLER Being a complete and necessary Family- 
Book, published m London m the eighteenth cen- 
tury This little book, in the collection of the 
History of Medicine Division, tells the reader such 
things as how to lull fleas, how to buy a horse, the 
best cure for colic, and rules to “judgo the weather ” 
The following are a few choice items 

"Recipe for the Bite of a mad Dog, taken out of 
Cathorp Church in Lincolnshire, in which it was 
solemnly recorded for the perpetual Memory' of the 
Thing, that the whole Town almost being’ bitten, 
not one Person miscarried, but was cured, w ho took 
this Method 

"Take the Leaves of Rue pick’d from the Stalks, 
and "bruised, six ounces, Garlick pick’d from the 


Stalks and bruised, Vemte-Trcaclc or Mithridiite, 
and Scrapings of Pew ter, of each four Ounces, 
boil all these over a slow Fire in two Quarts of Ale 
till one Pint is consumed, hoop it in a Bottle clow 
stopped, and give of it lime Spoonfuls w arm to tlic 
Pemon seven Mornings succcssix civ, and six to a 
Dog , applv some of the Ingredients to the rH* 
bitten ” , 

“l'ox 

“Anoint the Soals of 
Fat a little broiled^ 1 
here and there f" 
in Honex , drai / 
follow x ou, st 
Mcdica ) Libr 
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ABSTRACT OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY 
OF THE STATE OF NEW YORK 


A T ITS meeting on November 13 1047 tbo 
Council considered various matter®, taking 
final action or directing furthor Btudy and reports a* 
indicated under the following headings 

Sccrctiry’j Report 

of ^tate Assessments — Remission of 
Btate os^esnnontB was voted on account of service 
»ith tbo armed forces for 3 member® for 1947 and 9 
for 19 IQ, also on account of illness for Dra Honn 
Almonr William Mumn Ennis and Gcorgi Ixwts 
I logman 

Vrrttnp* — \ our Secrctan has attended four 
District Branch meetings at Norwich, liberty. 
Garden Cit\ and the Bronx, since the Inst Council 
meeting On Octobor 20 with Dr Robert R. 
Hannon I represented the Society In Alhany / at a 
public hearing of tho temporary State commission to 
ttndy the question of establishing a New V ork Stato 
University After conferring with Dr Hannon and 
other members of the Society I presented the point 
of view that there Is no need of another medical 
college m New \orlc Stato at this time Deans 
Rapplevc Wetakotten, nnd MeFwon also testified 
On October 24, I attended a 1 tearing of tho New 
\ork City Health Department regarding the use of 
n Horoscopes by shoe salesmen 
The annual meeting of Count\ Medical Sccro- 
was hold at the Hotil Ten Evek Albany. 
Wednesday November 5 It was well attended and 
the program seemed to evince interest That 
night your Secretary went to Chicago where he 
attended tho American Medical Association con 
lerencc regarding civilian medical service® for 
veteran* service-connected disabilities Dr Herbert 
H Battekua also represented \ e tern ns Medical 
Pl»n of New l ork, Inc , at this mooting 
^Qnhovombfr? and 8, in Chicago vour Secretary 
TjT^^.the annual Conference of State Secre- 
Editors wbero I had tho honor of acting 
a® moderator at a panel discussion regarding federal 

and state iegislauon. 

it nas also been my privilege to answer corre- 
aponaence and attend Committee meetings 
ikfj i 5| ^th sadness that I report to you 
nhi u! Frederic E Sondcrn, past president 
Socioty of the State of New \ ork on 
Uotober in iM 7 tfith ^ approva l Q f Dr Bauer 
o °‘ Dr Sondcm s death were inserted for tho 
«^«ty in the New J ork Herald Tribune Times 
tm and World T dr gram I also aont a telegram of 
oynipatJiv in the name of the Society to Mrs Son 
■if 11 j j dfepotchcd flowers to tho funeral which I 
nfc 1 0n ^ober 13 

\r!- n , A 0 ^ 1 " 25 a telegram of sympathy was sent to 
m Alfred I Madden past president of the 
wians Auxiliary of tho Medical Society of the 
bidden ly 0 ^' ^ or *» k" ecQU,,e h® r husband had died 

Anomwiiofu to Nurse Advisory Council of New 
ork Stole Education Department — Mbs Olora 
secretary Board of Examiners of Nurses, 
JT^b^ted two nominations from this Council for 
on the Nurse Advisory Council of the 
|a_ v ior k Btato Education Deportment, because 
iL„ rn ? in , ^ Moore s membership will terminate 


' n uoorc s membership will terminate 

y® ar Dr Moore has signified his 
bbertaf^-* 0 acce P* . n rcoondnntion I take the 


suggesting that you advance the name of 


Dr \\ Guernsey Frey, Jr as an additional candi 
date for tho Board of Hcgonts to consider 

It t rat voted that tho Council recommend to tho 
Board of Regents, for memixirshin on Nunso Ad 
visory Council of tho Now \ ork Stato Education 
Department, tlie names of Dr Norman S Moore 
and Dr W G uemsey Frey, Jr 
Appointment to New York State High School 
Athletic Protection Plan, Inc . — Dr Herbert L. 
llauokus has l>een a member of the board of directors 
of this Plan for several veara nnd ho w ould Uko to be 
replaced 

The Council voted to recommend to Dr Bauckus 
tlint be ramst the name of Dr Room th Horton 
Rockville Centre Fong Island as his successor 
Representations from Adjoining Slates to Annua/ 
Metitng 

It was voted to invite representatives of tho Medical 
Societies of tbc states of Now Joreoy Pcnnsyl 
vania. Connccti lit, and Vermont to our Annual 
Meeting 

Communications — 1 Lottcr from Dr Joseph J 
Witt 258 Genesee Street Utica, New "iork, dated 
November 4, 1947 nijupsting proposal to tho 
Council that thev recommend to the nouse of 
Delegates that the Semi on on Chest Disease® be 
changed to n Section on Chest Diseases 

After discussion ti t ran voted that tho Council 
in its annual report to tbt House of Delegates 
will so recommend 

2 Letter from California Medical Association 
and resolution adopted by tlicir Council on Septem 
her 21 1947 regarding brood banks 

After discugaion U tro« voted to refer this to the 
Committee on Public Health and Education Dr 
OWII Mitchell chairman for recommendation 

3 Lottcr from the Nassau Countv Medical So- 
cioty dated October 10 1947 requesting that 

Doctor Hobart S lan Nostrand be permitted to 
remain a member in tho Nassau County Society' al- 
though his office and residence are one block inside 
the Queens County line 

After discussion, ti was voted that Dr Van 
Nostrand s request be granted os permitted by 
the Bylaws. 

4 Letter from Dr Malcolm Buchanan, 115 
Winthrop Street, Watertown New \ork, dated 
October 14 1947 requesting a hfo membership 
button from tho Medical Society of tho State of Now 
\ ork for retired member® 

It teas cotrd to refer this to tho Bureau of 
Public Relations 

o lottcr from Kings County Medical Society, 
dated Octobor 10 1947 requesting clarification of 
questions relating to membership 

After discussion it rras voted that Kings County 
he advised that each such question should lx 
referred to the Council for consideration 
G Letter from Dr B Wallace Hamilton secre- 
tary of the Medical Society of tho County of New 
lork under date of Octobor 21, 1947 submitting a 
resolution passed by the Now ^ ork County Socioty 
which advocate* establishing a sportal typo of 
membership in tho Amen can Medical Association 
After discussion ti tea* voted that tbo Modi 
cal Society of the County of N ow \ ork bo informed 
that their dolegatcs may introduce such a resolu- 
tion in tho Honan of Delegate® of the Medical 
bociety of tbo State of New \ ork next May 

Treasurer’s Report teas accepted 
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Report of Executive Officer 

Dr Hannon reported y erbally that the last 
district meeting Mas held October 30 He also 
attended the public hearing, mentioned by the 
Secretary, as to the need of a University of the State 
of Now York, m Albany on October 20 
The Executive Officer, with Dr Maurice J 
Dnttelbaum, chairman of the Committee on Cults, 
visited the First Institute of Podiatry, interview ed its 
president and some members of tne staff and in- 
spected the institution 

On November i the Secretaries’ Conference was 
held in Albany 

A muting of the Legislative Committee was hi Id 
in Ncu \ork on November 12, to plan for legisla- 
tion 

Activities of Committees 
Constitution and Bylaws — Dr James R Reulmg, 
(hairmnn, reported that the Medical Society of the 
County of Albany requested approval of a < hange in 
their Bylaw s This approval tras voted 

Convention — Dr Harry Aranow, chairman, re- 
ported that there had be n a meeting of the Com- 
mittee and that most of the annual meeting pro- 
grams of sections and s< '.sums liav e bet n prepared 
Economics — The following report of the Director 
of tin Bun au of Medical Care Insurant e was sub- 
mitted 

October 7 ; 191,7 Mr Farrell conferred with Dr 
Aaron, chairman of the Subcommittee on Medical 
Cart Insurance, in Buffalo, to discuss the Com- 
mittee's program for the coming y ear Thi project* 
i ontcmplated w cr< 

1 Survey of do-tors and memberB in each 
plan area by personal interview, to determine 
physician and member reactions to the plans, 
tetters to be sent in advance of each interview 
The Chairman feels information so obtained will 
be helpful in clarifying misunderstandings which 
now exist between doctors and the plans and will 
impro\ e pubhc relations In addition the Bureau 
w ill be able to cy aluate the type of contract 
nurt suitable on a state-wide basis 

2 Survey of countv medical societies yyfiich 
have not given approval to their local medical 
care plan, the Bureau to offer its services to 
correct misconceptions and obtain possible 
approval 

3 Contact each county medical society w hich 
has an official publication, to ascertain if space 
w ould be given for information about the medical 
( are plan operating in its area, material to clear 
through the Bureau 

4 Develop periodically an informative folder 
show mg progress of plans throughout the State to 
be distributed to members of the Society, the cost 
to be met by each plan in proportion to the num- 
ber of folders required 

October 9, 191,7 Mr Farrell met Dr I^eon M Roe 
and Dr Arthur J Karl, members of a special com- 
mittee of Steuben County Medical Society, m 
Camsteo, to consider affiliation in a medical care 
plan As a result of this conference, recommenda- 
tions will be presented at the next meeting of the 
Steuben County' Medical Socioty Mr Farrell bos 
offered to appear at thiB meeting, if requested 
The Director of the Bureau attended the follow ing 
District Branch meetings October 16, Third Dis- 
trict at Femdale, October 29, Second District at 
Garden City , and October 30, First District at the 
Veterans Administration Hospital, New York City 
At the F ourth District Branch meeting at Amster- 
dam Mr Farrell presented a papier on “Picxent 


Status and Future of Medical Care Insurance m New 
York State ” 

Mr Farrell attended the annual conference of 
Secretaries of County Medical Societies in Albany 
November 5, 1947 

Ethics — Dr Reulmg, chairman, reported he had 
received a letter from Dr Fred H Voss, secretary of 
the Medical Society of the County of Ulster, re 
questing a ruling on carrying box advertisements m 
the local papers 

After discussion, il teas voted that it is unethical 
to print box adx ertisemonts 
Finance Committee — Dr Albert F R Andrescn, 
chairman, presented the proposed tentative budget 
for tile year 1948 

After discussion, it was voted that the budget 
be referred to the Board of Trustees for preliminary 
i onsideration, and that final action of the Coun 
ctl be taken in December 
Public Health and Education — Dr 0 IV li 
Mitchell, chairman, reported as follows 
Qdobcr 18, 191,7 In New York City attended a 
meeting of Convention Committee 
October 21, 191,7 In New York City a meeting of 
the Council Committee on Public Health and Educa- 
tion and the Subcommittees on Maternal and Child 
V i ifare was held In addition to members of then, 
committees, officer* of the Mcdual Souity of the 
State of New York and representatives of the Niw 
Fork State Department of Health were present 
November 6 , 191,7 Chairman addressed the ion 
feruire of Secretums of County Medical Societies 
in Albany regarding activities of the Council Com- 
mittee on Public Health and Education 

November 12, 19 ',7 Chairman attomk d the meet- 
ing of the Subcommittee on Cults held in New Fork 
City 

November 12, 19/, 7 In New York City a meeting 
of the Council Committee on Pubhc Health and Edu- 
cation and the subcommittee on Child Welfare was 
held for the further discussion of pediatric con 
sultation services and the proposed regulation for 
the control of diarrhea in premutures Some of the 
officers of the Medical Society of the State of New 
York and representatiy cs of the State Department 
of Health yy ere present 

Subcommittee on 4-H Clubs and Youth Health 
Activities — Dr J G Fred Hiss, chairman, reports 

“On October 14, 1947, your Chairman attended 
a meeting of the New Fork State 4-II Health 
Committee in Syracuse Among the important 
things discussed yyere, first that the 4-H clues 
might be used to aid student nurse recruitment, 
second, aid m fire-prevention y\eck, third, pro- 
mote bicy ole safety , and fourth, be instructed m 
tractor maintenance, including safety Matters 
discussed at the meeting dealt cniofly with increas- 
ing farm and home safety About the same num 
ber of clubs entered the health contest this ycrtT as 
in 1946 The number of clubs entering this is 
still far less than one-half of the clubs m tno 
State 

“The great need of having a health educator 
attached to the 4-H health office " ll y , n ^ n t ' 
stressed and a formul request was forwarded to 
the proper authorities It is my' own pc'rsona 
opinion that the health program will lag jnt.m 
organization until such time when a full-time 
health educator will be available for this purpose 
Postgraduate Education — In addition to the J 
struction mentioned m the report of the Committee 
on September 30, 1947, instruction will he given m 
the near future in Dutchess, Madison, Mon 
Nassau, St 1 ayyrence and Steuben counties 
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Arrangements arc being completed for a Regional 
Industrial Health Teaching Day in Troy on Thurs- 
day. December 11, 1947 Announcements will bo 
mailed to the members of tho following county 
medical societies Alban} Columbia, Rensselaer, 
Saratoga and Washington 
Instruction has boen completed in Oneida 
Schohanc Seneca, Suffolk, and Wavne counties 
Cancer — -Dr Andorton presented. the following 
report for Dr Mitchell chairman 

A meeting of tho Subcommittee on Cancer of 
the State Socict\ Committee on Public Health and 
Education was held at tho Roosevelt Hotel on Oc- 
tober 17 1 947 Tho meeting was called by Dr 
Mitchell Also present were Drs Adair Adic, 
Baohr Fitzgerald Jacobson Lovin Pula ns, Ran 
dull Sin* Uy invitation tbo following attended 
Drs. Anderton Hannon. Red way, and Wotbe roll 
Cancer Teaching tn Medical Schools 

'A discussion was bald, headed b} Dr Adair, 
relative to teaching aliout cancer to medical 
students. A plan favored by Dr Adair was pre- 
sented m dotail It was the opinion of tho Com- 
mittee that a method of teaching which correlates 
tho entire field of cancer should bo adopted by 
medical schools m New A ork Stato However 
before making a definite recommendation the 
Committee felt that an accurate knowledge of 
present cancer teaching throughout tho State 
should bo mndo available to it and that care 
should bo exorcised not to divorce can cor diagnosis 
entire!} from other allied conditions The com 
mittoc strongly felt that canocr teaching shoald bo 
M thorough and as practical as possible at the 
student level, and not be deferred until tho period 
of postgraduate stud} 

‘Tho Committee felt that it was within tho 
province of the State Society to encourage such a 
plan The Committee Books tbo advice of the 
Council regarding further pursuit of this matter 
Tumor Clime* 

'During the past 15 year* there liave in*cn 
established, m various parts of tbo Stato. tumor 
clinic* which have bccomo a real asset to tho com- 
munity These are now accepted by tho public 
and the profession They have become an im 
portant part of the cancer diagnosis and treat- 
ment program Inasmuch as these clinics offer a 
definite contribution, the Committee believes that 
the tumor clinic situation in tho State should bo 
reviewed the purpose being to survoy existing 
clinics as to equipment and personnel. It tn 
possible that additional equipment may be needed 
and that clinic physicians might desire further 
training by means of short term courses At the 
present time detection centers and research have 
crowded into the background tho one tangible 
cancer agunc} which wo have to offer tho public 
numi lv tumor clinic* The survey should bo 
earned out also to determine whore additional 
tumor clinics might bo established There are too 
few existing at prewnt, and with careful con 
sidcration of geographic, a* well as population 
distribution the pcoplo ot the State may bo better 
served 

The funds for this survey might be appro- 
priated b> tho Now A ork State Division of tho 
—Amen can Cancer Sodet} and perhaps it could be 
conducted under this agency 

The Committee is impressed that this is an im- 
portant matti r and would ask tho Council to look 
with favor upon it In the ovrnt it is approved 
yemr eommitteo would giadl> work out tho details 
of its execution 


Detection Center* 

Tin. Committee discussed at groat length tho 
subject of dotoction centers It was felt that 
propaganda of one kind or another had ad 
von cod this reasonably new form of examination 
to such a point that the public had become con- 
scious of its necessity Realizing that all efforts In 
the past to encourage periodic health examinations 
had not been entirely successful your committee 
suggests that a dotoction center type of examine 
tion with a definite goal in viow for tho patient, 
might stimulate people to greater effort Of 
patients seen in detection centors 1 to 2 per cent 
are found to have pro-cancerous or cancerous 
lesions while over 30 per cent of patients with 
other conditions needing treatment are found 
Tbo bv product of the cancer examination is Im- 
portant 

“A our committee is of the opinion that detec- 
tion centors should be encouraged throughout tho 
Stato To obvmto certain unfavorable features of 
these centers, os now established the Committee 
lias the following comments to mako 

Criticism has been lovelod at the lony waiting 
lists of established clinics, in some instances 
appointments being mndo twelvo months in ad 
vance This was felt to defeat tho purpose of the 
examination To overcome tin* defect it is recom 
maided that no waiting list bo established beyond 
a reasonable period for the functioning of tho 
contcr perhaps 4 to 6 weeks Each applicant after 
that period should thon be sent by the center to 
his own physician or to one of a group of physicians 
who signify a willingness to conduct this type of 
examination 

In order to hav o the examinations uniform and 
eomploto tho physician shall be furnished with a 
form cxactl} tho same as used by tho center 
"When he has finished tins examination and com- 
pleted the form returning a cop> to the ccntor he 
shall be paid a foe set by tho winter 

By such a plan patients will ho taken care of 
promptly and in greater numbers and physicians 
in tho community will participate in tho program 

A statement on cancer dotoction centers has 
boon drawn up by your committee, a copy of w hich 
is attached hereto ’ 


Dr Andorton thon interrupted the report to read 
tho statement, as follows 

Statement on Cancer Detection Center* 

The organized medical profession has played a 
loading part in stimulating and guiding the 
great!} increased interest and activity in cancer 
control which has occurred within rocent years 
Tho confidence thus placed in the profession by the 
public carries with it a corresponding responsi 
oibty to support any procedure in cancer control 
which offer* even n modest chance of success 
Cancer detection or caao findings b} the thorough 
periodic examination of apparentl} healthy per 
none lb such a procedure A our Cancer Com 
mi t tee lias fctudied the principle* and methods of 
cancer detection ns developed hi vanoua centum 
now in operation. Aftor thorough consideration 
of tho various implications of this type of exam inn 
tion tho Committee endorses the principle of 
cancer detection or case finding as earned out in 
cancer detection centers and recommends active 
support of such i-entirs b> tho medical profession 
It should be emphasized that comparable exami- 
nations ma} be performed bv physicians in their 
own offices provided arrangements are made to 
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secure laboratory and x-ray examinations which 
should be included or which may be indicated 
Since experience indicates that the presence of or- 
ganized detection centers stimulates the demand 
for periodic health examinations by private 
physicians in their own offices, it is important that 
physicians renew tboir concepts as to the content 
of such examinations and make the necessary 
arrangements to furnish thoir private patients as 
complete and thorough an examination as is de- 
sirable 

“Because there is considerable misapprehension 
regarding the nature and functions of detection 
centers, it seems desirable to renew the subject 
here 

“Definition A cancer detection center is an 
organized medical group for the purpose of pro- 
viding thorough examinations to apparent!} 
healthy adults Although the detection of 
asymptomatic cancer or of conditions (so-called 
pre-cancerous) which denote increased risk of de- 
veloping cancer is the primary purpose of the ex- 
amination, obviously many other unsuspected 
health defects may be uncovered by such exami- 
nations 

“The center does not prescribe or perform any 
treatment 

“Relation to private practice Persons* examined 
at the center are required to name a private prac- 
titioner to whom significant positive findings are to 
be reported and with w hom any indicated therapy 
is to he discussed by the patient This does not 
preclude a general report to the patient by a 
physician at the center 

“All interested physicians in the community 
should be privileged to visit the center and, if 
possible, to participate m its operation on a 
rotating schedule 

“Personnel of Center The following is a sug- 
gested type of organization for the center 

“ Medical internist, gynecologist, general sur- 
geon, otolaryngologist, nurses (3), technician — 
x-ray, technician — laboratory, secretary, and 
social worker 

“One physician should be designated as center 
chief, either on a permanent or rotating basis 
“Other specialists should be on call for special 
problems which may arise In many centers the 
functions of the gynecologist may be taken over 
by the general surgeon 

“A radiologist should be a permanent member 
of the staff if the examination offered includes 
fluoroscopic examination of the esophagus and 
stomach and other x-ray studies of the gastro- 
intestinal tract If the x-ray examination offered 
is confined to a chest x-ray, an x-ray technician 
will be needed to take the plates, which may be 
read outside the regular hours of the center’s 
operation 

“Scope of Examinations The scope of examina- 
tion offered vanes greatly Each center must de- 
termine how extensive an examination it can best 
perform The following procedures may be con- 
sidered essential 

“1 A thorough history 
“2 Physical examination, including ex- 
amination of the breasts, pelvic examination 
and rectal examination 
“3 Chest x-ray 

“4 Urinalysis, including examination for 
sugar 

“5 Blood serologic test 
“6 Vaginal smear examination m w omen, if 
tins service is available 


“Additional procedures, such as fluoroscopic ex- 
amination of the esophagus and stomach, sigmoido- 
seopic examination, x-ray examination of the colon 
should be added if possible, in the order given 

“Expected Results of Cancer Detection The 
examination of apparently well persons ma} be 
expected to disclose the following types of con 
ditions (a) pre-cancerous conditions, (ft) asymp- 
tomatic cancer, (c) other health defects The 
number of such conditions discovered will depend 
on many factors, including (o) the extent of the 
examination, (ft) the ago and sex of the person 
examined, (c) the extent to which persons having 
definite clinical symptoms are namitted to tho 
center The experience of detection centers indi 
cates that approximately 4 cancer cases per l t 000 
persons examined are discovered The American 
College of Surgeons has estimated that pre- 
cancerous conditions arc found in 1 5 per cent and 
other conditions in 30 per cent of those examined 
It is of interest that a recent survey' m Oxford, 
Mass , revealed unsuspected diabetes in 2 per cent 
of all persons aged thirty-five years and over 

“Importance of Avoiding a False Sense of 
Security Unless specifically warned, persons who 
are examined and found not to have detectable 
cancer may interpret this ns meaning they cannot 
develop the disease for a considerable penod after 
the examination It is important that the lay 
person be instructed that no such assurance can be 
given Otherwise symptoms w hich may develop 
in the interval before the next examination mil be 
neglected, thereby defeating the very purpose of 
the examination, wluch is early diagnosis 

“ Need for Periodic Rc-Examinatwn In orderto 
be effective in helping control cancer, the ex- 
amination should be repeated overy six months if 
possible The success of detection conters m hav- 
ing their ‘patients’ return periodically' remains 
problematic It is highly probable that an im 
portant function of the practicing physician mil 
be to furnish such re-examinations 

“Delay m Obtaining Examination Because of 
tho considerable demand for this tyqio of examinn 
tion, most centers m operation must postpone 
appointment for several months It should be 
stressed that in somo cases the person ashing for 
on examination already has symptoms H enc ?| 
all persons who aro given an appointment should 
be w arned that if they have any symptoms they 
should not wait to be examined at the center but 
should at once consult their own physician ver- 
sons with clinical symptoms should not be admitted 
to the center " 

• • • 

Continuing with the Subcommittee’s report 

“Your committee recommends that the Council 
encourage the formation of detection centers in the 
State of New York and that the Cancer Com 
mittee of each county society' be advised of this 
action Further, if the Council approves tni 1 * 
recommendation, that a suitable editorial be 
published m tho New York State Journau of 
rLedicine, along with the statement of cancer 
detection centers 

“Short Term Courses 

“The committee discussed the matter of short 
term courses as outlined by' Dr Levin In bnei, 
any physician associated with a tumor clinic or 
detection center may avail himself of the oppor- 
tunity' to study', for a penod of 8-12 weeks, any 
subject w'hich will help to perfect him in cancer 
w ork — i e , pathology, roentgenology, radiation 
therapy , cellular pathology 
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Tund* are availablo by federal grant for this 
purpose, in sufficient amount to reimburse tho 
physician for tuition and living expenses for the 
duration of the course 

“It was tbo feeling of tho committoo that this 
project should be oneouraged and made known to 
all physicians in tho State having a direct interest 
m cancer Each county sooioty should be in 
formed of the plan and any applicant should be 
recommended through his countv society Appli- 
cations to be made through tno committee or 
Dr Levin 

It tm» rated that tho above recommendations be 
approved and wnt to tho County Modical So- 
ns ties. 

BCG Advisory Committee — A meeting of tho 
Council Committoo on Public Health and Education 
aod tho BCG Advisory Comrnltteo was held on 
October 21 1947 Also in attendance were several 
officers of tho Medical Socioty of the State of New 
Vork and representatives of tho New Vork State 
Department of Health Tho BCG vaccination pro- 
gram consisting of two parts (1) administrative 
aspects. (2) technical guido for physicians was pre- 
sented to the Council for its approval 
After discussion it tra« rated to approve tlie report 
as presented 

Public Relations.— Dr Floyd S Winslow chair 
man submitted the following report 
The New > orl Herald Tribune amagaalneeection. 
Thu Week ' for October 20, containod a splendid 
discussion of animal experimentation under tho 
title ‘Vivisection Lifesnvcr or Fraud? Much 
of the material for this article was glean od from tho 
pamphlet ' Dogs t Drugs and Doctors, prepared by 
the Public Relations Bureau and supplied to thio 
author of this article 

The Lehigh County Medical Society, Allentown, 
Pennsylvania, has ordered and naid for 1 000 copies 
of ‘Check and Double Chock. Approximately 
0 000 of these pamphlets remain in stock. 

Mr Walsh attended tho Sixth District Branch 
meeting at Norwich, October 16 and tho Third 
District Branch mooting, Octobor 16 at Liberty 
He and Mr Anderson attended tho Fourth Second, 
and First District Branch meetings at Amsterdam, 
October 23 Garden City Octobor 29 and Kings- 
bridgo Hospital Bronx, October 30 
Mr Anaereou and Mr Walsh attended the 
Secretaries’ meeting at Albany, November 6 Mr 
Anderson and Mr Walsh attended the annual meet- 
ing of Secretaries and Editors at Chicago November 
6 and 7 

Publication. — Dr George W Rosmak reported 
that he and Dr Laurence D Redway had attended 
tho Conference of State Medical Association Editors 
held in Chicago In addition Dr Anderton Mr 
Anderson, ana Mr Walsh were present. 

The Publication Committee held its regular meet 
mg November 12 An oditonal based on an ad 
dition to tho Principles of Professional Conduct as 
toted bv tho House of Delegates at tbo 1947 meet 
mg regarding advertising was discussed This 
matter relates to holding authors responsible more 
or lew for any advertising or other publicity in con 
oection with publications, articles, or books written 
for the laity 

/t tnw voted that the editorial be withheld and that 
tho Council bo requested to submit to the House of 
Delegates the question of the advisability of con- 
tinuing this part of tho Principles of lVofcssional 
Conduct. 

The ndvi rtiwng policies of thi Joutwat acre di»- 

n 04*1 1 


Rural Medical Service —Dr Mellon chairman 
reported tluit tho committee has answered a 
questionnaire from Dr Crocker chnirman of tho 
Rural Medicine Committoo of tho A.M A 
Liaison with Veteran* Administration. — Dr 
Baudots chairman, reported that a meeting had 
been hold in Chicago on November 6, under tho 
auspices of tho Councd on Medical Service of tho 
A.M. A. and the special ^ etc. runs Committee ap- 
pointed by the Trustees of which ho was chairman 
There were about 100 people present, representing 
35 states Gcnoral Hawley spoke for about an hour 
and was questioned nlxmt an hour Ho made a good 
presentation and aNo a good defense, but stated that 
there were many thing* boyond his control in tbo 
Veterans Administration program Tbo budget for 
1948 of tho Veterans Administration is seven billion 
dollars It is estimated that there are 18,000 000 
veterans entitled to or receiving some typo of 
recognition, and that there will bo 20.000 000 
\cterans finally Tho idea expressed was that the 

t rogram for thoeo needing medical care will have to 
o augmented in 1948 and 1949 and reach its hoight 
about 1950 That is ono answer to our statement 
that we should discontinue tho enlarging of our 
present facilities Under the present policy only 
so rv ice-connected conditions are entitled to this 
1 free choice of physician care 

Dr Hawloy stated that Veterans Administration 
ib forced to maintain outpatient clinics to tako rare 
of tbo ousting case load, and also because tbo clinic 
facilities existed, they wore supposed to make use of 
them but ho know that tire} aid not havo sufficient 
ptreonnel, and would not have it for some years to 
toko care of all of these cases He said there was no 
intention to expand tho facilities, but there was a 
great deal of work to bo done and that the load is 
expanding Ho said that probably from July 1946. 
to July 1947. 780 000 veterans were treated and 
ho thought that in 1949 more than 2 000 000 
veterans would receive treatment Then ho said 
maybe wo should treat them all by tho private 
physician plan but there is one fl} in tho ointment 
ana that is it costs three times as much to do it tliat 
way than to do it by tire regular facilities of tho 
Veterans Administration Many challenged that 
and we were promwod a breakdown of tho figures 
Of course among tbo considerations of that was the 
fact that the veterans anyway go to their private 
physicians Man> of them would not go to tbc 
regular facility of the Veterans Administration 
therefore the load there would be lessoned m that 
wax 

Y\ e agreed to meet with tho Veterans Adramistra 
tion in Washington after our Committoo has di 
gested some of this work 

In Now York State Dr Butler has rccentl} boon 
appointed Director and Dr Bauckus Is to meet him 
and take up several problems 
Woman’s Auxiliary — Dr Beckman chairman re- 
ported as follows 


The \\ oman » Auxiliary to the Modical Society of 
the State of New Vork nos been most active in itb 
endeavors to assist tbo doctors In combating thoir 
oppononts in tht field* of socialised medicine in 
public relations, and legislation 

On Septomlrer Oanreetlng of the Vdvisory Council 
of the Society nnd the officers, directors, councilors, 
and chairmon of the standing committees of tbo 
Womans Auxiliary was held at tht Hotel Barclay 
in Low \ork Tin pret-ulrnt of tire Woman’s 
Auxiliary, Mrs Ham F Pohlmann presided Dr 
Dickson nnd your clmirrann attended Aft< r tho 
introduction of tin council mi mliem, vmir chairman 
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acknow lodged the debt of gratitude the Society ow cs 
the Auxiliary The president then asked the com- 
mittee chairman for suggestions and recommenda- 
tions as to what should comprise the principle 
activities of the fall program of the Auxiliary 
The president, Mrs Polilmann, also attended a 
majority of the District Branch mootings and gave 
a very adequate report on the activities of the 
Auxiliary in a talk before the members of the 
Second District Branch On October 22 your chair- 
man met with Mrs Pohlmann and received a verbal 
report of the Auxiliary's activities and learned that 
these activities have taken her on many journeys 
throughout the State and oven as far as Pennsyl- 
vania 

On October 7 and 8 the Executive Board of the 
Auxiliary held its fall meeting at Port Jervis This 
meeting was attended by 20 auxiliary presidents, 30 
prcsidents-elect and 30 officers and chairmen of 
standing committees The principal speaker at the 
dinner session was Mr Lee B Mailler, president of 
the Non York State Hospital Association and 
majority leader in the Non York State Assembly 
At the morning session our field representative, Mr 
Walsh, spoke on the part each member of the 
Auxihan could play in promoting doctor participa- 
tion in the voluntary medical care plans 

The president-elect of the State Auxiliary, Mrs 
Edgar M Neptune, has also been busy visiting the 
various counties and is using all her energies to 
organize auxiliaries in nonparticipntmg counties and 
to increase the membership in existing countj 
auxiliaries 

0ver3,000 copies of the firstissuo of the Auxiliary ’s 
pubhcation, tho Distaff, were distributed in July 
through the efforts of Mrs Lee It Sanborn, the 
editor That this publication was well-received is 
amply proved bv the testimonials of such people as 
Mrs Lutliur H Kice, president-elect of the Woman’s 
Auxiliary to the American Medical Association 
Reports have already been received indicating 
that 28 counties have conducted 33 mcotmgs The 
various county officers and chairmen have made 
special efforts to interest the different counties in 
their individual projects 

The untimely death of Dr Alfred L Madden, tho 
husband of our Auxiliary's past-president, has shed 
a mist of sadness over the members of the Auxiliary 
and your chairman takes this occasion to express 
the Council's sympathy in these moments of bereave- 
ment to one of tho Auxiliary’s most zealous members 
Your committee is of tho opinion that the Auxil- 
iary has proved itself a most helpful adjunct m the 
field of public relations, and provided that wo can 
furnish it with tho guidance it so ardently seeks, tile 
Auxiliary w ill bo most helpful to us m our efforts to 
improve the quality and quantity of medical care 
and in helping the public to understand our viows on 
socialized medicine, voluntary medical care plans 
and legislation in so far as it affects the health of our 
people 

Workmen’s Compensation — Dr J Stanley Ken- 
ney, chairman, presented the follow ing report 
Kadiology On October 7, 1947, the special 
examining committee on Radiology examined five 
candidates 

M eclmgs On October 25 your director attended a 
meeting of the special committee of the Connecticut 
State Medical Society to consider a revision of tho 
Workmen's Compensation Law of the State of 
Connecticut, ana on November 5 he attended a 
meeting of the Secretaries held in Albany 

Medical Practice Committee It has been called to 
our attention by a member of the Council that the 


Ene Countj Medical Sociotj, over which the 
Medical Practice Committee has no jurisdiction 
continues to receive communications signed by that 
Committee m reference to Workmen's Competes 
tion matters The Erie County Medical Socictj has 
on a number of occasions complained about the 
alleged attempts on the part of the Medical Practice 
Committee to assume jurisdiction outside of counties 
having a population of one million or more This 
matter is again brought to the attention of the 
Council 

It has been reported by four of the Countj So- 
cieties in New York City tliat, although tho Medical 
Practice Committee is requesting the societies to 
pass upon the qualification of phj sicians ip the first 
instance based upon their npplieations for original or 
re-ratmg, the Medical Practice Committee is not 
follow mg their recommendations in mnm in 
stances 

State Employed Physicians We lia\ e reported to 
the Council on one or more occasions that tne l\ ork 
men’s Compensation Board has refused to authorize 
certain jihj’bicians recommended by county medical 
societies for authorization, who are in the employ of 
the State of Now A ork We are in receipt of a letter 
from Dr Gerald E Murphy', Mt Moms, New A ork, 
chairman of the Compensation Committee of the 
Medical Society of the Countj of Livingston, to the 
effect that a physican at Peterson Hospital, Sonyca 
attends mam compensation cases arising out of con 
struction work on the hospital grounds, and this 
physician has been refused authorization bj the 
Workmen’s Comjxmsation Board The Coimt\ 
Society Committee is in favor of granting a rating 
It is the opinion of Dr Murphv that certain com 
pensntion eases cannot be cared for propcrlv unle-s 
this physician has a rating under the Workmen’s 
Compensation Law A rating to this physician na s 
refused over a year ngo \\ c have been requested 
by Dr Murphy to refer this matter again to the 
Workmcn’8 Compensation Board Tins is a nutter 
of great importance and steps should be taken to 
obtain the coojioration of tho chairman of the Work 
men’s Compensation Board in this matter, so tlint 
proper medical care may bo given to claimants in 
certain rural sections of the State 

Legislation legislation for introduction at the 
1948 Session of the Legislature has been prepared and 
submitted to the Legislative Committee 

The Chairman of tho Workmen’s Compensation 
Board has requested tho New A’obk State JormxAL 
of Medicine to publish a paper read by herbefore 
the Saranac Symposium on October 3, 1947, on 
‘Wiewpoints of Workmen’s Compensation Adminr 
tration as to Occupational Diseases ” Owing to tni 
Inck of space, it w as impossible to publish tho paper 
in full, but an abstract was made at the request or 
the editor and w ns published in the December 1 issue 

New Business 

Dr Andcrton reported that tho American Medical 
Association will hold its Eighth Annual Congress o 
Industrial Health in Cleveland, Ohio, on January o 
and 6, 1948, and has requested that this Society so 
a representative or representatives Dr Mitcnc , 
under whose Committee on Public Health and r-a 
cation there is a Subcommittee on Industrial Heal , 
has taken tho liberty to suggest that the expenses 
going to that meeting be defrayed for Dr n® 
Griggs, of Syracuse, who is the Chairman ot 
Subcommittee on Industrial Health , 

It was voted that the Council recommend to 

Board of Trustees that Dr Griggs expo 

he paid 
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Lynn Staler Beale MJ) of Buffalo, died on 
October 2 at tneageofttnenty After being gradu 
aled in 1901 from tho Harvard Medical School,Dr 
Beds Interned at the Massachusetts General Hos- 
pital In Boston He was attending physician at 
Lafayette General nnd the Sahation Army hospitals 
fa Buffalo and assistant profew-or of mcdlrino at tho 
lYiivorelty of Buffalh School of Modlclno prior to 
his retirement nine years ago Dr Bonis was a 
member of tire Medical Union of which he is a past 
officer, tho Roswell Park Medical Club tlio Arncri 
ran Medical Yssoclatlan and tho Eric Gount\ and 
\rw \ ork State medical societies 
Gemi F BUuvelt, MD of Nyack oldest alum 
nus of Cit> College. New York City nnd dean of 
Rockland County physicians nnd surgeons died on 
Noveralicr 12at llrengeofnincty-clght llcncihcd 
his medical di gro< from the College of Physicians 
ami burgeon* Columbia University In 1873 nnd 
served an an intern at UrXKuvclt Hospital In 1873 
and 1874 He later studied at tho university of 
^ra bouigfor two yours specializing In surgery nnd 
upon his return became resident surgeon at Now 
\ork Hospital On January 1 1900. Dr Hlaun.lt 
perform'd tho first operation in Nyack Hospital of 
which he wits a founder Ho was a mcmls r of lire 
Rockland County nnd \cw York Stati medical 
soclelicaand Uic American Medici I Association 
William Turner Cantarphen MD of New York 
City dv*d on November 2 He wn sc\cnt\ two 
years old. llo was graduated font Jefferson Modi 

College Phlliwh Iplila in 1001 and after pmet Ic- 
ing medlcmo in Garysburg North Canillnn mined 
die medical faculty oH\ako Fon at College In North 
Carolina 

Uuung Vorhl War I Dr Cursturplicn was 
In 1110 Arm > Medical Corps serving as 
special instructor at Camp Pike Arkansas snnitan 
inspector of the 87th Division in England and poet 
ve^TT 1 ^ V* foreign Offico in Pans In World 
t> i it C^tarphen was appointed by tire War 
ileiocatlon Authority as chief mrdlcal officer at the 
Japaifcse-Amcrican Camp at Itohwcr Arkansas 
and later held tire same post at Granada Colorado 
n.2i o Cheney. Mj) , of White Plains ro- 
urDdmcdieal director of tho Westchester Division of 
j>ew York Hospital died November 4 H© was 
finy years of age. Ht was graduated from the 
UoUegn of Physicians and Surgeons m 1911 and 
■egau uu medical career at the Monliattan State 
Ufwpitol \ arils Island From 1917 to 1922 he was 
director of the New Y ork State Ps\ chialric 
institute Wards Island Later Dr Cheney was 
■f'Utanl auperintindent of tho Utica State Hos- 
P’lm medical superintendent of tho Hudson River 
ate Hospital Pouglikecpslo medical director of 
Irf ^ork Statu Psychiatric Institute and 

wpital Columbia Presby’torian Medical Center. 
}. OT *' City and profoseor of psy chiatry and 
^vuti^j officer of tho department at tho College 
tOTSP*®" and SorgeonT 
.,p ,*^y w:w professor of clinical psychiatry 

ShinB 0 * 1 U ^ ven dty Medical College for six veare 
rf'll “» retirement in 1940 Ho was consultant 
the New York Hospital Bellevue 
White Plains Hospilnl GbaBlands IIos- 
fnal In \ olhalla St Lukes Hospital New York 
„ Y * as^ar BroMrem Hospital in Poughkeepsie 
,lic Northern Westchester Hospital Mount 


IGsco During W orld W nr I he was a member of 
tlio Non Y ork City draft board and In World War 
II ho was psychiatrist to the medical advisory board 
of Westchester County Ho was also consultant In 
psy cl da try to the Veterans Administration and was 
awarded tho Congressional Selective Service Medal 
Dr Cheney was associate editor of the American 
Journal of Psychiatry and the Psychiatric Quarterly 
IIo was a member of tho American Psychiatric As- 
sociation the Association for Research for Nervous 
and Mental Diseases tho New York Academy of 
Medicine tho New York Cluneal Psychiatric 
Sociotv tire Now York Neurological Society and 
the Neu Y ork Psychiatric Society He was a past 
president of tho Dutchess County Medical Society 
and a member of the Amo ri con Medical Association 
nnd tho State Medical Society 
Rafftele Cresdtell! M J) of the Bronx died on 
November 11 no was seventy -six years of age 
Dr Crcscltclli received his medical degree from the 
University of Naples in 1807 

Albert Nelson Crouch MD of Schenectady died 
on September 24 at tho ago of aLxtv-flevcn A 
gmduato of Albany Medical College In 1915 he 
practiced medicine In Schenectady for the past 
thirty four years For sixteen years Dr Crouch 
was consult mg radiologist at Ellfa Hospital, opening 
Ids own x rav office in 1938 He was medical bend 
of tho American Locomotive Company for thirty 
yearn Dr Crouch was a member of tho American 


Sreloty of . 

State Society of Internal Medicine 
Jules Tehfn de Pnnne, MB of New York City 
died on November 11 Ho was seventy -sewn years 
old An eye ear nose and throat specialist. Dr 
do Prume had practiced in New York ilneel902 
He rccci\ cd his modi cal degree from tho University 
if Paris in 1893 and studied and practiced in Eng 
land Is fin cnming to tho United States He wm 
associated with Miscrioordia Hospital, New York 

C Martin John Bcheverrfa MB) . physloan In-ehlef 
of tho New York Dispensary since 1923 died an 
\ .vornber 6 He was eighty three yearn old He 
was graduated from Columbia University College 
of Physicians nnd Burgeons, in 1889 becoming n 
member of the Nrw 1 ork DlBponsary s BtnIT mom 
than fifty yearn ago Dr Eeheventaw-aa u member 
of the New \ ork County end State medical eocieffe. 
tho American Urological Association nmllboArocri 

of Newt ork CIU dW In 

November He wm ecventj firo yearn old end wm 
miTuTtcd from Cornell University Medlca College 
^jqOo Dr Giniburtt m» (be author of eeverwl 
books on Talmudic subjects 

Mil HfUmer M B- of New f ork City died on 
November 8 at tho see of seventy-four Aurolopet 
Dr Iluhner devised the HOhner teat for BtcrfUty 
fta rwelved hla medical degree from Columbia Uru- 

rSteKK 

r m bc 

“^ e h „ C „rnf Vtount Sinai llnepltaL Dr Htdmer 
partmtut Ameriaan Modfatl ABaociallon 

JmolSn nXlcal VModatlou and the New 
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York Academy of Medicine He was a diplomatc of 
the American Board of Urology and a member of the 
New York County and State medical societies, the 
New York Urological Association, and the Societv 
of Medical Jurisprudence He was the author of 
several books on sterility 

Charles James Mooney, M D , of New York City 
and New Rochelle, died on November 6 He was 
eighty-four years old A specialist in arthritis, Dr 
Mooney v> as graduated from New York University 
Medioal School m 1889 

William Frederick Neumann, M D , of New York 
City, died on May 17 He vv as seventy -si\ years of 
age Dr Neumann was graduated from Columbia 
University, College of Physicians and Surgeons, in 
1892 

William Giles Phipps, M D , sixty -one, died on 
November 2 at his home in Mount Vernon He 
attended Cornell University Medical College and 
was graduated from the College of Physicians and 
Surgeons, Columbia University, in 1913 During 
World War I he served in the Army Medical Corps 
Dr Phipps was a member of the Mount Vernon 
Medical Association and the Westchester County 
Medical Society 

Samuel W Rock, M D , of New York City, died 
on October 16 He was fifty-four years old A 
graduate of New York University and Bellevue 
Medical College in 1915, Dr Rock was associate 
surgeon and chief of the outpatient department of 
Beth Israel Hospital in New York City He was a 
fellow of the American College of Surgeons md a 
member of the New York State and County medic d 
societies and the American Medical Association 

Ervin Torok, M D , seventy, died on Nov ember 6 
at his home in New York City An ophthalmologist 
who had practiced in New York for forty v enrs, Dr 
Torok had been professor of ophthalmology at the 
New York Polyclinic Medical School and Hospital 
for the last fifteen years He w as graduated from 


the University of Budapest Medical .School m 1899, 
came to the United Stales in 1906, and received his 
license to practice in New York State the following 
yrear Until his resignation in 1938, Dr Torok was 
chief of the eye department of Beth Israel Hospital 
for more than tw enty-five v cars He w as associated 
also with the Beckman-Downtown Hospital, hew 
York City, the Tarry towm Hospital Grassland^ 
Hospital, Valhalla, and the Osmmg Hospital 

Dr Torok was a member of the American Opli- 
thalmological Society, the American Medical Associ- 
ation, the American Medical Authors Association, 
and the New York County and State medical socie- 
ties He was the author of Handbool of Surgcni 
and had published papers on ey e surgery 

Earl Edward Van Derwerker, M D , of New Aork 
City and Newtown, Connecticut, died on November 
2 at the age of fifty -five Former attending ortho- 
pedic surgeon at the Hospital for Special Surgery , 
New Aork City, Dr Van Derwerker retired from 
private practice in 1939 He obtained his medical 
degree from the College of Phv sicmns and Surgeons, 
Columbia Unwersit v , in 191*7 III was attending 
surgeon at Blytliedale Home, Haw thornc, for seven- 
teen years, orthopedic surgeon at Lawrence Hos- 
pital, Bronxville, and consulting orthopedic surgeon 
at St Luke’s Hospital, New burgh, and Eastern New 
York Orthopedic Hospital, Schenectady He was a 
diplomatc of the American Board of Orthopedic 
Surgeons and a fellow of the Amencnn College of 
Surgeons 

Carlos Green Webster, M D , of the Bronx, died 
October 30 at the age of sex enty-five A graduate 
of the Cleveland Medical School in 1896 and the 
New York Homeopathic College in 1904, Dr Web- 
ster practiced medicine for forty -three years in the 
Bedford Park section of the Bronx Ho was form- 
erly on the staff of the Flower and Fifth Avenue 
Hospital, New York City He was consultant to 
the Consolidated Gas Company on gas poisoning 


NAIL REMOVED FROM SMALL INTESTINE BA” MAGNET FOR FIRST TIME 


For the first time a foreign body has been removed 
from the duodenum (the part of the small intestine 
leading from the stomach) by a magnet, accordmg 
to an article in the October 18 issue of The Journal 
of the American Medical Association 

Up to this time a serious surgical operation lias 
always been necessary, saj the writers, Murdock 
Equen, M D , Robert Gilham, M D , and Merrill 
Lineback, M D , all associated with the Ponco do 
Leon Ear, Nose and Throat Infirmary of Atlanta, 
Georgia 

The caso involved a four-year-old boy who had 
sw T allow ed a nail, w hich reached the second portion of 
his duodenum, point up, two days later An 
operation was planned Then someone suggested 
that perhaps the nail could be removed by means of 
the magnet wluch has so greatly simplified the 
removal of safety pins from the windpipe and the 


removal of any magnetic foreign body from the 
stomach The boy was brought to the Ponce dt 
Leon Infirmary 

With the help of a “chocolate malted” the child 
finally succeeded in sw allowing a new model of the 
magnet, slightly curved so that it could get around 
curves more ensilv r , and with a groove around one 
end holding a loop of strong waxed thread Several 
hours later lie exclaimed that he had “felt something 
click,” and complained of a dull pain In x ray 
show ed the magnet in contact with t nc nail 

The boy was then given ether, and under x-ray 
guidance the magnet and nail were slowly pulled 
back into the stomach by the stnng All three 
could then be rapidly withdrawn The procedure 
took loss thnn two minutes, the doctors report, and 
by the next dav the boy was none the worse for his 
expemme 



